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The  Rational  Treatment  of  Consnmption.* 

BY    J.    H.    KELLOGG,    M.  D. 

IN  this  paper  I  shall  devote  no  attention  to 
the  etiology  or  pathology  of  pulmonary 
consumption,  but  shall  consider  what  I  be- 
lieve to  be  the  rational,  or  at  least  the  most 
rational  method  of  treating  this  disease.  It 
is  generally  acknowledged  by  physicians  of 
extensive  experience  that  few  maladies  at  all 
curable  are  less  amenable  to  treatment  than 
tubercular  consumption.  Every  few  years 
the  medical  world  is  startled  by  the  announce- 
ment that  a  specific  remedy  has  at  last  been 
discovered  by  means  of  which  this  formid- 
able disease  may  be  successfully  treated,  but 
the  new  discovery  soon  proves  to  be  a  myth, 
based  on  a  too  limited  experience,  or  error  in 
diagnosis,  or  both.  The  "cod  liver  oil  cure," 
the  "beef  blood  cure,"  the  ".koumyss  cure," 
and  numerous  other  specific  cures,  are  all 
evidences  of  the  obstinate  nature  of  the 
disease,  each  having  had  its  day  and  been  in 
a  large  measure  displaced  by  some  remedy 
more  lately  come  into  popular  favor.  I  have 
no  panacea  or  specific  method  to  present; 
but  having  had  the  opportunity  of  observing 
quite  a  large  number  of  cases  of  this  disease 
under  favorable  conditions  for  controlling 
the  habits  and  regimen  of  the  patient  and 
watching  the  effects  of  treatment,  I  take 
this  opportunity  to  describe  the  methods  pur- 
sued and  the  results  in  a  few  cases,  believing 
that  even  the  smallest  contribution  to  the 
successful  management  of  a  malady  which 
occasions  one-tenth  of  the  total  number  of 
deaths  from  all  causes  annually  occurring  in 
this  and  most  other  civilized  countries,  will 
be  considered  of  value. 

I  scarcely  need  say,  so  well  is  the  fact 
recognized,  that  an  early  diagnosis  and  early 
treatment  are  of  the  greatest  importance  in 
the  management  of  this  malady.  When  the 
disease  has  developed  sufficiently  to  be  recog- 
nized, it  is  of  the  greatest   importance  that 
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prompt  and  vigorous  measures  should  be 
employed  at  once.  The  greater  portion  of 
the  sufferers  from  this  disease  sacrifice  their 
only  hope  by  delay  and  procrastination.  If 
the  disease  has  obtained  even  the  slightest 
foothold,  there  is  no  time  to  be  lost. 

In  the  management  of  cases  of  this  disease, 
I  consider  the  following  as  the  principal  indi- 
cations to  be  met  by  treatment: 

1.  To  check  the  febrile  action. 

2.  To  improve  the  patient's  nutrition. 

3.  To  arrest  the  night-sweats. 

4.  To  alleviate  the  cough. 

5.  To  develop  the  lungs. 

6.  'J'o  sustain  and  invigorate  the  patient 
by  every  possible  means. 

After  giving  a  fair  trial  to  most  of  the 
various  popular  methods  in  the  treatment  of 
nearly  two  hundred  cases  of  this  disease  in 
its  various  forms  and  stages,  I  have  adopted 
the  following  general  methods  for  meeting 
the  above  indications,  and  have  found  them 
the  most  satisfactory  in  their  results  : 

I.  To  Check  the  Fe^oer. — The  daily  elevation 
of  the  bodily  temperature,  as  shown  by  the 
thermometer,  is  a  perfect  index,  in  all  except 
ver>'  exceptional  cases,  of  the  progress  of  the 
disease.  When  the  deposit  of  tubercule  or 
the  dissolution  of  tissue  is  advancing  rapidly, 
the  temperature,  especially  at  night,  rises  con- 
siderably above  the  normal  point.  In  rapidly 
advancing  cases,  the  morning  temperature  will 
be  found  one,  two,  or  more  degrees  above  the 
normal.  As  the  daily  rise  of  the  temperature 
is  usually  preceded  by  a  more  or  less  distinct- 
ly marked  chill,  which  generally  occurs  in  the 
forenoon,  it  is  important  to  prevent  this,  if 
possible,  by  keeping  the  patient  in  bed  until 
an  hour  or  two  after  the  usual  time  for  chill- 
ing has  passed.  We  have  noted  in  many 
cases  a  marked  periodicity  in  the  time  of  the 
chills,  which  gave  rise  to  a  suspicion  of  mala- 
rial complication,  but  did  not  yield  to  anti- 
periodic  remedies.  Sometimes  the  chill  ap- 
pears early  in  the  morning;  in  other  cases, 
later  in  the  day.  Whenever  it  does  appear, 
it  should  find  the  patient  in  bed,  well  covered 
with  warm  woolen  blankets.  At  the  first  in- 
dication of  a  rise  of  temperature,  signifying 
the  approach  of  the  chill,  jugs  filled  with  hot 


147364 


Digitized  by 


Google 


ORIGINAL    COMMUNICATIONS. 


water,  hot  bricks,  or  hot  water  bags,  should 
be  placed  to  the  feet  and  about  the  body. 
Care  should  be  taken,  however,  not  to  induce 
profuse  sweating. 

When  the  patient  has  no  well  defined  chill 
occurring  at  regular  hours  during  the  day, 
but  has  wandering  and  irregular  sensations  of 
chilliness,  this  plan  cannot  be  adopted;  but 
the  patient  should  remain  quiet  in  bed  during 
the  early  part  of  the  day,  and  if  the  fever 
runs  very  high,  it  is  best  for  him  to  remain  in 
bed  several  days,  provided,  of  course,  that 
he  can  have  at  the  same  time  such  other  treat- 
ment as  is  needed.  By  this  means  his  vital 
strength  will  be  economized;  but  he  must  not 
be  confined  in  bed  for  a  long  period,  as  he 
needs  the  advantages  of  out  of  door  air  and 
exercise.  As  soon  as  the  fever  is  materially 
lessened,  let  him  resume  his  daily  walks  in  the 
open  air.  Copious  water  drinking,  at  least  to 
the  amount  of  three  or  six  glasses  of  water  a 
day,  is  another  means  by  which  the  fever  may 
be  successfully  lowered.  The  employment 
of  tepid  sponge  baths  at  the  time  when  the 
fever  is  highest,  is  a  means  of  great  comfort 
to  the  patient. 

Either  pure  water  or  water  containing  one- 
third  its  measure  of  alcohol  may  be  employed 
in  sponging  the  patient.  Inunction  on  the 
dry,  parched  skin  after  moistening  it  by  a  wet 
hand-rub,  is  another  measure  not  to  be  for- 
gotten. 

When  the  patient  is  strong  and  does  not 
suffer  with  night  sweats,  a  wet  compress 
worn  about  the  chest  often  affords  very  great 
relief  from  the  parching  fever.  The  com- 
press should  be  removed  at  midnight  or  soon 
after,  as  the  sweating  usually  begins  after 
that  time,  and  might  be  encouraged  by  the 
compress. 

2.  To  Improve  the  Patienfs  Nutrition. — As 
defective  nutrition  is  one  o^the  principal  causes 
of  consumption,  improvement  in  this  direction 
should  be  made  an  important  object  in  treat- 
ment. In  order  to  accompli.sh  this,  attention 
should  first  be  given  to  improvement  of  the 
patient's  digestion.  If  the  patient  is  suffer- 
ing with  any  one  of  the  various  forms  of 
dyspepsia,  he  must  receive  appropriate  treat- 
ment for  the  same.  This  is  a  matter  of  very 
great  importance,  though  it  is  too  often  over- 
looked, the  supposition  being  that  the  stomach 
disorder  is  the  result  of  the  pulmonary  dis- 
ease, while  the  reverse  is  almost  invariably 
the  case.  In  the  majority  of  cases  of  con- 
sumption which  have  come  under  my 
observation,    the     history    of    the      disease 


has  shown  that  it  was  preceded  by  some 
form  of  digestive  disorder.  The  diet 
of  the  patient  should  consist  of  such 
food  as  he  can  best  digest.  In  many 
cases,  milk,  eggs,  well  cooked  grains,  and  a 
small  allowance  of  fruit,  constitute  the  dietary 
best  adapted  to  the  condition  of  both  lungs 
and  stomach.  Dr.  Salisbury,  of  Cleveland, 
who  has  a  peculiar  theory  of  the  nature  of 
this  disease,  believing  that  it  originates  from 
the  products  of  fermentation  in  the  stomach, 
requires  his  patients  to  abstain  from  the  use 
of  fruits,  sweets,  farinaceous  and  saccharine 
foods  altogether,  and  to  depend  for  susten- 
ance almost  wholly  upon  lean  meat  and  a  very 
small  allowance  of  bread.  He  requires  his 
patients  to  take  several  pounds  of  beefsteak  or 
other  lean  meat  daily,  and  claims  very  extra- 
ordinary results  from  this  plan  of  treatment. 
The  plan  is  undoubtedly  successful  in  cases 
of  the  disease  in  which  acid  or  farinaceous 
dyspepsia  is  a  prominent  feature.  But  in  cases 
in  which  the  patient  is  suffering  with  painful 
dyspepsia,  or  with  gastric  catarrh — conditions 
which  very  often  accompany  the  different 
forms  of  consumption — a  flesh  diet  is  very 
strongly  contra-indicated.  With  the  excep- 
tion of  cases  in  which  the  acidity  was  very  ex- 
treme we  have  never  thought  it  necessary  to 
confine  patients  to  an  exclusively  nitrogenous 
diet,  and  believe  there  are  several  evils  which 
may  arise  from  this  course.  We  shall  have  to 
receive  considerable  more  evidence  than  has 
yet  been  produced  to  convince  us  of  the  ne- 
cessity of  depriving  consumptive  patients  of 
fruits  and  grains,  and  confining  them  wholly 
to  flesh  diet. 

The  daily  employment  of  massage  and  in- 
unction at  least  two  or  three  times  a  week,  to- 
gether with  daily  sponging  with  salt  water, 
are  excellent  means  for  stimulating  nutrition. 
To  these  measures  should  be  added,  when 
possible,  a  sun-bath  daily,  from  half  an  hour 
to  two  hours  in  length,  according  to  the  pa- 
tient's strength,  and  the  frequent  use  of  elec- 
tricity in  the  form  of  general  faradization. 
Hydrochloric  acid  and  various  other  digestive 
stimulants  are  also  useful  in  cases  in  which 
their  employment  is  indicated,  but  we  con- 
sider the  dietetic  treatment  of  far  greater  con- 
sequence than  medication. 

3.  To  Arrest  Night  Sweats. — The  exhaust- 
ing night  sweats,  from  which  many  patients  suf- 
fer, particularly  at  night,  or  at  any  time  when 
asleep,  should  be  checked  as  speedily  as  pos- 
sible. The  best  means  of  accomplishing  this, 
is  the  use  of  the  salt  sponge  bath,  sponging 
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the  body  with  a  mixture  of  alcohol  and  water 
in  proportion  to  one  part  of  the  former  to  two 
of  the  latter,  and  sponging  the  body  with  hot 
water  at  bed  time.  The  last  remedy  we  em- 
ploy very  frequently,  and  are  much  pleased 
with  the  results  afforded  by  it  in  th  j  preven 
tion  of  these  exhausting  sweats.  It  if>  import- 
ant that  opium  in  every  form  should  be  avoid- 
ed in  these  cases,  as  its  use  is  certain  to  in- 
crease the  sweating.  This  fact  should  be 
borne  in  mind  in  the  selection  of  a  remedy  to 
relieve  a  cough  when  troublesome. 

4.  To  Alleviate  the  Cough, — Th  is  t ro  u  b I  esome 
symptom  is  often  one  of  the  thief  sources  of 
weakness  and  increasing  debility,  since  it  de- 
prives the  patient  of  his  necessary  rest  at 
night,  and  exhausts  him  with  continued  and 
har.assing  efforts  to  reliev'e  the  unpleasant 
sensations  by  which  it  is  provoked.  Often  the 
cough  is  produced,  not  by  the  condition  of 
the  lungs  themselves,  but  by  some  form 
of  irritation  in  the  throat.  This  chronic 
irritation  is  not  infrequently  accompanied  by 
elongation  of  the  palate.  The  cause  of  the 
cough  should  be  sought  for,  as  it  not  infre- 
quently happens  that  much  annoyance  and 
waste  of  strength  will  be  thus  saved.  If  the 
difficulty  is  chiefly  in  the  throat  it  will  be 
readily  relieved  by  soothing  gargles  or  other 
appropriate  treatment,  such  as  packing  the 
throat  at  night  wijth  a  wet  towel,  a  strip  of 
spongio  piline,  or  a  bandage  made  for  this 
purpose.  When  this  means  is  used  the  throat 
should  be  bathed  in  cool  water  on  removing 
the  bandage  in  the  morning,  and  should  then 
be  rubbed  with  a  little  vaseline  or  sweet  oil  to 
prevent  taking  cold.  Very  simple  remedies 
are  often  very  effective  in  relieving  the  most 
distressing  cough,  as  gargling  the  throat  with 
hot  water,  holding  small  pieces  of  ice  in  the 
mouth,  taking  frequent  sips  of  hot  lemonade, 
and  similar  means. 

Another  measure  which  is  very  effective  for 
the  relief  of  cough  is  the  application  of 
fomentations  to  the  chest  or  between  the 
shoulders.  These  applications  should  not  be 
made  too  frequently,  and  should  not  be  con- 
tinued too  long  at  a  time,  usually  not  more 
than  fifteen  or  twenty  minutes  if  the  patient 
perspires  easily,  and  great  care  should  be 
taken  to  prevent  exciting  perspiration  by  the 
fomentations.  This  may  sometimes  be  avoid- 
ed by  the  use  of  dry  heat  by.  means  of  hot 
water  bags,  heated  bricks,  etc.  A  compress 
of  flannel  moistened  in  tepid  water  applied  to 
the  chest  at  night  will  frequently  be  found  to 
be  a  most  effective  means  of  relieving  a  har- 


rassing  night  cough.  Two  or  three  thick- 
nesses of  flannel  should  be  used,  and  the* 
compress  should  be  wrung  as  dry  as  possible, 
and  should  be  covered  by  two  or  three  folds 
of  dry  flannel.  When  the  compress  is  em- 
plojKid  the  chest  should  be  rubbed  the  next 
morning  with  the  hand  dipped  in  cool  or 
tepid  water,  and  then  carefully  dried,  an- 
nointed  with  vaseline,  and  covered  with  dry 
flannel  or  a  chest^protector  through  the  day. 
The  use  of  the  various  popular  cough  mix- 
tures for  the  relief  of  cough  is  generally  at- 
tended by  much  more  harm  than  good,  even 
though  the  patient  may  be  rendered  tem- 
porarily more  comfortable,  as  the  majority  of 
them  contain  opium,  to  which  their  effective- 
ness is  chiefly  due,  but  which  increases  the 
exhausting  night  sweats.  As  a  general  rule, 
patients  run  down  and  the  disease  progresses 
much  more  rapidly  after  beginning  the  use 
of  opium  in  any  form. 

It  should  be  borne  in  mind  that  cough  is 
only  a  symptom,  the  significance  and  im- 
portance of  which  varies  greatly  in  different 
cases.  •Sometimes  it  is  best  that  it  should  be 
encouraged  instead  of  being  repressed.  W^hen 
the  patient  expectorates  very  freely,  the  cough 
is  a  necessary  means  of  relieving  the  chest  of 
matters  which  would  seriously  interfere  with 
the  functions  of  the  lungs  if  retained.  The 
kind  of  cough  which  it  is  important  to  relieve  . 
is  an  irritable,  ineffective  cough,  unaccom- 
panied by  any  considerable  degree  of  expec- 
toration. This  kind  of  a  cough  is  sometimes 
excited  by  the  irritation  occasioned  by  an 
elongated  uvula,  for  which  the  proper  rem- 
edy is  snipping  off  the  end  of  the  offending 
organ.  Loaf  sugar,  honey,  or  a  mixture  of 
honey  and  lemon  juice,  and  other  simple 
remedies  familiar  in  every  household,  are 
often  effective  in  relieving  a  cough  which  is 
accompanied  by  little  expectoration.  In  cases 
in  which  cough  cannot  be  relieved  in  any 
other  way,  and  is  very  distressing  and  painful, 
some  one  of  the  simple  expectorants  should 
be  employed.  If  necessary,  bromide  of  pot- 
ash in  ten  to  twenty  grain  doses  may  be  com- 
bined with  the  expectorant. 

5.  To  Develop  the  Lung. — As  one  of  the 
causes  of  lung  diseases  is  deficient  exercise  of 
the  lungs,  it  naturally  follows  that  suitable 
exercise  of  those  organs  constitutes  one  of 
the  most  important  measures  of  treatment. 
No  part  of  the  body  is  more  susceptible  of 
development  by  judicious  and  appropriate 
exercise  than  the  lungs.  The  amount  of  air 
which  passes  to  and  fro  in  the  respiratory  pro- 
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cess  is  ordinarily  but  two-thirds  of  a  pint,  and 
I  in  cas6s  of  disease  is  much  less,  often  being 
reduced  to  less  than  a  third  of  this  amount. 
By  daily  exercise  of  the  lungs  in  such  a  man- 
ner as  to  develop  the  chest,  the  breathing 
capacity  may  be  very  greatly  increased.  We 
have  frequently  seen  the  chest  expanded  three 
or  four  inches  by  a  course  of  appropriate  train- 
ing. One  of  the  best  exercises  for  this  pur- 
pose is  forced  respiration,  which  consists  in 
breathing  as  deeply  as  possible,  making  strong 
effort  to  fill  the  lungs,  and  emptying  them  as 
completely  as  possible.  Breathing  through  a 
small  silver  or  glass  tube  is  an  excellent  means 
of  securing  the  proper  effect  and  steadiness 
of  movement.  This  exercise  should  be  taken 
slowly  for  five  to  thirty  minutes  at  a  time,  and 
should  be  repeated  several  times  a  day.  Too 
much  emphasis  cannot  be  laid  upon  the  im- 
portance of  giving  attention  to  these  measures 
of  treatment.  The  patient  should  make  it  a 
large  part  of  his  business  each  day  to  attend 
to  his  respiration.  At  frequent  inter\'als  he 
should  expand  his  lungs  to  their  full  capacity, 
avoiding  violent  efforts,  especially  wh^n  there 
is  danger  of  hemorrhage.  Walking,  horseback 
riding,  and  all  forms  of  exercise  which  call 
the  lungs  into  increased  action,  are  excellent 
means  of  treatment,  and  should  be  urged 
upon  the  patient. 

One  of  the  most  observable  features  of  this 
disease  is  progressively  increasing  rigidity  of 
the  chest  walls  and  decrease  of  motion  in  the 
affected  portions  of  the  lungs.  The  loss  of 
respiratory  power  is  very  readily  shown  by 
means  of  the  pneumatometer  {Jig.  /). 


(Fig.  I.) 

A  healthy  adult  will  easily  raise  the  column 
of  mercury  of  the  instrument  60  or  100  mm. 
But  we  have  frequently  found  patients  who 
could  not  produce  an  indication  of  more  than 
two  or  three  mm.,  showing  an  almost  entire 
loss  of  respiratory  power. 

The  diminishing  lung  capacity  is  admirably 
shown  by  the  spirometer  (fig.  2).  A  person 
in  health  ought  to  exhale  after  a  forced  inha- 


lation, from  160  to  300  cubic  inches  of  air. 
We  frequently  find  persons  who  can  not  ex- 
hale more  than  60  to  75  cubic  inches.  Too 
little  attention  has  been  given  in  the  treat- 
ment of  consumption,  to  regular  and  systema- 


Fif?.  a.    spirometer. 

tic  efforts  to  develop  the  lung  power  and  capa- 
city, notwithstanding  the  full  recognition  of 
the  fact  that  their  loss  is  one  of  the  most 
marked  features  of  the  disease. 

Another  means  of  increasing  the  lung  capa- 
city and  power,  in  special  exercise,  both  pass- 
ive and  active,  applied  in  such  a  way  as  to  in- 
crease the  strength  of  the  respiratory  muscles. 
The  passive  movements  useful  in  these  cases, 
consist  chiefly  in  the  rubbing  and  percussion 
of  the  muscles  of  the  chest  and  back,  and  in 
the  application  to  the  patient,  for  at  least  one 
half  hour  daily,  of  some  one  of  the  most  ap- 
proved forms  of  artificial  respiration.  That 
known  as  Sylvester's  method  is  very  conven- 
ient for  this  purpose.  Another  simple  method 
consists  in  lifting  the  patient  by  the  shoulders, 
w^hile  he  is  in  a  sitting  posture.  I  have  re- 
cently perfected  an  apparatus,  by  the  means 
of  which  artificial  respiration  may  be  admin- 
istered any  desired  length  of  time,  without 
the  aid  of  an  assistant. 

Another  measure  which  we  can  especially 
recommend,  is  the  application  of  faradic  elec- 
tricity to  the  muscles  of  the  chest.  The  cur- 
rent should  be  sufiiciently  strong  to  cause  con- 
traction of  the  muscles.  The  best  mode  of 
application  is  to  place  the  positive  pole  be- 
tween the  shoulders,  applying  the  negative 
along  the  spaces  between  the  ribs  so  as  to 
cause  contraction  of  the  intercostal  muscles. 
The  application  should  also  be  made  to  the 
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pectoral  muscles,  which  form  the  fleshy  part 
of  the  breast,  and  to  the  muscles  of  the  neck. 
In  addition  to  tha  other  measures  described, 
probably  the  best  of  all  means  of  expandinj^ 
the  chest  and  increasing  the  lung  power,  is  the 
pneumatic  apparatus  devised  by  Waldenburg 
(fi^-  3)-     ^  hixxt  now   used   this  ai)paratus  in 


Fig.  3-     Waldcn burg's  Apparatus. 

quite  a  number  of  cases  and  have  obtained 
decidedly  beneficial  results.  I  regard  it  as 
one  of  the  mo.st  important  remedial  appli- 
ances in  such  cases.  It  is,  of  course,  too 
cumbersome  and  expensive  for  general  use  in 
private  practice. 

6.  To  Sustain  ami  Invigorate  the  Patient  in 
Every  Possible  Way. — As  this  disease  is  char- 
acterized in  a  remarkable  degree  by  progres-s- 
ively  increasing  debility,  no  means  should  be 
neglected  which  will  contribute  in  any  way  t(^ 
sustain  the  patient's  .strength  and  reinforce 
his  waning  vitality.  A  nourishing  diet,  abun- 
dance of  sleep,  cheerful  surroundings,  a  plen- 
tiful supply  of  pure  fresh  air,  abundant  daily 
exercise  in  the  open  air,  particularly  in  horse- 
back riding,  exposure  to  the  action  of  the 
.sun's  rays  by  exercise  in  the  sunlight  as  well 
as  by  sun -bathing,  and  total  abstinence  from  ' 


all  depressing  influences  of  every  sort,  are 
among  the  essentials  of  the  hygienic  manage- 
ment of  the  disease.  Tonic  applications  of 
electricity  and  the  judicious  use  of  bathing,  to- 
gether with  daily  employment  of  massage,  fre- 
quent inunctions  to  the  whole  body,and  all  other 
means  of  improving  nutrition,  are  necessary 
parts  of  the  succes.sful  plan  of  treating  serious 
cases  of  pulmonary  disease.  Patients  should 
be  cautioned  in  regard  to  exercise,  especi- 
ally against  exerting  themselves  to  a  degree 
to  induce  extreme  fatigue,  and  to  avoid 
violent  exercise  of  all  sorts,  such  as  running, 
leaping,  going  rapidly  up  stairs,  speaking  in 
a  loud  tone,  or  singing  for  a  long  time,  or  in 
any   other   way   overtasking   the  respiratory 


Fig.  4.    Respirator. 

organs.  Care  should  be  taken  to  avoid  ex- 
posure to  sudden  changes  of  temperature. 
Patents  accustomed  to  a  warm  atmosphere 
most  of  the  time  should,  in  cold  weather, 
wear  a  respirator.  When  out  of  doors,  they 
should  take  especial  care  to  breath  wholly 
through  the  nose  so  as  to  avoid  bringing  cold 
air  in  contact  with  the  mucous  membrane  of 
the  lungs  on  account  of  its  irritating  charac- 
ter. By  breathing  through  the  nose  the  air  is 
warmed  before  it  reaches  the  lung,  and  this 
injury  is  prevented.  In  the  absence  of  a 
respirator,  an  ordinary  cotton  handkerchief 
may  be  used  for  the  purpose  with  advantage, 
being  tied  over  the  mouth  and  nostrils  in 
such  a  way  that  the  air  drawn  into  the  lungs 
must  pass  through  it. 

Much  undue  stress  has  been  laid  upon  the 
influence  of  climate  in  the  cure  of  consump- 
tion. The  idea  has  prevailed  that  certain 
climates  have  a  special  curative  effect  upon 
this  disease;  but  there  has  been  a  controversy 
as  to  which  is  the  exact  climate  which 
posesses  curative  virtues,  since  it  has  been  ob- 
served that  the  patients  get  well  under  the 
most  diverse  climatic  influences.     The  diver- 
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sity  of  opinion  among  physicians  on  this  sub- 
ject has  caused  some  to  advise  patients  to 
visit  Florida,  the  West  Indies,  Mexico,  and 
other  tropical  and  semi-tropical  regions, 
especially  during  the  cold  seasons  of  the  year; 
while  others  have  sent  their  patients  to  Min- 
nesota and  the  Upper  Lake  Regions  and 
even  to  more  northern  parts,  A  thorough 
discussion  of  the  subject  at  the  late  meeting 
of  the  British  Medical  Society,  in  which  Dr. 
Bennett  and  many  other  eminent  physicians 
took  a  part,  led  to  the  conclusion  that  the 
chief  advantages  derived  from  climates  sup- 
posed to  be  favorable  to  the  recovery  from 
this  disease  are,  uniformity  of  temperature  and 
opportunity  for  abundant  out-of-door  exer- 
cise. Climates  which  are  subject  to  rapid 
alterations  of  temperature,  or  in  which  the 
cold  season  of  the  year  is  so  severe  as  to  con- 
fine the  patient  within  doors,  or  which  in  any 
other  way  interfere  with  daily  and  regular  ex- 
ercise in  the  open  air,  are  unfavorable  to  this 
disease.  We  think  however,  that  many  of 
the  advantages  of  change  of  climate  may  be 
obtained  by  careful  management  at  home.  In 
the  summer  season  in  this  latitude,  a  consump- 
tive patient  may  enjoy  nearly  all  of  the  ad- 
vantages that  can  be  obtained  anywhere, 
especially  if  he  is  able  to  make  a  visit  of  six 
weeks  to  the  Upper  Lake  region  during  the 
latter  part  of  July  and  August.  In  winter,  by 
means  of  a  respirator  and  proper  attention 
to  clothing,  abundant  exercise  can  be  taken 
out-of-doors;  and  with  sufficient  care  in  regu- 
lating the  temperature  and  moisture  within 
doors,  and  securing  good  ventilation,  almost 
as  good  conditions  can  be  enjoyed  as  in  any 
climate  to  which  the  patient  could  go. 

I  speak  from  practical  experience,  after 
having  carried  through  several  winters 
patients  who  have  previously  found  it  neces- 
sary to  spend  the  winter  season  in  a  warm 
climate. 

In  conclusion,  a  word  must  be  said  in  ref- 
erence to  some  popular  errors  concerning  the 
disease.  One  of  the  most  prominent  of  these 
is  the  idea  that  the  use  of  alcohol  is  one  of 
the  most  successful  means  of  checking  the 
progress  of  the  malady.  Many  physicians 
have  encouraged  this  error,  and  not  a  few 
drunkards  have  been  made  such  by  a  phy- 
sician's prescription,  the  intent  of  which  was 
to  cure  the  patient  of  a  grave  malady,  but 
the  effect  of  which  was  to  make  him  a  victim 
or  a  terrible  vice.  Positive  evidence  is  yet 
wanting  to  show  that  alcohol  has  any  curative 
value  whatever  in  consumption,  and  there  is 
plenty  of  evidence  to  show  that  the  habitual 


use  of  liquor  is  one  of  the  surest  means  of 
producing  this  disease. 

Whisky  became  popular  a§  a  remedy  when 
physical  diagnosis  was  not  so  well  understood 
as  at  present,  and  we  believe  that  its  reputed 
value  rests  chiefly  upon  errors  in  diagnosis, 
though  we  believe  it  possible  that  in  some 
cases  it  may  act  as  a  digestive  stimulant,  and 
by  improving  nutrition  aid  in  the  cure  of 
the  disease. 

Cod-liver  oil  has  also  enjoyed  a  reputation 
for  the  cure  of  consumption  which  we  believe 
it  does  not  deserve;  In  most  of  the  cases 
which  have  come  under  my  care  it  had  been 
used  without  any  benefit,  and  although  I  have 
in  every  case  discontinued  it,  I  have  never 
observed  any  evil  results  from  so  doing,  but 
have  in  nearly  every  case  found  benefit  by 
the  improvement  in  appetite  and  digestive 
power  of  the  patient.  It  is  now  held  by 
many  of  the  most  intelligent  and  experienced 
members  of  the  profession  that  the  advan- 
tages claimed  for  this  remedy  are  by  no 
means  substantiated  by  experience,  and  that 
its  chief  utility,  if  it  has  any,  is  simply  due 
to  its  nutritive  value  as  an  oleaginous  food. 
As  such,  however,  it  is  much  inferior  to  sweet 
cream.  This  has  been  clearly  shown  by  the 
experience  of  many  physicians,  and  in '  my 
opinion  the  time  is  not  far  distant  when  this 
nauseating  drug  will  occupy  a  much  less 
prominent  place  than  it  has  heretofore  held. 
Preparations  of  malt  and  maltine  have  lately 
been  introduced  as  a  substitute  for  cod-liver 
oil.  I  have  used  them  to  a  considerable 
extent,  and  I  think  with  advantage.  Many 
practitioners  do  not  hesitate  to  pronounce 
them  vastly  superior  to  cod-liver  oil.  They 
are  certainly  much  more  palatable,  and  do 
not  disturb  the  digestive  organs. 

But  I  have  already  prolonged  this  paper 
much  beyond  the  limits  which  I  set  for  it, 
and  must  now  bring  it  to  a  close,  though  I 
have  barely  hinted  at  some  of  the  chief  fea- 
tures of  what  I  consider  the  proper  treatment 
of  this  grave  malady.  W^ith  reference  to  the 
practical  results  of  treatment,  I  will  say  that 
although  the  cases  which  have  come  under 
nw  care  have  been  chiefly  persons  in  the  mid- 
dle or  last  stages  of  the  disease,  I  have  suc- 
.  ceeded  *in  not  a  few  instances  in  materially 
checking  the  progress  of  the  disease  as  indi- 
cated by  the  decline  of  the  febrile  symptoms, 
relief  of  night  sweats,  improved  appetite  and 
increase  of  flesh  and  strength. 

In  quite  a  number  of  cases,  also,  cures 
have  been  effected.     Without  wearying  you 
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with   the   details  of  them,  I  will   mention   a 
few: 

Case  /.  Mr.  T.,  a  clergyman  from  a  western 
state,  came  under  my  care  at  the  Sanitarium, 
February,  1877.  He  had  been  suffering  with 
unmistakable  symptoms  of  well  established 
tubercular  consumption  for  several  months. 
The  patient  was  a  man  of  fair  constitutional 
vigor  naturally,  but  at  the  time  I  first  saw 
him  he  was  so  reduced  in  strength  that  he 
was  able  to  walk  but  'a  few  rods  at  a  time, 
and  his  breath  was  so  short  that  he  could 
speak  but  a  few  words  without  stopping  to 
take  breath.  He  was  greatly  emaciated,  hav- 
ing steadily  lost  flesh  for  several  months. 
He  coughed  much  of  the  time,  especially 
nights,  and  expectorated  very  copiously.  An 
examination  of  the  sputum  showed  it  to 
consist  largely  of  pus,  and  an  abundance  of 
yellow-elastic  connective  tissue  was  always 
present.  The  pulse  was  never  below  100, 
and  was  120  most  of  the  time.  The  morning 
temperature  was  never  less  than  100  degrees, 
and  the  evening  temperature  was  seldom  less 
than  103  degrees.  A  careful  physical  exam- 
ination of  the  lungs  showed  the  presence  of 
a  large  cavity  near  the  apex  of  the  left  lung 
with  consolidation  of  the  upper  two-thirds  of 
the  upper  lobe. 

The  patient  had  little  appetite,  very  slug- 
gish digestion,  and  had  a  distinct  rigor  every 
morning,  and  profuse  sweating  every  night. 
He  was  failing  rapidly,  and  had  been  pro- 
nounced hopeless  by  several  physicians  who 
had  examined  and   treated  him  more  or  less. 

The  case  seemed  so  dubious  that  I  did 
not  deem  it  prudent  to  give  the  patient  any 
encouragement,  and  advised  him  to  return  to 
his  friends.  He  was  very  reluctant  to  do  s©, 
however,  and  insisted  upon  remaining  for  a 
few  weeks,  at  least.  I  permitted  him  to  do 
so  under  protest,  determined  to  watch  the 
case  carefully  and  to  insist  upon  his  getting 
back  to  his  friends  at  once  if  his  symptoms 
should  increase  in  severity  to  any  extent, 
(ireatly  to  my  surprise,  the  patient  soon  began 
to  show  marked  evidences  of  improvement. 
He  increased  in  flesh  and  strength  as  a  conse- 
quence of  increased  appetite  and  improved 
digestion,  the  morning  chill  disappeared,  the 
exhausting  night  sweats  ceased,  the  pulse 
diminished  in  frequency,  the  temperature  de- 
clined both  at  morning  and  night,  the  cough 
became  less  troublesome,  and  the  expec- 
toration less.  At  the  end  of  three  months 
there  had  been  a  gain  of  twenty  pounds  in 
weight,  the  pulse  was  sixty,  the  temperature 


normal,  the  respiratory  power  and  lung  capa- 
city greatly  improved,  and  although  there  was 
still  dullness  at  the  apex  of  the  left  lung,  and 
the  cavity  was  still  present,  the  sputum  con- 
tained much  less  connective  tissue,  and  the 
patient  was  recommended  to  spend  the  sum- 
mer in  some  light,  out-of-door  employment. 
He  returned  to  his  home,  and,  contrary  to  my 
advice,  soon  resumed  his  pastoral  duties,  feel- 
ing so  well  that  he  considered  himself  able  to 
do  so.  He  did  nicely,  however,  during  the 
summer,  but  at  the  beginning  of  cold  weather 
took  a  very  severe  cold,  which  brought  him 
back  to  the  sanitarium  in  a  condition  almost 
as  bad  as  before.  He  spent  the  winter  under 
treatment,  made  steady  improvement  as  be- 
fore, and  in  the  spring  I  recommended  him  to 
move  to  Colorado,  thinking  by  this  means  to 
prevent  his  return  to  his  profession.  He  went 
to  the  southern  portion  of  the  state,  and  con- 
tinued to  improve,  although  he  soon  resumed 
his  labors  as  a  clergyman,  and  at  the  end  of 
another  year  reported  himself  in  better  health 
than  he  had  been  for  many  years.  He  was 
examined  by  Dr.  Dennison,  of  Denver,  a  few 
months  later,  who  pronounced  the  cavity 
healed.  When  I  last  heard  from  him,  a  few 
months  since,  he  was  enjoying  good  health. 

Case  2. — Miss  S.,  a  young  lady,  about  19 
years  of  age,  of  a  slender  constitution,  parents 
weak  and  sickly,  though  no  history  of  tuber- 
cular disease  in  other  members  of  the  family. 
The  patient  was  very  much  emaciated,  and 
was  very  weak  from  loss  of  blood,  having  had 
repeated  hemorrhage  from  the  lungs  within 
the  space  of  a  few  weeks.  No  appetite,  pro- 
fu.se  night  sweats,  a  feeble,  rapid  pulse,  chill 
every  morning,  marked  rise  of  temperature  in 
the  afternoon  and  evening,  cough,  with  frothy 
expectoration,  and  great  shortness  of  breath. 
A  physical  examination  showed  a  tuberculous 
deposit  in  the  right  apex.  After  a  few  weeks* 
treatment,  recommended  the  patient  to  visit  a 
friend  in  the  country,  giving  her  a  prescription 
for  diet,  exercise,  etc.,  to  be  .strictly  followed. 
Two  years  later  I  was  accosted  on  the  street 
by  a  lady  whom  I  did  not  recognize,  who  in- 
troduced to  me  her  husband,  and  presented  a 
fine  little  boy,  about  a  year  old.  She  seemed 
to  be  in  the  enjoyment  of  excellent  health, 
and  had  had  no  symptom  of  the  old  malady 
for  more  than  a  year  and  a  half.  A  year 
later,  however,  she  took  a  severe  cold,  the 
disease  returned  and  ended  fatally,  notwith- 
standing a  trip  to  California. 

Case  J. — A  man  about  35  years  of  age  came 
under  my  care  in  August,  1881.     The  leading 
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symptoms  of  his  case  were  emaciation,  loss  of 
strength,  cough,  with  frothy  expectoration, 
had  had  two  or  three  slight  hemorrhages,  had 
daily  chills  snd  profuse  sweating  at  night; 
evening  temperature,  102  to  103  degrees; 
very  little  appetite,  slow  digestion,  and,  as 
shown  by  physical  examination,  very  marked 
and  extensive  dullness  at  the  apex  of  the  left 
lung.  After  two  months'  treatment  the  pa- 
tient went  home  to  make  arrangements  to 
spend  the  winter  under  treatment,  but  he  con- 
tinued to  improve,  and  made  such  rapid  pro- 
gress that  he  did  not  find  it  necessary  to  re- 
turn. At  present  he  is  enjoying  excellent 
health.  The  last  physical  examination  showed 
little  dullness,  and  we  have  no  doubt  that  at 
the  present  time  the  lung  is  entirely  free  from 
disease. 

Case  4, — Mr.  A.,  a  clergyman  from  Canada, 
came  under  treatment  August,  1879.  The 
patient  presented  all  the  symptoms  of  ad- 
vanced phthisis.  Was  expectorating  large  quan- 
tities of  pus  containing  much  connective  tissue 
/  daily.  Was  much  emaciated,  had  a  distress- 
ing cough,  no  appetite,  copious  night-sweats, 
very  distressing  shortness  of  breath,  great 
weakness,  and  a  daily  temperature  at  7  p.  m., 
of  103  to  103)4  degress.  Physical  examina- 
tion showed  a  large  cavity  in  the  left  lung  and 
a  considerable  degree  of  consolidation  in  the 
right  apex.  Mucous  and  subcrepitant  rales 
were  abundant  at  the  left  apex,  and  crepitant 
rales  were  numerous  at  the  right  apex.  I 
gave  a  v^ry  grave  diagnosis,  telling  the  patient 
that  I  could  promise  nothing,  but  \is  he^was 
anxious  to  remain,  put  him  under  treatment, 
and  with  the  gratifying  result  that  in  the 
course  of  a  few  weeks  he  was  very  greatly 
improved.  I  still  considered  his  case  as  prac- 
tically hopeless,  and  urged  his  return  to  his 
home  before  the  advent  of  cold  weather, 
thinking  it  impossible  that  he  could  live  more 
than  a  few  months  at  the  longest.  Advised 
him  to  continue,  so  far  as  possible,  the  same 
regimen  he  had  been  following,  and  to  pay 
particular  attention  to  horseback  riding  as  a 
form  of  exercise,  as  he  was  too  weak  to  walk 
but  a  very  short  distance.  He  was  even  too 
feeble  to  ride  without  walking  his  horse  very 
slowly.  He  returned  to  his  home,  followed 
the  advice  given  with  great  fidelity,  and  after 
a  few  months  I  was  gratified  to  learn  that  he 
had  returned  to  his  ministerial  duties  as  pastor 
of  a  large  church,  and  that  the  disease  was 
apparently  checked. 

Case  ^. — Judge  S.,  of  a  neighboring  State, 
came  to  the  Sanitarium  as  a  patient  in  Sep- 
tember, 1881.     Finding  himself  running  down 


rapidly,  losing  flesh,  coughing  severely,  and 
expectorating  freely,  with  morning  chills  and 
evening  fever,  he  left  his  home  and  went  to 
Petoskey,  hoping  to  find  relief  by  change  of 
air.  He  was  disappointed,  however,  and 
steadily  failed  so  rapidly  that  he  left  in  des- 
pair, coming  to  the  Sanitarium  in  a  condition 
so  low  that  it  was  necessary  to  carry  him  upon 
a  stretcher.  Physical  examination  showed 
distinct  dullness  over  a  greater  portion  of  the 
lower  lobe  of  the  right'lung,  with  mucous  and 
subcrepitant  rales,  and  bronchial  breathing. 
The  cough  was  so  troublesome  as  to  deprive 
him  almost  wholly  of  sleep.  Expectoration 
was  very  free,  and  .contained  a  large  propor- 
tion of  pus.  The  temperature  was  102  to 
103  degrees  at  night,  and  was  usually  two 
or  three  degrees  above  normal  in  the  morn- 
ing. I  did  not  dare  offer  encouragement  of 
cure,  and  advised  the  patient  to  resign  his 
position  as  judge  of  an  important  court,  and 
make  up  his  mind  to  devote  two  or  three 
years  to  his  health  as  the  only  possible  means 
of  averting  a  fatal  issue.  He  .soon  began  to 
improve  under  treatment,  however,  and  in 
two  months  his  worst  symptoms  were  greatly 
mitigated.  In  three  months,  though  against 
my  earnest  protest,  he  returned  to  his  home 
and  resumed  his  professional  labors,  and  con- 
tinued to  improve.  At  the  present  time  he 
reports  himself  as  in  the  enjoyment  of  good 
health. 

I  have  now  under  observation  several  cases 
of  phthisis  and  various  other  forms  of  pulmo- 
nary disease,  and  the  results  of  the  plan  of 
treatment  marked  out  in  this  paper  are  cer- 
tainly very  promising,  even  in  cases  which 
have  been  but  a  short  time  under  treatment. 
In  one  case  of  advanced  pulmonary  tuber- 
culosis, the  lung  capacity  has  been  increased 
from  150  cubic  inches  to  200  cubic  inches  in 
three  weeks'  time,  the  morning  chill  and  the 
night  sweats  have  been  checked,  and  there 
has  been  marked  improvement  in  every  par- 
ticular. In  a  case  of  chronic  bronchitis,  the 
lung  capacity  has  been  increased  from  75 
cubic  inches  to  130  cubic  inches  after  six 
weeks*  treatment.  Others  are  doing  equally 
well,  but  not  all,  of  course,  as  many  are  not 
benefited  by  any  mode  of  treatment  except  by 
way  of  mitigation  of  their  most  distressing 
symptoms. 

I  might  cite  a  much  larger  number  of  cases, 
did  time  permit,  but  these  will  be  sufficient  to 
show  that  a  combination  of  the  various  means 
of  treatment  named  is  capable  of  securing 
good  results  even  in  cases  of  the  most  dis- 
couraging character.     I    believe   most  firmly 


Digitized  by 


Google 


EXTRA  UTERINE  PREGNANCY. 


that  consumption  is  much  more  amenable  to 
treatment  than  is  generally  believed,  but  con- 
sider that  it  is  necessary  to  have  the  patient 
under  such  complete  control  that  all  his  habits 
of  life  may  be  most  carefully  regulated.  This 
cannot  always  be  done  at  home,  and  hence 
this  class  of  patients  are  best  treated  in  a  well 
regulated  hospital  where  all  necessary  appli- 
ances for  treatment  are  afforded,  together 
with  means  for  a  careful  regulation  of  the 
dietary,  exercise,  etc.,  which  can  seldom  be 
secured  elsewhere. 


Extra   Uterine   Pregnancy— With    Reports  of 
Two  Gases. 

BY  A.  KURD,  M.  D.,  FINDLAY,  OHIO. 

THE  whole  process  of  reproduction — the 
laws  which  govern  it,  the  accidents  which 
befall  it — is  mysterious  and  wonderful.  Com- 
mence, if  you  please,  with  vegetable  life,  and 
trace  the  relationship  and  note  the  wonderous 
operations  performed.  Here  is  a  cherry  tree 
with  its  little  spur  from  the  main  wood — its 
bloom,  its  fertilization,  its  germ,  then  its  fruit. 
Six  to  ten  little  stems  putting  out  from  the 
little  spur,  each  one  crowned  with  complete 
fruit,  the  weight  of  each  of  which  is  far  greater 
than  the  sprig  of  the  main  branch  from  which 
all  receive  their  nourishment  and  .supply. 
Whence  this  supply,  this  vitalty  and  wonder- 
ful activity?  Just  how  much  is  drawn  from 
the  parent  stem,  and  how  much  is  selected  by 
a  mysterous  power  inherent  in  itself  and  ap- 
propriated from  the  surrounding  atmosphere 
is  difficult  to  realize  and  determine.  Still  the 
facts  exist — the  fruit  is  perfected,  the  end  is 
reached,  the  act  is  concluded,  its  perfection, 
beauty  and  relish  are  realized;  we  profit  by 
and  appreciate  the  part  which  will,  according 
to  the  laws  which  govern  vegetable  life  and 
the  operation  of  chemical  forces,  soon  decay. 
But  still  the  germ  is  left  behind.  Let  a  little 
accident  befall  the  germ  or  fruit,  an  in.sect 
sting  it,  one  germinal  cell  take  on  a  wrong 
form,  one  variation  in  size  or  shape  take 
place  from  extraneous  force.s,  and  you  have 
a  bastard  effort  in  the  results  of  the 
production  of  the  fruit  which  otherwise  would 
have  been  complete  and  perfect.  Nature  left 
free  to  act  never  makes  mistakes  in  her  vege- 
table domain,  for  her  laws  are  fixed  and  invar- 
iable; but  extraneous  forces  and  unforseen 
accidents  step  in  through  the  waning  powers 
of  the  elements  and  parasitic  life  which  sur- 
round her,  and  then  mistakes  are  seen  and 
felt,  with  no  power  in  man  to  ward  them  off, 
or  prevent  their  occurrence.     With  such  acci- 


dents we  are  all  familiar.  Science  has  at- 
tempted to  step  in  and  explain;  but  the  causes 
operating,  the  forces  manifested  are  too  occult 
for  complete  interpretation.  The  occult 
powers  and  laws  manifested  in  the  continua- 
tion and  reproduction  of  animal  life  are 
still  more  complex  and  mysterious.  Vitality 
is  an  entity.  Whether  the  result  of  a  peculiar 
organism,  or  an  "infinite  controlling  power," 
I  do  not  care  now  to  enquire  or  discuss. 
Still  the  fact  itself  exi.sts — the  reality  is  with 
us,  and  the  rncans  used  to  continue  it,  and  the 
laws  which  govern  its  manifestations  are 
pretty  well  understood,  etc.  But  not  so  well 
its  variations  and  mistakes.  The  ovule  and 
the  germinal  fluid  are  necessary,  the  contact 
must  be  had,  the  conditions  favorable,  and 
then  a  vitalized  being  or  animal;  but  let 
there  be  a  deviation  or  a  lapse  in  any  essential 
condition,  and  you  have  an  incomplete  being 
or  animal,  owing  no  doubt  to  an  interference 
with  the  selective^  peculiar  and  orgaiflzing 
forces  of  the  plasma  or  proto-plasm  out 
of  which  all  living' structures  and  beings 
are  formed,  and  from  which  all  vitalized 
forces  proceed.  But  it  is  not  apropos  for 
me  at  this  time  to  enlarge  on  this  topic,  for 
these  thoughts  are  merely  preliminary  to  the 
statement  of  some  fact.s,  prefacing  the  report 
of  two  cases  of  extra  uterine  pregnancy  which 
have  come  under  my  observation.  I  shall  not 
enter  into  the  discussion  largely  of  the  various 
theories  connected  with  the  causation  of  such 
cases,  the  comparative  frequency  of  the  dif- 
ferent varieties,  or  discuss  exhaustively  the 
fact  or  theory  whether  there  are  three  or  more 
varieties  of  extra  uterine  pregnancy,  viz: 
Tubular,  ovarian  and  ventral,  or  controvert 
the  theory  as  to  whether  the  germs  can  pos- 
sibly reach  the  ovule  and  fertilize  it  before  the 
rupture  of  the  sac,  and  so  remain  an  ovarian 
pregnancy.  It  looks  doubtful  to  me,  owing 
to  the  well-established  physiological  facts  as 
connected  with  ovulation,  and  the  necessity 
that  it  implies,  that  the  ovule  has  become 
fertilized  before  the  rupture  of  the  "  Graafian 
follicle;"  the  anatomy  of  the  parts  concerned, 
the  changes  that  take  place  in  the  fixation  and 
subsequent  conditions  necessary  for  the 
growth  and  development  of  ovarian  gestation, 
etc.,  would  seem  to  throw  a  .shadow  of  doubt 
upon  the  occurrence  of  ovarian  pregnancy. 
Still  there  are  medical  men  of  great  reputa- 
tion, of  skill,  careful  obser\^ers,  who  maintain 
the  possibility  of  such  an  occurrence,  and  it 
is  very  difficult  to  gainsay  their  facts  or  the 
conclusions  drawn  therefrom.  For  these 
little  beings  or  vitalizing  bodies,  the  sperma- 
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tozoa,  are  very  insinuating  little  creatures, 
are  very  busy  and  curious  in  their  operations, 
knd  do  sometimes  find  their  way  into  places, 
and  results  arise  therefrom  which  are  un- 
looked  for  and  under  ordinary  circumstances 
would  seem  unreasonable.  And  certainly 
there  are  no  facts  which  we  can  glean  from 
the  female;  for  the  *^act  of  conception  being 
one  of  a  purely  organic  nature,  is  not  of  itself 
productive  of  any  sensation  on  the  part  of  the 
mother,"  and  hence  the  fact  that  we  know  so 
little  of  the  mechanism  of  conception  that  it 
would  be  idle  and  unprofitable  to  speculate 
deeply  on  the  causes  that  may  produce  this 
deviation  from  '^nature's  established  institu- 
tions." Various  explanations  have  been  of- 
fered founded  upon  as  contradictory  and 
puerile  reasons  as  generally  characterize 
speculations  upon  subjects  concerning  which 
we  know  but  little  and  to  which  specula- 
tive minds  are  directed,  etc.  It  is  more 
easily  understood  how  tubular  pregnancy 
might  occur,  and  most  probably  all  ventral 
pregnancies  result  from  the  ovule  being  met 
by  the  spermatozoa  in  the  fimbriated  ex- 
tremities of  the  tube.s,  there  vitalized,  and, 
falling  into  the  ventral  cavity,  becoming 
fixed;  the  villi  fastening  themselves,  forming 
the  proper  connection,  and  gestation  continu- 
ing till  the  full  term  is  reached,  or,  the  sac 
being  ruptured  by  some  untoward  cause,  or 
some  "interference  with  nature's  own  pro- 
cess," a  crisis  arises,  owing  to  changes 
which  take  place  in  the  sac  and  its 
contents.  But  no  such  disturbance  occurring, 
it  is  a  "curious  circumstance  in  the  history  of 
these  cases  that  the  child  should  live  till  the 
term  of  gestation  is  completed,  and  as  soon 
as  that  time  has  expired  the  uterus  takes  on 
itself  expulsive  action,  which  is  attended 
with  pains  similar  to  the  throes  of 
true  labor,  and  during  these  pains 
the  deciduous  membrane  is  expelled  from  the 
cavity,  with  more  or  less  sanguineous  dis- 
charge, and  the  same  also  occurs  on  the  death 
of  the  ovum,  provided  that  be  premature.  Life 
is  never  continued  to  the  foetus  beyond  the 
natural  term  of  gestation."  These  facts  are 
curious  and  strange:  that  the  uterus  should 
endeavor  to  expel  a  being  or  thing  entirely 
outside  of  her  domain,  and  with  which  she 
has  had  but  very  little  to  do,  seeming  to 
possess  an  organic  sense  (so  to  speak)  that 
she  was  under  obligation  to  act  vicariously 
and  relieve  parts  and  structures  that  had  no 
business  to  usurp  her  functions.  Still  1  will 
not  labor  and  elaborate  the  subject,  but  will 
refer  the  curious  for   fuller   accounts   of   the 


subject  to  our  larger  and  systematic  works  on 
obstetrics,  etc.  I  shall  say  nothing  relative  to 
the  general  management  of  such  cases  except 
what  incidently  belongs  to  the  cases  which  I 
propose  to  report;  and  possibly  there  may 
not  be  sufficient  interest  in  the  cases  consid- 
ered and  the  preliminaries  thereto  to  justify 
me  in  claiming  your  attention.  Still  I  shall 
venture  to  submit  them  to  your  notice  and 
consideration. 

Case  No.  i:  I  find  in  my  note  book  of 
cases,  1855  mainly,  the  following  record  of 
facts  which  have  never  been  published,  which 
I  will  briefly  give: 

Mrs.  Johnson,  Oxford,  Ind..  aet.  32,  well 
developed,  of  previous  good  health,  married, 
and  has  given  birth  to  four  children;  always 
had  a  good  "getting  up,"  and  remained  in 
good  health  until  about  nine  months  after  the 
birth  of  her  last  child,  when  she  consulted 
Dr.  R.,  thinking  perhaps  she  was  again  preg- 
nant. Her  menstruation  had  been  regular 
from  after  the  fifth  month  from  her  last  con- 
finement, and  still  continued  so,  but  she  had 
sick  stomach,  in  the  morning  severe  nausea, 
and  an  occasional  uneasiness  and  pain  in  the 
abdomen,  sometimes  low  down,  and  at  other 
times  in  the  left  iliac  region.  Soon  after- 
wards she  thought  she  felt  a  "lump"  on  that 
side,  movable,  and  not  tender  or  painful  on 
pressure.  She  called  the  attention  of  her 
doctor  to  the  fact,  and  he  (a  careful 
man)  thought  she  was  going  to  "have  a 
dropsy."  Time  went  on  for  about  eight 
months  and  the  patieiif  no  b.etter.  'The  case 
was  turned  over  to  me.  1  made  a  careful  ex- 
amination. Her  abdomen  was  much  enlarged, 
and  more  prominently  so  on  the  left  side,  was 
not  tender,  and  on  palpation  was  resonant  on 
the  right  side,  but  dull  on  the  left.  I  ex- 
amined the  urine,  the  heart,  etc.,  and  could 
find  no  cause  for  dropsy  (for  dropsy  is  not  a 
diseilse/f'/' j^)  resulting  from  the  disease  of 
either  of  these  organs,  nor  had  she  (so  far  as 
I  could  learn)  suffered  from  either  acute  or 
chronic  peritonitis,  and  hence  from  a  process 
of  "diagnosis  by  exclusion,"  I  came  to  the 
conclusion  she  had  a  "tumor,"  of  what  char- 
acter was  in  doubt.  You  must  know  at  that 
time  the  true  character,  diagnosis,  pathology, 
and  treatment  of  ovarian  tumors  was  but 
little  understood  by  the  common  "cross  road" 
practitioner.  And  "extra  uterine  pregnan- 
cies" had  not  been  studied  and  so  fully 
elucidated  then  as  now.  The  observations 
and  experience  of  such  grand  men  as 
McDowell,  Marion  Sims,  Thomas,  and 
Spencer  Wells,  and  others  were  not  generally 
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known  and  understood  or  appreciated  at  that 
time.  The  light  of  their  genius  had  not  then 
illumed  that  domain  of  pathology  and  sur- 
gery; then  what  wonder  was  it  that  a  mere 
tyro  in  the  profession  should  be  puzzled, 
alarmed,  and  perplexed,  and  perchance 
irrational  in  his  treatment  and  management  of 
the  case?  I  tied  myself  to  the  case;  watched  all 
the  developments,  tried  to  give  courage  and 
•hope,  to  relieve  pain,  and  make  her  as  com- 
fortable as  possible.  But  she  grew  worse,  the 
supposed  tumor  was  larger,  the  paroxysmal 
pains  more  severe.  She  began  to  have  fever, 
lost  flesh,  was  interchangeably  constipated 
and  then  diarrhoea;  the  urine  was  passed  with 
difficulty,  the  stomach  was  more  irritable, 
digestion  and  assimilation  bad,  restless  and 
uneasy,  with  a  dejected  and  anxious  counti- 
nence.  Now  she  showed  signs  of  a  septic  poison, 
had  more  pain,  lost  flesh  more  rapidly,  and  I 
noticed  a  tinge  of  blood  in  her  stools.  This 
was  about  fivt  months  after  the  case  came  un- 
der my  observation.  She  grew  gradually 
and  fearfully  worse,  with  more  severe  pain,  in 
which  the  uterus  seemed  to  suffer  more  blood 
in  the  stools,  greater  difficulty  in  urinating, 
more  diarrhoea,  and  tenesmus;  and  finally 
during  a  paroxysm  of  most  terrible  pain  with 
free  hemorrhage  and  the  passage  of  abundant 
fecal  matter  I  noticed  in  the  vessel  tufts  of 
hair,  shreds  of  broken  tissues,  etc.,  with  small 
bones  somewhat  changed  by  attrition,  but 
supposed  to  be  tarsal  and  carpal  bones.  She 
rapidly  sank  and  died  from  ejAaustion  about 
14  months  from  the  time  of  her  supposed 
pregnancy.  Unfortunately  no  post  mortem 
could  be  obtained,  but  I  am  fully  satisfied 
in  the  light  of  subsequent  events  that  she  had 
ventral  pregnancy,  and  died  from  the  exhaus- 
tion of  her  vital  forces  resulting  from  such 
condition,  with  perhaps  a  septic  condition  of 
the  blood  from  the  decomposition  of  the  cyst 
and  its  contents. 

Case  No.  2.  In  the  fall  of  1878,  Mrs. 
Hannah  Foor  (a  patient  of  Dr.  J.  A.  Grove), 
of  Mt.  Blanchard,  Ohio,  set.  then  about  34, 
the  mother  of  one  child,  aet.  then  about  13, 
was  taken  sick  with  irritable  stomach,  followed 
by  chills  and  fever.  Supposed  at  the  time  to 
be  suffering  from  an  attack  of  intermittent 
fever,  and  probably  was.  Proper  treatment 
was  given,  and  she  seemingly  recovered  her 
usual  health.  About  four  months  afterwards 
she  suffered  from  a  relapse;  was  very  sick 
with  severe  pain  in  bowels,  slight  discharge 
from  uterus,  and  a  sense  of  fullness  and  dis- 
tress which  was  quite  unusual.  I  was  sent 
for  in   consultation.     Made   (as   I  then  sup- 


posed) a  careful  examination,  both  general 
and  local,  using  the  speculum  and  sound  to 
fully  ascertain  the  relative  condition  of  the" 
parts.  Uterus  slightly  congested  and  en- 
larged, with  patulous  os,  the  sound  passing 
about  three  inches  into  uterus,  with  no  evi- 
dence of  anything  contained  therein.  Mean- 
time I  want  to  say,  that  she  had  menstruated 
as  regularly  as  usual.  But  upon  careful  con- 
joined examination  of  the  abdomen,  by  palpa- 
tion, and  otherwise,  we  found  oy  the  left  side, 
near  the  ovary — perhaps  a  little  lower  down — 
a  small,  well  defined  and  hard  growth,  mova- 
ble, and  not  very  tender,  about  as  large  as  a 
small  cocoanut.  We  then  thought  she  had 
chronic  ovaritis,  probably  a  cyst,  which  would 
ultimately  develop  into  a  large,  well  defined 
ovarian  tumor.  General  and  expectant 
treatment  were  advised  and  resorted  to;  and 
we  determined  to  watch  and  wait  develop- 
ments. She  gradually  recovered  her  general 
health,  continued  to  menstruate,  but  the  en- 
largement, or  the  "lump**  (as  she  expressed 
it),  still  remained.  I  lost  sight  of  the  ca.se 
till  last  fall  (1881),  when  I  learned  she  was 
having  a  severe  attack  of  what  was  supposed 
to  be  typhoid  fever,  with  (as  Dr.  Groves  kindly 
informs  me)  a  high  temperature,  104'  F.,  fre- 
quent pulse,  diarrhoea,  tympanitis,  and  sub- 
sultus.  At  the  end  of  about  eight  weeks 
from  the  beginning  of  the  attack  I  was  called 
to  see  the  patient,  because  of  occurrence  of  a 
severe  hemorrhage  from  the  bowels  and  ex- 
ceedingly irritable  stomach.  Found  her  from 
all  external  and  general  appearence  suffering 
from  typhoid  fever,  much  emaciated,  and 
in  a  state  of  almost  complete  collapse  from 
loss  of  blood  and  inanition.  Her  condition 
was  such  that  no  very  careful  examination 
could  be  made.  Absolute  repose  was  enjoined. 
Ergot  and  opium  given  to  arrest  the  bleed- 
ing; as  much  beef  tea^  and  brandy  given  as 
the  stomach  would  tolerate;  that  failing, 
brandy  and  beef  tea  were  thrown  into  the 
rectum.  Dr.  Groves  informs  me  she  grad- 
ually improved;  retained  her  food;  hemorrhage 
ceased;  gained  strength,  and  was  able  to  leave 
her  bed.  Seemed  cheerful,  and  was  to  all 
appearance  in  a  fair  way  to  recover  her  usuul 
health. 

About  April  15,  1882,  was  called  again. 
Another  relapse,  with  great  irritability  of  the 
bladder  and  retention  of  urine,  accompanied 
by  a  terrible  sense  of  fullness  and  pain  with 
bearing  down  in  the  region  of  uterus  and 
rectum. 

A  vaginal  examination  was  made;  uterus  was 
pressed  low  down,  but  the  sound  revealed  the 
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fact  that  there  was  no  elongation  or  obstruc- 
tion. The  sound  passed  2^4  inches.  Sound 
in  bladder  showed  much  distention,  with 
elongation,  the  fundus  extending  nearly  to 
the  umbilicus.  The  rectum  was  distended, 
hard,  and  nearly  filled  the  pelvic  cavity.  It 
was  not  fecal  matter  which  could  be  reached 
by  the  finger,  but  some  hard  unyielding  for- 
eign body,  which  filled  the  rectum,  concern- 
ing the  real  character  of  which  we  were  then 
in  doubt,  andJthe  patient's  condition  was  such 
that  we  were  not  justifiable  in  making  a  more 
extended  and  complete  examination  at  that 
time.  Of  course  we  were  perplexed  and  in 
doubt  as  to  the  real  cause  of  the  trouble.  We 
made  her  as  comfortable  as  possible.  About 
five  days  afterwards.  Dr.  Ciroves  came  to  the 
city,  and  brought  with  him  bones  and  pieces 
of  bones  which  had  passed  into  the  bladder 
and  out  at  the  urethra,  notably  two  ribs  and 
parts  of  the  vertebrae.  (Upon  reflection  the 
doctor  stated  that  during  her  severe  sickness, 
when  she  had  diarrhoea,  that  he,  as  well  as 
the  friends,  had  noticed  the  peculiarity  in  the 
discharges  from  bowels  and  bladder — lumps, 
hard  bodies,  and  shreds  with  unusual  smell — 
but  their  character  was  not  fully  understood 
at  that  time;  subsequent  events  and  facts 
would  seem  to  point  out  the  cause,  etc.)  The 
true  cause  of  all  this  trouble,  upon  the  expul- 
sion of  the  bones,  was  then  clear.  We  had  a 
case  of  extra  uterine  pregnancy,  ventral  in  its 
character,  of  more  than  four  years'  .standing; 
with  death  of  fcutus,  ulceration,  decomposi- 
tion and  destruction  of  the  sac  and  its  con- 
tents, commencing  probably  at  the  time  she 
had  her  first  relapse  after  she  was  attacked  with 
fever,  3  V^  years  ago.  She  lingered  about  two 
weeks  and  finally  died  from  exhaustion. 

Query:  Did  she  suffer  from  true  typhoid 
fever,  and  the  consequent  impairment  of  vital 
force  and  deterioration  of  the  blood  resulting 
therefrom  set  up  inflammation  and  ulceration 
in  the  cyst  and  its  contents?  or,  was  the  high 
grade  of  fever,  with  its  concomitant  symptoms, 
so  nearly  similar  to  typhoid  and  so  carefully 
noted,  the  result  of  a  septicaemia  produced  by 
the  ulceration  and  decomposition  of  the  sac 
and  its  contents,  which,  by  absorption,  entered 
the  blood,  resulting  in  the  general  condition 
above  detailed  ? 

Post  mortem  held  by  Dr.  J.  A.  (iroves,  of 
Mt.  Blanchard,  O.,  assisted  by  Drs.  John 
Foster  and  W.  N.  Tost,  of  same  place;  W.  T. 
(iemmill  and  L.  A.  Perce,  of  Forest,  O.;  J. 
D.  Johnson,  of  Wharton,  O.;  Wm.  Dritzler, 
of  Hancktown,  O.,  and  A.  Hurd,  of  PMndlay, 
O..  on  the  6th  of   May,  1882,  on  the  body  of 


Hannah  Foor,  aet.  38,  thirty  hours  after  death 
(dissections  carefully  and  skillfully  made  by 
Dr.  Dritzler).  Rigor  mortis  well  marked; 
emaciation  very  great;  abdomen  not  much  dis- 
tended, but  very  much  discolored.  On  opening 
the  abdominal  cavity,  very  little  evidence  of 
recent  or  post  general  peritonitis.  Stomach, 
small  intestines,  the  ascending  and  transverse 
colon  not  much  diseased.  But  after  cleansing 
away  the  fecal  matter  which  had  escaped  in- ' 
to  the  cavity,  and  as  we  approached  the 
lower  part  of  the  descending  colon  and  the 
fundus  of  the  bladder,  we  found  firm  adhe- 
sions from  previous  inflammatory  action. 
When  the  adhesions  were  broken  up,  we 
found  a  rent  or  patulous  opening,  about  one 
inch  in  diameter,  in  the  colon,  about  three 
inches  above  the  sigmoid  flexure,  and  a  cor- 
responding rent  or  patulous  opening  in  the 
bladder,  of  nearly  the  same  size  and  character, 
with  very  slight  adhesions.  The  pelvic  cavi- 
ty was  filled  with  fecal  matter  and  debris  of 
broken  down  tissues,  which,  on  being  careful- 
ly removed  and  the  rectum  reached,  the  latter 
was  found  packed  full  of  foetal  bones — proba- 
bly of  about  six  months'  growth  and  develop- 
ment— worn  by  attrition,  stripped  of  all  soft 
tissues,  though  sufficiently  well  preserved  .to 
recognize  and  note  their  name  and  character; 
and,  strange  to  say,  there  were  two  sets  of 
bones,  enough  pairs  and  duplicates  preserved 
and  intact  to  prove  conclusively  and  without 
controversy  the  fact  that  it  was  a  ca.se  of 
double  extra  uterine  pregnancy,  and,  so  far  as 
I  am  aware,  the  only  case  of  the  kind  on  rec- 
ord. At  least  no  authority  which  I  have  been 
able  to  consult  mentions  such  a  case,  and  the 
recollection  of  my  reading  on  the  subject  does 
not  call  to  my  mind  a  single  case  of  twins  or 
double  extra  uterine  pregnancy.  And  whether 
the  true  record  of  this  case  will  add  anything 
to  the  true  knowledge  of  copulation  and  ges- 
tation, or  of  interest  to  the  profession,  will  be 
left  for  determination  by  observers  and  the 
curious. 

The  ovaries  were  so  much  changed  and  in- 
corporated in  the  .surrounding  tissues  and 
their  adhesions  as  to  be  not  well  defined.  The 
uterus  was  slightly  congested,  elongated  and 
enlarged.  The  sound  passed  three  inches, 
and  a  section  made  of  it,  revealed  no  well 
marked  indications  of  inflammatory  action. 
The  fallopian  tubes  were  seemingly  intact, 
and  their  fimbriated  extremities  could  be 
noted;  the  bladder-walls  much  thickened,  cor- 
rugated and  congested,  with  its  holding  capa- 
city much  increased.  Other  parts  of  the  body 
were  not  examined.    Finally,  the  post-mortem 
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revealed   the  fact  that  the  patient  died  from 
the  results  of  double  ventral  pregnancy. 

These  cases  to  me  are  curious,  strange  and 
unusual.  Surrounded  with  such  difficulties, 
so  obscure  and  occult,  that  it  would  seem  al- 
most impossible  to  make  a  correct  diagnosis, 
and  when  correctly  made,  offering  but  little 
hope  for  medical  and  surgical  relief.  This 
was  a  peculiarly  obscure  one,  and  was  so  oc- 
cult in  its  character  and  behavior  that  I  should 
not  be  surprised  that  even  more  experienced 
diagnosticians  than  we  were  would  have  made 
the  same  mistakes,  and  arrived  at  the  same 
ante-mortem  conclusions  as  we  did  in  the  case 
detailed  above. 


Injastlco  from  want   of  Recognition   of  the 
Disease  of  Inebriety. 

BY    T.    I).    CROTHERS,    M.    D.,      SUPT.      WALNUT 
LODGE,  HARTFORD,  CONN. 

1  DESIGN  in  the  following  case  and  com- 
ments, to  call  special  attention  to  the 
great  wrongs  which  may  follow  from  acting 
on  the  theory  that  inebriety  is  a  sin  per  se, 
which  the  victim  can  remove  by  his  own  will 
power,  and  on  this  basis  holding  him  strictly  ac- 
countable. Also  to  show  the  absolute  neces- 
sity of  a  thorough  scientific  study  of  inebriety, 
and  of  the  chain  of  causes  which  enter  into 
every  case,  before  the  measure  of  responsi- 
bility, or  the  real  condition  can  be  understood. 
Some  time  ago  the  following  paragraph  ap- 
peared in  the  daily  papers.  Colonel — U.  S. 
A.,  was  dishonorably  dismissed  from  service, 
on  the  charge  of  drunkenness  and  conduct 
unbecoming  a  gentleman. 

My  attention  has  been  recently  called  to 
this  case,  and  the  following  history  elicited 
from  the  most  reliable  sources,  which  have 
been  open  and  available  always.  B.,  born  in 
Maine,  father  a  ship  builder  and  moderate 
drinker,  mother  died  of  consumption  in 
middle  life,  her  father  having  been  insane, 
and  one  brother  a  chronic  inebriate.  On  his 
father's  side,  an  uncle  had  died  from  alcoholic 
excess,  and  his  grandfather  had  been  eccen- 
tric and  very  pecuhar  for  a  lifetime.  The 
early  life  of  B.  was  noted  by  his  solitary 
habits,  and  his  great  mechanical  genius.  He 
graduated  at  West  Point  at  twenty-three  years 
of  age,  with  distinguished  honors.  His  habits 
were  correct,  and  he  was  strictly  temperate 
except  in  smoking.  For  the  next  ten  years  he 
was  engaged  in  the  engineering  department, 
and  during  the  late  war  rendered  very  valu- 
able services  to  the  government,  for  which  he 
was  promoted.    He  became  a  deeply  religious 


man,  and  worked  hard,  was  devoted  to  his 
profession,  and  very  irritable  and  severe  to  all 
who  neglected  their  duty.  About  this  time 
he  was  laid  up  four  months  from  yellow  fever 
in  a  southern  fort.  Recovery  was  slow,  and 
while  on  a  furlough  at  Philadelphia  he  be- 
came profoundly  intoxicated,  for  the  first 
time.  A  change  of  character  dated  from  this 
event.  His  previous  abstract  manners,  and 
cold  stateliness,  gave  way  to  great  familiarity, 
he  was  less  exact  and  particular  about 
matters  of  duty  and  etiquett.  A  year  later  he 
began  to  drink  spirits  at  night  alone  in  his 
quarters.  Another  year  and  he  was  occasion- 
ally intoxicated,  and  used  the  spirits  all  the 
time.  His  associates  were  bad,  and  the  time 
was  spent  gambling  and  drinking.  He  was 
transferred  to  a  frontier  fort,  and  had  a  severe 
attack  of  malarious  fever,  from  which  he  re- 
covered with  a  more  marked  impulse  to  pro- 
cure and  use  spirits.  A  change  in  the  symp- 
toms made  him  a  periodical  inebriate,  with 
free  intervals  of  from  one  to  four  months, 
during  which  he  made  active  exertions  to 
conquer  the  desire  for  drink.  Delusions  of 
persecutions,  and  suspicion,  with  the  usual 
confidence  in  being  able  to  stop  the  use  of 
spirits  anytime  came  on.  During  the 
paroxysm  of  drink,  he  would  engage  in  all 
forms  of  plots  and  counter  plots  against 
those  in  the  service  with  him  of  equal  rank, 
and  his  superiors.  When  the  paroxysm 
passed,  he  considered  these  means  fully 
justifible  for  the  time  and  occasion.  He  was 
repremanded,  and  transferred  to  other  de- 
partments, but  continually  grew  worse.  His 
skill  as  an  engineer  suffered  but  little,  but  his 
executive  power  to  oversee  and  direct,  was 
greatly  impaired.  Finally  a  court-martial 
(one  of  which  was  an  able  surgeon,  who  has 
written  well  on  mental  diseases  in  the  army), 
decided  that  dishonorable  dismissal  was  the 
true  remedy  in  this  case.  From  this  time  he 
made  no  effort,  nor  seemed  to  have  any  care 
for  himself.  When  intoxicated  he  was  more 
and  more  irritable,  and  frequently  involved  in 
assault,  which  caused  him  to  spend  much  of 
the  time  in  jails  and  station-houses. 

Comments. — The  history  of  a  defective 
nerve  organization,  with  a  special  tendency  to 
inebriety,  was  clearly  marked  in  the  case. 
Insanity  and  consumption  are  often  found 
closely  associated  with  inebriety.  They  are 
really  all  diseases  of  the  same  family,  and 
merge  into  each  other  alternately.  The  chil- 
dren of  consumptive  or  insane  parents  become 
inebriates,  and  inebriates  have  both  insane 
and  consumptive  descendants  in  the  next  gen- 
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eration.  Some  form  of  traumatism  followed 
from  the  attack  of  yellow  fever,  which  devel- 
oped the  latent  neurosis  of  inebriety,  and  was 
marked  by  the  sudden,  unexpected  intoxica- 
tion. After  this  he  drank,  not  realizing  how 
or  why  he  did  so,  and  each  attack  or  state  of 
drinking  made  it  more  and  more  difficult  to 
stop.  A  change  of  character  and  habits 
pointed  to  a  state  of  general  degeneration 
and  progressive  disease.  The  use  of  alcohol 
seemed  governed  by  changing  conditions  at 
first,  and  not  until  he  became  a  periodic  in- 
ebriate did  this  assume  a  settled  form  of 
degeneration.  The  line  of  progress,  from 
the  time  of  the  first  intoxication,  was  clearly 
traceable,  and  yet  the  court-martial  ignored 
all  possibility  of  disease,  and  assumed  that  a 
strong,  vigorous-brained  man,  occupying  an 
exalted  place,  with  a  wide  future  of  position 
and  honor  before  him,  could  sacrifice  it  all 
for  the  supposed  momentary  influence  of 
alcohol.  To-day  this  man-  is  a  chronic  in- 
curable, drifted  about  by  the  lowest  diseased 
impulses,  half  conscious  of  his  condition, 
from  which  he  is  more  and  more  unable  to 
extricate  himself.  Had  he  been  put  under 
active  treatment  at  the  outset,  or  soon  after 
he  developed  a  desire  for  drink,  following  the 
attack  of  yellow  fever,  he  would  in  all  prob- 
ability have  been  in  the  service  and  respected 
to-day. 

As  showing  the  change  of  sentiment  that  is 
already  recognized,  the  following  case  is  men- 
tioned in  the  British  Medical  Journal^  occur- 
ing  in  the  English  navy:  A  surgeon  was  tried 
for  intoxication,  and  sentenced  to  dismissal 
from  the  ship,  loss  of  pay,  debarring  him 
from  future  promotion,  and  requirin^^  addi- 
tional term  of  service  before  retirement  on  a 
pension.  In  his  defense  it  was  proven  that 
he  had  suffered  from  a  severe  attack  of 
malarious  fever  on  the  African  coast,  and 
was  under  treatment  five  months  in  the  hos- 
pital at  Hong  Kong;  that  he  had  drank  from 
that  time.  Later  he  had  severe  domestic 
trouble,  for  which  he  used  both  alcohol  and 
laudanum.  From  this  time  his  mind  and 
body  grew  weaker,  hallucinations  and  deliri- 
um frequently  appeared,  although  he  was 
generally  able  to  perform  the  duties  required 
of  him.  The  wine  and  spirits  drank  varied 
greatly,  but  steadily  increased,  and  at  times 
he  actually  had  delirium  tremens.  Yet  all 
this  array  of  facts  pointing  to  a  disease  was 
considered  of  no  value  by  the  court  martial, 
who  assumed  that  a  man  of  character  would 
prefer  the  wretched  life  and  evils  of  inebriety 
to  the  opposite  course:    or,  in  other  words. 


that  a  wilful,  vicious  propensity  pervaded  the 
mind  of  the  man,  which  could  only  be  driven 
out  by  punishment.  The  comments  of  the 
editor  are  significant  of  the  dawn  of  a  new 
era  of  rational  science  above  the  superstitious 
notions  of  vice  and  sin.  He  thinks  the  sen- 
tence severe,  and  that  the  victim  should  have 
had  the  advantage  of  the  many  extenuating 
circumstances,  which  would  have  at  least  indi- 
cated a  condition  of  helplessness  and  irrespon- 
sibility. Finally,  he  regretted  that  the  rule  in 
the  navy  where  all  officers  are  tried  by  those 
of  equal  rank  and  position  with  the  accused, 
should  not  be  adopted.  In  the  case  first 
mentioned  in  this  article  the  presence  on  the 
court-martial  of  a  surgeon  was  of  no  advan- 
tage to  the  accused.  The  increase  of  inebrie- 
ty in  both  army  and  navy  has  brought  out 
many  very  striking  cases,  which  have  not 
been  recognized  as  cases  of  disease,  in  most 
instances.  But  there  is  a  general  feeling 
among  the  officers  who  act  as  judges  in  these 
trials,  to  exercise  great  liniency  in  their  judg- 
ments, and  a  half  consciousness  exists  that  in 
many  of  these  cases  a  strange  element  of  dis- 
ease is  present.  This  is  in  striking  contrast 
with  the  foolish  condemnation  of  President 
Hayes,  who  pardoned  a  number  of  these 
cases  under  sentence  for  inebriety.  This  act 
indicated  a  clearer  recognition  of  the  causes 
and  remedies  than  all  the  extreme  efforts  of 
temperance  men  for  a  century.  The  expo- 
sure and  changing  conditions  of  living  in 
both  army  and  navy  are  very  often  active 
causes  in  producing  inebriety.  No  greater 
injustice  can  be  committed  than  the  punish- 
ment of  men  engaged  in  this  calling,  who  are 
inebriates,  especially  where  the  inebriety  has 
appeared  after  their  entrance  into  the  service. 
All  such  cases  demand  hospital  treatment,  and 
if  they  do  not  recover  should  be  discharged 
as  broken  down,  disabled  men. 


%\it  gjetrjoil  %w^tt^. 

LEARTUS  CONNOR,   A.  M.,  M.  D.,  EDITOR. 

The  Radical  Care  of  Cancer. 

Announcement  concerning  essays  upon  this 
subject  offered  in  competition  for  prizes: 

The  undersigned,  who,  in  October  last,  was 
delegated  to  receive  competing  essays  on  the 
subject  of  the  radical  cure  of  malignant  dis- 
eases, announces  that  three  essays  were  pre- 
sented. In  the  consideration  of  their  merits 
the  assistance  of  Dr.  Oeorge  B.  Shattuck, 
editor   of   the   Boston  Medical  and  Surgical 
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Journal^  was  invoked;  and  it  has  been  decided 
that  no  essay  is  worthy  of  a  prize. 

The  same  subject,  namely,  "The  Probabil- 
ity of  the  Discovery  of  a  Cure  of  Malignant 
Disease,  and  the  Line  of  Study  or  Experi- 
mentation likely  to  bring  such  a  Cure  to 
Light,"  is  proposed  for  essays  to  be  presented 
in  competition  not  later  than  the  first  day 
of  December,  eighteen  hundred  and  eighty- 
three  (1883),  to  the  undersigned,  who,  with 
such  assistance  as  he  may  select,  will  be  the 
judge  of  their  merits. 

For  the  best  essay  on  the  above  subject  a 
prize  of  One  Thousand  Dollars  will  be  given, 
the  right  being  reserved  to  withhold  the 
prize  in  case  no  essay  of  sufficient  merit  be 
presented. 

The  sum  above  mentioned  has  already 
been  deposited  in  the  New  England  Trust 
Company,  of  Boston,  subject  of  a  call  of  the 
judge. 

The 'essays  must  be  legibly  written  in  Eng- 
lish, and  neatly  bound.  Each  one  must 
bear  a  mo^to,  and  be  accompanied  by  a 
sealed  envelope  bearing  the  same  motto,  and 
inclosing  the  name  and  address  of  the  writer. 
They  will  all  remain  in  the  possession  of  the 
donor  of  the  prize  for  convenience  of  refer- 
ence, and  the  privilege  is  claimed  to  publish 
the  successful  one,  with -the  name  of  the 
writer.  No  writer,  however,  surrenders  the 
privilege  of  retaining  a  copy  of  his  essay,  and 
publishing  it. 

The  decision  concerning  the  merits  of  the 
essays  will  be  made  chiefly  from  a  practical 
standpoint,  it  being  the  object  of  the  donor 
of  the  prize  to  obtain  suggestions  by  which 
a  search  for  a  cure  for  cancer  may  be  insti- 
tuted. 

For  the  donor, 

J.  Collins  Warren,  M.  D., 

58  Beacon  Street, 
Boston,  Mass.,  U.  S.  A. 

March  1882. 

^ 

Whence  Originated  tlie  Doctrines  of  Haline- 
mann  ? 

Dr.  Oliver  Wendell  Holmes,  in  a  late  lec- 
ture, in  the  Boston  Medical  Journal  \vi  answer 
to  this  question  says  that  lately  in  looking 
through  the  Ortus  Medicinae  of  Van  Hel- 
mont,  Elzevi's  edition,  1652,  he  noticed  an 
odd  looking  prefix,  Butler,  to  one  of  the 
chapters.  He  says:  "I  found  that  this  was 
the  name  of  an  Hibernian,  a  great  personage 
formerly,  as  he  represented,  at  the  court  of 
King  James  the  First  of  England.  At  pres- 
ent, however,  this  distinguished  stranger  was 


provided  with  lodgings  at  the  public  expense 
in  the  jail  of  Vilvoorden,  a  town  of  Belgium. 
Here  it  was  that  Van  Helmont,  a  very  credu- 
lous, very  whimsical  man  of  genius,  a  be- 
liever in  the  sympathetic  ointment  and  other 
nonsense  of  the  kind,  became  acquainted  with 
the  distinguished  stranger,  who  bore  the 
family  name  of  the  Duke  Ormond.  The  cap- 
tive wrought  some  wonderful  cures  which 
Van  Helmont  reports.  The  first  case  was 
that  of  a  monk  suffering  from  erysipelas. 
The  Irishman  dipped  a  pebble  quickly  into  a 
teaspoonful  of  oil  of  almonds,  and  instantly 
withdrew  it.  The  patient  took  some  of  the 
oil  and  was  cured  at  once.  Second  case: 
a  washerwoman;  complaint  hemicrania.  He 
dipped  the  same  pebble  quickly  into  a  tea- 
spoonfiil  of  olive  oil,  gave  it  a  lick  with  his 
tongue,  and  put  it  back  into  his  waistcoat 
pocket.  He  poured  that  teaspoonful  of  oil 
into  a  small  vessel  of  oil.  One  drop  of  this 
he  rubbed  on  the  old  woman's  head.  Im- 
mediate and  permanent  cure.  Stupified 
astonishment  of  Van  Helmont,  to  whom  the 
son  of  Erin,  "  My  darling,  if  you  don't  get  on 
so  far  that  you  can  cure  any  disease  with  a 
single  remedy  you  will  remain  a  greenhorn 
till  you  are  a  greybeard.*'  The  next  patient 
was  a  nobleman;  a  bad  case  of  gout  as  it 
would  seem.  He  was  to  touch  the  pebble 
every  morning  with  the  tip  of  his  tongue, 
wash  the  lame  parts  with  a  cheap  lotion  pre- 
pared in  the  laboratory  of  nature,  and  be 
well  in  three  weeks.  If  he  will  make  me  well, 
says  the  count,  I  will  pay  him  his  own  price 
and  deposit  so  that  he  shall  be  sure  of  it. 
Our  friend  with  the  pebble  takes  this  in  high 
dudgeon;  he  will  never  help  the  miserable 
creature;  does  not  want^  his  money;  is  as 
good  as  he  is.  Van  Helmont  could  not  pre- 
vail upon  him  to  treat  the  case  and  became 
skeptical.  But  not  long  afterwards  a  fat 
friend  of  his  wanted  to  be  rid  of  his  obesity. 
Butler  gives  him  a  small  piece  of  the  pebble 
which  he  is  to  lick  once  or  touch  swiftly  with 
the  tip  of  his  tongue  every  morning.  In 
three  weeks  he  was  a  span  narrower  about 
the  chest.  Van  Helmont  begins  to  have 
faith  again,  and  being  himself  ill,  as  he  thinks 
from  poison,  sends  a  flask  of  oil  to  Butler, 
who  is  still  in  jail,  and  who  dips  his  pebble  in 
it.  One  drop  to  be  applied  externally  in  one 
or  more  places.  Entire  failure  of  relief. 
Skeptical  once  m.ore — our  inquiring  philoso- 
pher. But  next,  his  wife  is  relieved  of  a 
dropsical  swelling,  and  the  servant  maid  of 
an  ill-cured  erysipelas,  and  a  widow  of  a  stiff 
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arm,  all  by  one  or  more  drops  of  the  oil,  and 
an  abbess  of  loss  of  power  in  her  right  arm  by 
only  touching  her  tongue  to  the  pebble.  Then 
I  asked  Butler,  says  Van  Helmont,  "  Why  so 
many  women  were  cured  at  once,  while  I  at 
sword's  point  with  death  and  full  of  pains  in 
all  my  joints  and  organs  got  not  the  slightest 
relief."  The  Irishman  gave  a  plausible  an- 
swer, which  silenced  if  it  did  not  satisfy  the 
learned  simpleton. 

Thus  the  essence  of  the  infinitesimal  doc- 
trine is  in  this  most  curious  chapter  of  the 
Ortus  Medicinae.  Hahnemann  mentions  the 
name  of  Van  Helmont  in  his  Organon  and  I 
have  little  doubt  that  he  borrowed  his  infini- 
tesimal doses,  smelling  of  remedies  and  other 
inventions  from  this  chapter. 

Van  Helmont  entirely  anticipated  Hahne- 
mann in  insisting  upon  the  use  of  simple 
remedies.  "I  believe,'*  he  says,  "that simple 
remedies  in  their  simplicity  are  equal  to  the 
cure  of  all  diseases,  and  consequently,"  he 
adds,  "the  dispensaries,  wishing  to  compound 
and  correct  many  ingredients,  lose  every- 
thing, and  by  a  hidden  blasphemy,  as  it  were, 
undertake  to  supply  the  divine  insufficiency." 
Where  Hahnemann  got  his  third  great  doc- 
trine, that  itch  is  the  cause  of  seven-eighths 
of  chronic  diseases,  I  do  not  know,  but  I 
notice  that  Van  Helmont  has  a  good  deal  to 
say  about  that  disease,  from  which  he  himself 
suffered  for  many  months,  and  what  he  says 
may  very  probably  have  set  Hahnemann 
thinking  about  it. 

Thus  it  appears  that  as  early  as  the  middle 
of  the  seventeenth  century  the  essential  doc- 
trines of  Hahnemann  were  promulgated  and 
that  Hahnemann  must  have  been  familiar 
with  them. 


Sanitary  Tracts  for  the  People. 

We  have  received  one  of  a  series  of  sani- 
tary tracts  issued  by  the  Citizens*  Sanitary 
Society  of  Brooklyn,  N.  Y.  The  object  of 
the  tracts  is  "to  enlighten  the  public  regard- 
ing the  need  of  improving  the  sanitary  condi- 
tions of  schools,  private  dwellings,  etc.,  and 
to  organize  and  stimulate  effort  in  that  direc- 
tion." Each  tract  is  prepared  by  a  specialist, 
and  those  we  have  seen  are  fresh,  terse  and 
practical.  The  tract  just  before  us  treats  of 
"A  Warning  to  Workingmen."  Others  pub- 
lished treat  of  "Scarlet  Fever  and  its  Preven- 
tion," of  the  Summer  Diseases  of  Children," 
of  "Dangers  from  Damp  Cellars,"  etc.  These 
tracts  are  furnished  to  such  as  desire  to  dis- 
tribute them  by  the  secretary  of  the  .society, 


Chas.  F.  Wingate,  173  Sterling  Place,  Brook- 
lyn, N.  Y.  The  price  of  five  hundred  copies 
is  $2.50;  smaller  amounts  at  proportionate 
price,  also  larger  ones.  The  nature  of  these 
tracts  is  such  that  we  think  their  wide  dis- 
tribution among  the  people  will  be  of  great 
service  to  the  cause  of  sanitary  science.  We 
think  their  study  by  the  people  will  tend  to 
develop  in  the  average  mind  the  idea  that  to 
be  a  doctor  requires  a  wide  and  varied  knowl- 
edge and  an  undoubted  honesty.  Besides 
the  diffusion  of  these  facts  will  enable  the 
doctor  to  do  far  more  for  the  interests  of  his 
patients  in  that  they  will  be  able  to  better  co- 
operate with  him  in  his  efforts  to  change  mor- 
bid to  healthy  processes. 

Through  these  tracts  the  people  can  be 
reached  without  the  suspicion  that  the  doctor 
is  advertising  himself  in  an  improper  manner 
for  purely  trade  purposes.  We  hope  that 
similar  societies  may  be  formed  in  every  town, 
and  that  their  tracts  may  be  scattered  broad- 
cast over  the  land.  If  their  work  shall  be 
equal  to  that  of  the  society  before  us,  they 
will  deserve  the  support  of  all  good  men  of 
any  rank  or  race. 


New  York  Code  of  Ethics— Views  Respectingr 
It  by  Leading  Physicians  In  New  York  and 
by  the  County  Societies  of  that  State. 

The  Medical  Gazette  gives  some  lettefs 
expressing  the  personal  views  of  their 
authors  on  the  new  code: 

Prof.  A.  Flint  says:  "I  am  for  retaining, 
substantially,  the  Code  of  Ethics  adopted  by 
the  American  Medical  Association  in  1847. 
I  would  not  interfere  with  entire  freedom  of 
opinion,  but  so  long  as  hom(Eopathists,  ^cXtz- 
ixQS^  et  id  genus  omne,  retain  these  designa- 
tions and  remain  in  an  attitude  of  hostility 
to  legitimate  medicine,  I  cannot  see  how 
members  of  the  regular  profession  can,  with 
propriety  or  self-respect,  affiliate  with  them." 

Dr.  Frank  H.  Hamilton  says:  "In  my 
opinion,  the  action  of  the  State  Medical 
Society  was  unwise  in  every  point  of  view. 
I  do  not  think  it  is  calculated  to  promote  the 
interests,  either  of  the  .science  of  medicine 
or  of  the  people  whom  we  serve;  I  sincerely 
hope  that  the  action  will  be  rescinded  at  the 
earliest  opportunity." 

D.  W.  A.  Hammond  thinks  both  codes  as 
bad  as  possible  and  that  no  code  would  be 
better. 

Dr.  Louis  Elsberg  thinks  that  the  National 
Association,  with  its  present  regulations, 
could    not   admit  delegates   from   the    New 
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York  State  Society,  but  he  thinks  the  Asso- 
ciation should  either  alter  its  code  to  suit  the 
present  state  of  things  or  aboHsh  it. 

Dr.  Willard  Parker  "thinks  the  new  code 
is  a  great  mistake.  If  we  have  rules  they 
should  be  positive  and  not  *may  be.'  " 

Dr.  Alonzo  Clark  thinks  that  as  the  out- 
siders sail  under  false  colors,  honest  men 
cannot  have  professional  intercourse  with 
them.  The  New  York  State  Society  should 
have  applied  to  the  National  Society  for  a 
change  in  its  Code  of  Ethics,  giving  its  rea- 
sons for  the  changes  it  desired  and  waited 
for  its  action.  Its  present  action  is  secession 
from  the'^other  States. 

The  following  county  societies  of  New 
York  have  repudiated  the  State  Society's 
code:  Niagara  County  Society,  Saratoga 
(bounty  Society,  Onondaga  County  Society, 
Ontario  County  Society,  Wayne  ('ounty  So- 
ciety, Rockland  County  Society,  Queen's 
County  Society,  Courtland  County  Society, 
Sullivan  County  Society,  Monroe  County 
Society,  Orange  County  Society. 

We  have  not  had  any  statement  of  any  . 
county  societies  which  have  adopted  the  new 
code.  Two  have  thus  far  refused  to  take 
any  action  respecting  either  code.  Thus  it 
seems  as  if  the  county  societies  of  New  York 
were  unlikely  to  approve  of  the  new  code  of 
the  State  Society. 

Meanwhile  the  sentiment  of  disapproval  of 
both  its  code  and  the  method  of  its  adoption 
by  the  New  York  State  Society  comes  up 
from  every  part  of  the  land.  We  venture  the 
statement  that  if  the  gentlemen  who  adopted 
the  New  York  code  had  been  regular  attend- 
ants of  the  meetings  of  the  American  Medical 
Association,  they  would  have  so  understood 
the  medical  profession  as  never  to  have  taken 
the  action  they  did  take.  These  gentlemen 
blundered  in  that  they  did  not  sufficiently 
study  the  entire  medical  profession  before 
they  attempted  to  force  by  secession  a  revo- 
lution in  the  professional  associations  of 
medical  men.  We  never  have  believed  in  the 
persecution  of  any  person  or  persons  for 
their  beliefs  or  practices.  But  we  have  al- 
ways believed  it  wise  for  both  individuals  and 
associaions  to  protect  themselves  from  all 
.who  would  damage  or  destroy  their  existence. 
No  doubt  that  without  a  written  code  there 
would  still  be  a  large  number  who  were  gen- 
tlemen by  birth  and  education  who  would 
have  no  improper  association  with  the  un- 
worthy. But  others  not  belonging  to  this 
class,  would  be  without  any    restraint   of  the 


former  and  gradually  become  medical  guer- 
illas. To  most  it  is  needful  to  define  the 
term  gentlemen  from  the  medical  standpoint. 
If  a  better  definition  can  be  given  than  the 
one  laid  down  by  the  association's  code  we 
should  be  glad,  to  see  it.  In  any  event  we 
would  be  glad  to  have  the  entire  code  care- 
fully restudied  by  a  commission  of  our  best 
and  most  trusted  men,  and  if  something  bet- 
ter for  the  common  good  of  profession  and 
people  can  be  devised  that  shall  meet  with 
general  approval,  then  by  all  means  let  us 
have  that  thing. 


Association  of  American  Medical  Editors. 

The  thirteenth  annual  meeting  of  this  asso- 
ciation was  held  in  the  court  house  at  St. 
Paul,  Minn.,  Tuesday,  evening,  June  6.  As 
neither  the  president  nor  the  secretary  were 
present,  Dr.  N.  S.  Davis  was  made  president, 
and  Dr.  Shoemaker  secretary /r^  tem. 

The  register  showed  present  the  represent- 
atives of  twelve  different  journals.  A  large 
number  of  medical  gentlemen  were  also  pres- 
ent as  guests  of  the  association. 

As  neither  the  president  nor  the  secretary 
had  provided  any  materials  for  the  considera- 
tion of  the  association,  the  subject  of  the 
propriety  of  the  publication  of  a  medical 
journal  by  the  American  Medical  Association 
was  introduced  by  Dr.  H.  O.  Marcy,  of  Bos- 
ton. He  very  strongly  advocated  the  measure 
as  one  which  would  advance  the  interests  of 
medical  journalism,  of  the  American  Medical 
Association,  and  the  medical  profession  gen- 
erally. The  matter  was  discussed  pro  and 
con  by  most  of  the  members  present.  The 
general  conclusion  was  that  when  a  reason- 
ably safe  method  for  the  establishment  of  a 
medical  journal  in  the  exclusive  interests  of 
the  entire  profession  as  represented  in  the 
American  Medical  Association,  could  be  de- 
vised and  put  into  operation,  then  there  would 
be  a  general  congratulation  on  the  part  of 
the  medical  editors.  In  short,  the  editors 
thought  that  a  journal  such  as  proposed 
would  be  a  valuable  accession  to  medical 
journalism,  and  in  no  manner  antagonistic  to 
their  individual  journals.  It  was  also  be- 
lieved that  the  American  Medical  Association 
needed  a  journal  of  its  own  to  defend  its 
own  interests  as  opposed  to  the  interests  that 
were  trying  to  disintegrate  it.  The  great  ob- 
jection in  the  minds  of  most  was  the  difficulty 
of  obtaining  a  man  to  take  charge  of  the 
work  who  would  be  able  to  combine  the 
elements  of  success.     To  be  at  once  a  scholar. 
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a  gentleman,  conversant  with  the  needs  of 
every  portion  of  the  association  in  all  parts  of 
the  United  States,  unbiased  by  any  sectional 
influences,  honest  in  thought  and  deed,  of  the 
highest  executive  ability,  a  fearless  advocate 
of  the  interests  of  the  entire  profession  with- 
out doing  harm  to  any  local  interests,  a  man 
capable  of  attracting  to  his  side  the  best 
workers  of  the  land,  was  thought  to  be  a 
task  calling  for  care,  labor  and  the  highest 
discretion.  That  it  is  possible  all  admitted 
and  desired. 

On  the  announcement  by  the  committee  on 
nominations  of  Dr.  N.  S.  Davis  as  president, 
he  called  the  attention  of  the  association  to 
the  unenviable  past  record  of  the  association. 
He  showed  by  a  review  of  the  past  that  in  no 
respect  has  it  fulfilled  the  objects  of  its 
founders.  If  it  was  to  continue  thus  in  the 
future,  he  must  decline  the  honor  proposed. 
But  if  the  members  would  awake  to  the  work 
and  make  it  a  success  in  the  future,  he  would 
gladly  co-operate  with  them  in  the  work. 

A  motion  to  disband  was  now  made  by  Dr. 
Brodie.  This  called  forth  a  very  general  dis- 
cussion on  the  question,  and  the  expression 
of  a  very  general  determination  to  make  the 
association  of  more  definite  value  in  the 
future. 

The  new  secfetary  promised  to  so  organize 
the  work  for  the  coming  year  that  plenty  of 
short  papers  would  be  on  hand  to  occupy  the 
time  not  required  for  discussion.  Further, 
he  will  make  efforts  to  have  the  president's 
address  given  before  a  general  assemblage  of 
the  American  Medical  Association,  as  well 
as  before  the  editors.  There  is  no  doubt  but 
that  a  very  profitable  meeting  could  be  held 
yearly  if  the  executive  officers  took  pains  to 
organize  the  matter  and  secure  papers,  etc., 
in  the  same  manner  as  is  done  in  the  small 
local  societies.  We  are  glad  that  the  associa- 
tion has  come  to  the  conclusion  that  work  is 
required  for  the  prosperity  of  any  medical 
society. 

We  have  great  faith  that  the  secretary  will 
bring  to  the  duties  of  his  office  the  disposi- 
tion to  do  the  needful  work  and  to  make  the 
next  meeting  a  success. 

The  officers  elected  for  the  coming  year 
are: 

President — Dr.  N.  S.  Davis,  of  Chicago. 

Vice-President — Dr.  W.  M.  Carpenter,  of 
New  York. 

Secretary — Dr.  J.  B.  Shoemaker,  of  Phila- 
delphia, Pa. 

Adjourned  to  meet  at  the  call  of  the  secre- 
tary. 


Amerlean  Medical  Association— Thirty*Third 
Annaal  Meetinf . 

The  notices  calling  this  meeting  contained 
some  remarkable  statements.  Thus,  in  ad- 
dition to  the  excursion  rates  offered  by  most 
of  the  railroads  west  and  south  of  Detroit,  it 
was  said  that  the  three  great  railroads  lead- 
ing west,  north  and  northeast  of  St.  Paul 
would  give  free  tickets  to  delegates  and  their 
families  to  travel  on  their  roads  during  the 
entire  month  of  June.  Thus  they  could  go 
to  Miles  City,  in  the  valley  of  the  Yellow- 
stone; to  Winnepeg,  in  the  Red  river  wheat 
fields  of  Manitoba,  or  to  Duluth,  at  the  head 
of  Lake  Superior.  Besides,  a  series  of  re- 
ceptions of  regal  magnificence  had  been  pro- 
vided in  St.  Paul  and  Stillwater.  The  ques- 
tions pertaining  to  the  late  efforts  to  break 
down  the  code  of  ethics  of  the  association 
called  forth  the  attendance  of  many.  But 
all  were  disappointed.  Almost  a  thousand 
delegates  registered  their  names.  Far  more 
than  usual  brought  their  wives,  daughters 
and  children.  Hence,  fully  sixteen  hundred 
persons  connected  with  this  meeting  were 
precipitated  upon  the  towns  of  St.  Paul  and 
Minneapolis.  Though  the  hotels  are  small, 
all  were  in  one  way  or  another  accommodated 
by  the  energy  of  the  executive  committee 
and  the  hospitality  of  the  citizens. 

The  general  meetings  of  the  association 
were  better  attended  than  usual.  There  was 
nothing  in  the  conduct  of  these  meetings 
which  reflected  discredit  upon  the  associa- 
tion. All  questions  were  disposed  of  prompt- 
ly and  in  order.  The  papers  read  in  general 
session  were,  if  possible,  better  than  usual. 
The  illustrations  of  Dr.  Marcy  of  his  paper 
on  uterine  fibroids  were  simply  perfect.  The 
combination  of  the  solar  microscope  with  the 
oxy-hydrogen  lime  light  brought  out  in  a 
marvellously  distinct  manner  all  the  portions 
of  the  actual  microscopical  sections  of  the 
several  uterine  tumors  discussed.  It  was 
thus  demonstrated  that  the  vessels  in  these 
tumors  are  remarkable  for  their  absence 
from  the  tumors.  Hence,  it  is  useless  to  ex- 
pect to  reach  good  results  from  the  use  of 
ergot  or  any  other  remedies  acting  through 
the  vessels.  The  sole  remedy  is  extirpation. 
The  section  work  was  not  as  good  as  could 
have  been  desired.  This  was  due  to  the  fact 
that  many  officers  of  sections  were  not  pres- 
ent at  all,  and  that  most  that  were  present 
had  taken  little  or  no  pains  to  so  organize 
the  work  of  their  sections  as  to  make  it  a 
success.     We  hope  the  time  will   come  when 
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the  nominating  committee  will  be  instructed 
by  the  association  to  nominate  as  executive 
officers  of  the  several  sections  only  such  men 
as  will  be  present  at  the  meetings  and  as  will 
take  the  time  and  trouble  to  secure  the  pre- 
paration and  presentation  of  such  papers 
and  discussions  as  will  render  each  section 
meeting  a  success  scientifically  as  well  as 
socially.  Really  each  section  is  a  distinct 
medical  society.  Personal  solicitation  and 
effort  on  the  part  of  the  executive  officers 
should  be  made  responsible  for  the  success 
of  each  section  meeting.  If  this  matter 
could  be  reached  in  no  other  manner  it  would 
be  well  to  consider  the  advisability  of  mak- 
ing the  office  of  secretary  of  the  several  sec- 
tions permanent,  and  paying  the  needful  ex- 
penses of  the  office.  The  chairmanship  could 
be  retained  as  an  office  to  be  rotated  about 
yearly  among  the  distinguished  workers  in 
each  special  branch. 

We  are  fully  convinced  that  great  injustice 
is  done  the  medical  profession  by  the  present 
workings  of  these  sections.  We  are  as  fully 
convinced  that  the  adoption  of  the  sugges- 
tions to  which  we  have  alluded  would  be  at- 
tended with  a  great  improvement.  If  any 
better  plan  can  be  suggested,  we  shall  be 
glad  to  accept  and  advocate  it. 

The  manner  in  which  the  ethical  question, 
arising  from  the  late  action  of  the  New  York 
State  Medical  Society,  was  disposed  of,  left 
nothing  to  be  desired.  In  this  respect  the 
existence  of  the  judicial  council  served  an 
excellent  purpose. 

Will  the  N.  Y.  society  continue  to  deliber- 
ately exclude  itself  from  membership  in  the 
association?  The  next  meeting  of  that  body 
will  probably  settle  this  matter.  In  so  far  as 
we  were  able  to  learn  from  the  gentlemen 
from  New  York,  it  seems  quite  certain  that 
the  N.  Y.  .society  will  speedily  be  brought 
into  harmony  with  the  national  one. 

The  question  of  an  association  journal 
made  progress  toward  its  .solution.  As  will 
be  seen  from  the  report  printed  elsewhere 
the  matter  is  now  in  the  hands  of  a  board  of 
trustees  to  further  develop  the  matter  and 
report  at  the  next  meeting.  It  seems  more 
than  probable  that  it  is  only  a  question  of 
time  as  to  the  issue  of  such  a  journal. 

The  reception  of  the  association  at  St. 
Paul  was  simply  princely.  Such  as  avtiiled 
themselves  of  the  passes  given  them,  will 
have  broader  and  more  correct  ideas  of  the 
resources  of  the  mighty  west.  All  w  ill  be 
broader  and  wiser  men  for   having  attended 


this  meeting  of  the  association.  Of  the  good 
to  the  nation  from  this  mingling  of  heads  and 
hearts  of  those  devoted  to  the  relief  of  human 
ills,  none  can  form  an  adequate  estimate. 

Our  sister  city,  Cleveland,  will  have  to  be 
up  and  stirring  to  make  as  good  a  showing 
as  St.  Paul. 

One  feature,  which  deserves  more  serious 
consideration  than  it  has  received,  relates  to 
the  place  of  meeting.  Very  much  of  the 
benefit  to  be  derived  from  meetings  such  as 
these  flows  from  the  friendly  intercourse, 
in  the  intervals  between  the  sessions.  To 
facilitate  this  it  seems  desirable  that  there 
should  be  an  abundance  of  hotel  accommo- 
dation. For  this  and  other  reasons  to  which 
we  shall  direct  attention  at  another  time,  it 
seems  proper  that  the  association  should 
meet  at  Washington  frequently.  Dr.  N.  S. 
Davis  in  a  resolution  suggested  every  alter- 
nate year.  Of  this  we  heartily  approve.  The 
Association  can  pay  all  its  own  bills,  and  thu» 
can  meet  wherever  it  chooses.  We  hope  this 
system  will  prevail.  Washington  has  an 
abundance  of  hotel  accommodation,  is  the 
seat  of  national  government,  has  the  best 
medical  library  on  the  continent,  etc.,  etc. 
The  association's  library  could  thus  be  made 
a  matter  of  interest  to  the  individual  mem- 
bers, as  well  as  to  the  libradan. 

There  were  many  questi^s  introduced  re- 
lating to  the  general  polity  of  the  association 
to  which  we  shall  call  attention  at  another 
time.  It  were  ungracious  not  to  recognize 
the  untiring  efforts  of  the  committee  of  ar- 
rangements, and  especially  of  its  chairman, 
Dr.  A.  J.  Stone,  in  promoting  the  pleasure 
and  profit  of  every  delegate. 


Memoranda. 

Prof.  Hunter,  of  Greifswald,  the  celebrated 
German  surgeon,  died  in  May,  aged  44. 

Prof.  Von  Langenbeck  has  resigned  his 
professorship  in  the  University  of  Berlin. 

Dr.  T.  B.  Peacock,  late  physician  to  St. 
Thomas  Hospital,  London,  Eng.,  died  sud- 
denly June  1st. 

At  its  late  meeting,  the  Massachusetts  State 
Medical  Society  refused  to  admit  women 
doctors  to  membership. 

A  late  issue  of  the  Lonxion  luincei  records 
the  details  of  a  case  in  which  death  followed  the 
simple  extraction  of  a  tooth.  The  case  was  a 
woman  aged  50,  giving  no  previous  history  of 
any  severe  illness  of  any  sort. 
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Prof.  Henry  J,  Bigelow  has  resigned  the 
Professorship  of  Surgery  in  Harvard  Uni- 
versity, after  being  connected  with  the  school 
for  33  years. 

On  June  6th  died  James  Spence,  F.  R.  S., 
Professor  of  Surgery  in  the  University  of 
Edinburgh.  He  was  70  years  old.  His  lec- 
tures on  Surgery  were  published  in  1864. 

Dr.  C.  F.  Kellogg,  in  the  S/.  Louis  Courier 
of  Medicine^  reports  the  case  of  a  woman 
who  had  carried  in  her  vagina  a  hard  rubber 
ring  pessary  for  eleven  years.  But  even  then 
she  would  not  permit  it  to  be  removed. 

There  are  three  different  claimants  for  the 
real  parasites  of  tuberculosis,  Baumgarten  of 
Koningsberg,  Koch  and  Klebs,  Schuller  and 
Aufrecht.  The  methods  of  each  are  differ- 
ent and  the  parasites  described.  Just  now 
Koch  has  the  lead  of  the  professional  mind. 

The  Louistnlle  Medical  News  says:  ** Years 
of  observation  as  a  teacher  of  anatomy  has 
demonstrated  to  it  that  no  vest  pocket  anato- 
mist or  Anatomical  Remembrancer  ever  per- 
sistently figured  in  the  college  lecture  room 
or  quiz  class  which  did  not  have  behind  it 
either  a  dolt  or  an  ignoramus." 

Dr.  Oeo.  W.  Campbell,  late  Professor  of 
Surgery  in  McGill  Medical  College,  of  Mon- 
treal, Canada,  dfed  May  30,  aged  72.  For 
more  than  a  generation  he  has  exercised  a 
powerful  influence  in  moulding  not  only  the 
college  with  which  he  was  connected,  but 
the  profession  of  his  state. 

The  third  annual  session  of  the  American 
Surgical  A.ssociation  was  held  in  Philadelphia, 
May  31,  June  i  and  2.  A  considerable  num- 
ber of  excellent  papers  were  read  and  dis- 
cussed. Prof.  S.  D.  Gross  was  elected  Presi- 
dent, and  Dr.  J.  R.  Weist,  of  Indiana,  Secre- 
tary. The  next  meeting  will  be  held  in  Cin- 
cinnati, O.,  next  May. 

A  second  decennial  revision  of  the  Cata- 
logue of  Alumni  of  Bellevue  Hospital  Medi- 
cal College  is  being  prepared  for  publication, 
and  we  are  requested  to  ask  that  all  grad- 
uates send  their  present  address,  at  once,  on 
a  postal  card,  to  the  Historian  of  the  Alumni 
Association,  Bellevue  Hospital  Medical  Col- 
lege, New  York,  N.  Y. 

The  Buffalo  Medical  Jourtuil  says  that 
"the  control  of  the  graduates  of  medical  col- 
leges is  in  the  hands  of  the  professors.  If  an 
over  bold  curator  impertinently  offers  to  ques- 
tion this  he  is  summarily  dropped.     Curators 


or  counselors  are  in  fact  figure  heads,  well 
masked  to  deceive  the  public."  Yet  curators 
are  the  strong  feature  of  the  Buffalo  medical 
college. 

Dr.  Herman  Canfield  announces  that  he 
has  purchased  the  late  country  seat  of  Gen. 
Burnside  at  Edgehill,  near  Bristol,  R.  I.,  and 
fitted  up  the  same  as  a  private  sanitarium  for 
such  patients  as  can  best  be  cared  for  in  this 
manner,  as  weakly  children,  bottled  babies, 
convalescents  from  acute  diseases,  nervous 
disorders,  chronic  disorders,  excepting  those 
of  the  throat  and  lungs. 

It  seems  that  since  the  Warring  System  of 
Sewerage  was  constructed  in  Memphis,  Tenn., 
the  mortality  of  the  city  has  increased.  It 
is  impossible  to  say  whether  this  is  due  to  the 
existence  of  poisonous  germs  or  agents  lying 
in  the  soil,  or  to  defects  in  the  system.  It  is 
more  than  probable  that  it  is  due  to  the  con- 
nection of  the  houses  with  the  sewers,  by 
which  means  the  sewer  gas  more  or  less 
escapes  into  the  dwellings. 

The  American  Journal  of  Otology  reports 
the  following:  **A  doctor  of  extensive  prac- 
tice suffered  from  a  crackling  noise  every 
night  just  after  going  to  bed.  He  happened 
to  mention  his  sufferings  to  one  of  his  lady 
patients,  who  told  him  of  a  case  .she  knew 
where  the  noise  was  found  to  be  due  to  mag- 
gots in  the  pillow.  The  doctor  examined 
his  own  pillow  when  he  got  home  and  found 
plenty  of  maggots,  the  pillow  having  gone  far 
toward  decay.     A  new  pillow  cured  him." 

Italy  gives  us  the  bacillus  malariai,  by 
Tommasi  Crudelli;  (Germany,  through  Klebs, 
gives  us  the  bacillus  typhosus,  and  through 
Koch  the  bacillus  tuberculosis;  France  through 
Pasteur,  gives  us  the  bacillus  anthracis;  and 
America,  through  Forman  and  Wood,  gives 
us  the  bacillus  of  diphtheria.  There  are  sev- 
eral countries  to  be  heard  from  yet  before  all 
the  bacilli  are  catalogued.  It  does  not  ap- 
pear that  any  'considerable  number  of  ob- 
ser\'ers  have  confirmed  these  several  dis- 
coveries. Nor  does  it  .stand  in  evidence  that 
the  means  of  destroying  these  bacilli  in  the 
body  has  been  found. 

The  Medical  Gazette  publishes  a  letter  from 
the  dean  of  a  medical  college,  in  which  a 
price  list  of  the  several  doctors  and  druggists 
of  the  United  States  is  asked  for.  We  quote 
one  sentence:  *'  I  am  startjng  an  Embriotic- 
Pioneer-Medical  College  and  I  must,  of  ne- 
I  cessity,  noise  it  around    the  world  to  make  it 
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pay  me."  This  is  a  frank  expression  of  the 
state  of  things  in  most  medical  colleges  as 
they  are  at  present  constituted.  Purely  pri- 
vate, personal,  commercial  enterprises.  Per- 
haps the  wonder  is  that  they  are  as  gdod  as 
they  are. 

Dr.  E.  Ingalls,  in  a  recent  paper  before  the 
Illinois  State  Society,  describes  the  effects  of 
the  law  to  regulate  the  practice  of  medicine 
in  that  state  thus:  "  I  cannot  see  wherein  it 
has  accomplished  more  than  to  secure  a 
somewhat  imperfect  registration  of  the  doc- 
tors and  mid  wives  of  the  state  and  satisfacto- 
ry mortuary  returns.  In  spite  of  it,  quacks 
practice  with  impunity,  the  same  as  before; 
revoking  the  license  of  a  well  known  practi- 
tioner, who,  under  the  convenient  disguise  of 
an  alias,  is  guilty  of  most  unprofessional  acts, 
does  not  prevent  him  from  continuing  his  vo- 
cation." He  pleads  for  relief  from  the  pres- 
ent state  of  things.  But  his  remedy  seems  to 
us  worse  than  the  disease.  He  would  place 
matters  more  fully  than  now  in  the  hands  of 
politicians. 

Larrabee  says,  "  Quackery  consists  in  this; 
that  while  with  the  regular  scientific  physi- 
cian all  things  are  held  in  common,  all  truths 
are  shared,  quacks,  by  conspicuous  words  and 
advertisements,  lead  the  people  to  believe 
that  they  possess  ideas  not  known  to  the 
regular  profession,  and  this  alone  is  their 
hold  upon  the  people  whereby  they  gain  a 
livelihood.  When  by  chance  the  community 
looks  in  on  the  regular  profession,  they  are 
surprised  to  find  that  the  quack  has  nothing 
new,  nothing  that  is  not  borrowed  from  legi- 
timate medicine."  In  short,  if  all  would  be 
content  to  be  known  simply  as  doctor,  there 
would  be  an  end  to  schism.  On  no  other 
ground  can  the  honest  regular  practitioner 
meet  in  council  the  disciples  of  the  healing 
art.  This  platform  is  as  broad  as  accumu- 
lated knowledge  and  experience  can  make  it. 
They  alone  are  responsible  for  results  who 
refuse  to  adopt  and  live  by  it. 

The  California  Medical  Journal  (electic) 
gives  the  following  character  to  the  regular 
practitioner:  "He  is  a  bigot,  a  slave,  or  a 
fool  all  combined.  He  is  a  bigot  because  he 
will  not  investigate  other  systems,  a  slave 
because  he  dare  not,  and  a  fool  because  he 
cannot.  We  hail  this  new  departure  of  our 
New  York  brethren  with  pleasure.  It  will  be 
of  no  special  benefit  to  eclectics  or  homoeo- 
paths, but  it  will  be  of  incalculable  benefit 
to   our   allopathic   brethren.     They   will   be 


able  to  learn  something  new  and  useful.  The 
homoeopaths  can  teach  them  the  value  of 
small  doses  properly  administered.  The 
eclectics  will  open  up  a  new  materia  medica 
and  teach  them  positive  and  direct  medica- 
tion, in  place  of  their  uncertain  and  haphazard 
therapeutics.  We  look  for  the  time  when  the 
New  York  code  shall  be  universal,  and  all 
creeds  and  distinctions  of  schools  abolished. 
All  shall  be  scientific  physicians  and  eclec- 
tics." Thus  the  New  York  code  is  to  intro- 
duce a  medical  millennium. 

Dr.  W.  O.  Baldwin,  of  Alabama,  in  a  letter 
to  Dr.  Sayre,  on  the  New  York  code,  says: 
"I  deem  it  the  first  article  of  common  courtesy 
as  well  as  the  dearest  right  in  the  code  of 
common  justice  that  each  profession  as  a 
whole  be  held  final  and  authorative  over  its 
general  affairs  as  well  as  the  professional 
conduct  of  its  members.  On  no  other  ground 
can  it  be  worthy  of  the  name  of  a  profes- 
sion. On  this  basis  alone  its  enactments  have 
supreme  force  so  long  as  they  do  not  touch 
on  the  prerogatives  of  others  or  violate  the 
usages  of  society.  Beyond  a  doubt,  the  new 
code  as  established  by  New  York,  inaugurates 
a  policy  which,  if  successful,  must  prove  fatal 
to  all  worth  and  well  being  of  the  profession. 
To  have  a  standard  as  a  profession,  it  must 
be  self  originated  and  self  upheld.  Neither 
from  law  nor  public  opinion  can  it  accept 
such  a  standard,  and  hence  if  it  yield  at  this 
point,  it  yields  everything.  It  ceases  to  be  a 
profession;  it  is  a  mere  handicraft." 

Dr.  O.  W.  Holmes  says,  "that  he  suspects 
that  the  prevalence  of  homoeopathy  in  this 
country  is  due  to  the  fact  that  the  imaginative 
sex  and  its  psychological  leaders  and  followers 
have  a  greater  power  than  in  Europe." 

Again,  "So  far  as  1  can  take  an  account  of 
stock,  the  present  assets  of  homoeopathy  con- 
sist of  a  pleasing  and  sonorous  designation, 
a  nomenclature  of  symptoms,  with  sets  of  lit- 
tle phials,  containing  globules,  which  are  the 
prettiest  and  most  facinating  of  amulets,  ar- 
ranged to  correspond  with  the  nomenclature, 
a  collection  of  provings,  which  prove  more 
about  the  prover  than  the  questions  to  be 
proved,  and  a  doctrine  which  slips  on  or  off 
like  a  kid  glove,  according  to  the  company 
in  which  (he  practitioner  finds  himself," 

Again,  "All  plausible,  large  promising,  false 
doctrines,  seize,  like  epidemics,  on  their  pre- 
destined, because  predisposed,  victims.  You 
will  lose  a  patient  now  and  then  to  a  homopo- 
pathist  or  a  clairvoyant;  they  go  where  they 
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belong.  Ephraim  is  jbined  to  his  idols;  let 
him  alone.  But  do  not  allow  yourself  to  be- 
lieve, because  this  new  country  is  a  breeding 
place  of  Mormanism,  of  homoeopathy,  of 
clairvoyance,  that  polygamy  is  going  to  break 
up  the  sanctities  of  the  American  household, 
or  the  fancy  practitioner  displace  the  edu- 
cated, scientific,  rational  physician  in  the 
abiding  confidence  of  the  great  American 
public." 

Again,  **We  must  not  deny  that  there  is 
.such  a  thing  as  faith  cure,  quite  independent 
of  any  special  divine  intervention.  Every 
form  of  medical  imposture  can  show  such 
cures,  for  the  imagination  is  a  very  powe^rful 
physiological  agent.  They  are  numerous  just 
according  to  the  impressibility  and  the  credu- 
lity of  the  class  to  which  the  impostor  ap- 
peals. Women  are  oftener  cured  than  men; 
nervous  diseases  oftener  than  others;  peasants 
oftener  than  princes;  poets  oftener  than  men 
of  science;  clergymen  oftener  than  lawyers; 
Catholics  oftener  than  Protestants — see  the 
^collection  of  crutches'  at  Mount  Ste  Anne 
figured  in  Century  for  May.  Such  are  the 
incidental  good  effects  which  the  worst  cheat 
who  ever  sold  rain  water  as  a  precious  remedy 
for  all  evils  may  challenge  as  the  result  of  his 
mendacity  and  impudence." 

From  an  editorial  in  the  Nation  we  quote: 
.  *  The  Guiteau  case  has  brought  strongly  into 
prominence  the  dangers  to  which  the  labors 
of  "experts"  in  drawing  fine  distinctions 
about  insanity  are  exposing  the  legal  respon- 
sibility of  all  that  class  in  the  community 
which  is  most  likely  to  commit  crime.  To 
hear  them  talk  about  such  a  case,  one  would 
suppose  that  all  criminal  trials  should  be  con- 
ducted by  doctors,  and  that  all  crime  should 
raise  a  presumption  of  the  criminal's  insanity, 
and  that  nothing  should  be  sufficient  to  upset 
this  presumption  except  proof  that  he  has 
been  a  man  of  very  regular  life,  of  very  clear 
judgment,  of  high  integrity,  of  great  modesty 
and  unselfishness,  of  strong  family  affections, 
and  of  great  pluck  and  persistance.  If  he  is 
dissolute,  he  is  insane;  if  his  opinions  are 
foolish  or  weak,  he  is  insane;  if  he  is  sharp 
and  unscrupulous,  he  is  insane;  if  he  is  con- 
ceited and  selfish,  unkind  to  his  wife  and 
children,  fickle  of  purpose,  and  unsuccessful 
in  his  calling,  he  is  insane.  If,  in  short,  he 
belongs  to  the  class  which  in  all  ages  has 
committed  nine  hundred  and  ninety-nine 
thousands  of  the  acts  which  put  the  existence 
of  society  in  peril  and  make  courts  and  police 
necessary,  he  is  insane,  and   we  must   either 


let  him  go  free,  or  shut  him  up  in  some  such 
way  as  not  to  alarm  or  shock  the  tribe  to 
which  he  belongs.  According  to  the  experts, 
in  fact,  the  penal  justice  of  society  should 
exist  only  for  the  occasional  lapses  of  the 
class  to  which  it  owes  nearly  everything  of 
value  in  it — the  .steady,  sober-minded,  up- 
right, industrious  and  successful." 


Ninth  avd  Tenth  Registration  Reports  of 
Michigan.* 

These  volumes  show  in  many  respects  a 
great  advance  over  previous  ones.  The  ele- 
ments upon  which  the  compiler  labored  were 
more  accurate.  Neither  the  public  nor  the 
profession  in  general  are  educated  so  that 
they  are  able  to  appreciate  at  their  real  value 
such  labors  as  are  exhibited  in  these  volumes. 
We  were  especially  interested  in  the  studies 
of  the  causes  of  death.  In  connection  with 
each  important  disease,  is  given  the  atmos- 
pheric condition  during  the  time  in  which  the 
deaths  occurred.  From  these  facts  we  learn 
that  the  greater  number  of  deaths  from 
pneumonia  occur  during  the  time  when  the 
air  contains  most  ozone.  The  greatest  num- 
ber of  deaths  from  croup  occurred  during 
months  in  which  the  air  contained  less  than 
an  average  amount  of  vapor. 

The  proportional  mortality  from  diphtheria 
has  constantly  increased  since  1869.  There 
are  more  deaths  from  scarlet  fever  in  cold  dry 
weather  than  in  warm  moist  air.  Rheumatism 
was  most  frequent  during  a  cold  damp  atmos- 
phere. 

The  vital  statistics  of  Michigan  show  that  the 
deaths  from  diarrhoea  occur  when  the  air  is 
hot  and  dry  relatively  though  moist  abso- 
lutely, conditions  favoring  excessive  perspira- 
tion. This  state  of  things  has  been  found  to 
be  true  when  several  months  of  the  year  for 
several  years  are  studied  and  also  when  a 
series  of  years  are  studied,  the  hot  years  be- 
ing those  in  which  diarrhoea  is  most  fatal. 
There  is  also  a  great  diminution  of  ozone  or 
an  entire  absence  of  it  during  the  months 
and  in  the  places  in  which  diarrhoea  is  most 
prevalent. 

These  and  a  vast  number  of  other  facts  re- 
lating to  vital  statistics  are  not  only  expressed 

*NiNTH  AND  Tenth  Annu.\l  Reports  Relating 
to  the  Registry  and  Return  of  Births,  Marriages 
and  Deaths  in  Michigan  for  the  year  1875.  By 
Dr.  H.  B.  Baker,  Superintendent  of  the  Vital 
Statistics  of  the  State.  Under  the  General 
Direction  of  the  Secretary  of  State.  Lansing: 
W.  S.  George  &  Co.  1881.  Two  Volumes,  pp. 
330  each. 


Digitized  by 


Google 


EDITOR  S   BOOK    TABLE. 


23 


Again  he  says:  "Keep  ever  in  your  mind 
that  many  people  seem  to  be  two-thirds  spirit- 
ual and  one-third  animal,  and  the  others  seem 
to  be  but  one-third  spiritual  and  two-thirds 
animal,  between  which  are  all  intermediate 
grades.  If  you  attempt  to  treat  all  these  alike 
you  will  certainly  fail." 

Every  young  physician  would  get  invalua- 
ble suggestions  from  this  work,  and  even 
older  ones  will  find  it  of  interest,  as  it  dis- 
cusses questions  rarely  touched  in  our  pub- 
lished literature. 


by  figures  but  by  skillfully  devised  diagrams 
so  that  their  bearing  can  be  most  readily  de- 
termined. At  another  time  and  place  we 
shall  present  more  of  these  facts  in  their 
different  relations. 

The  state  is  certainly  to  be  congratulated 
upon  the  very  superior  manner  in  which  these 
statistics  have  been  presented  for  the  com- 
mon good.  It  would  be  a  gain  if  sufficient 
clerical  force  could  be  placed  upon  this  work 
so  that  the  compilation  could  be  accomplished 
more  rapidly.  Thus  the  last  volume  before 
us  is  composed  of  materials  collected  six 
years  ago.  We  do  not  see  any  reason  except 
the  parsimony  of  the  state  in  providing  the 
necessary  clerks  why  the  work  should  not  be 
issued  within  a  year  after  the  collection  of 
the  data. 

Cathell  on  The  Physician  Himself.* 

What  should  the  physician  add  to  his 
strictly  scientific  acquirements?  To  answer 
this  inquiry  is  the  object  of  the  work  before 
us.  A  moment's  reflection  will  convince  any 
person  of  experience  that  the  things  to  be 
added  to  scientific  knowledge  in  order  to 
make  an  accomplished  physician  are  very  nu- 
merous. 

The  code  of  ethics  tells  us  some  things  that 
must  be  added  to  our  scientific  acquirements, 
and  by  experience  we  gradually  learn  other 
things.  But  the  aim  of  Dr.  Cathell  has  been 
to  help  the  young  to  learn  at  least  some  of 
these  things  by  a  pleasanter  method  than  per- 
sonal experience.  On  the  whole  his  sug- 
gestions are  those  of  common  sense  and  in 
the  line  of  the  development  of  the  best  pro- 
fessional character. 

Thus  he  says:  "Never  recommend  sexual 
intercourse  as  a  remedy  for  self-pollution, 
nocturnal  emissions,  spermatorrhoea,  hypo- 
chondriasis or  acne. 

"If  people  risk  syphilis,  gonorrhoea,  bas- 
tardy or  exposure,  or  commit  rape,  adultery, 
or  self-pollution,  let  it  be  on  their  own  re- 
sponsibility, not  on  yours.  Perfect  chastity 
is  entirely  compatible  with  good  health;  and 
I  know  of  no  disorder  of  body  or  mind  in 
which  fornication  is  necessary." 

Again  he  says:  "Probably  one  of  the 
greatest  fortes  you  could  possess,  is  the  power 
of  discovering  who  are  the  ruling  spirits  in 
the  family,  and  securing  their  faith  and  keep- 
ing them  satisfied  with  you  and  your  treat- 
ment." 

♦The    Physician    Himself,  and  What   He  Should  fPRocEEDiNos  of  the  National  Association  for 

Add  10  His  Strictly  Scientific  Acquirements.     Bv  the  protection  of   the   insane  and  the  prcvenii.n 

D.  W.  Cathell,  M.  D.      Baltimore:     Cushings  &  I       of  insanity,  paper,  pp.  55,  G.  P.  Putnam's  Sons, 

Bailey.     1S82.     Cloth;  pp.  184.  I       1882. 


Dahring'8  Treatise  on  Diseases  of  the  Skin— 
Third  Edition."" 

Only  about  a  year  separated  the  issue  of 
the  second  from  this  edition.  Yet  the  author 
has  made  a  critical  and  exhaustive  revision 
of  his  work.  Recent  studies  in  the  micro- 
scopical anatomy  of  the  skin  compelled  him 
to  rewrite  the  chapter  upon  its  anatomy  and 
physiology.  New  cases  have  been  introduced 
illustrating  rare  forms  of  disease.  New  ob- 
servations, personal  experience,  new  thera- 
peutics are  to  be  found  on  almost  every  page. 
Of  course  the  general  features  of  the  work 
are  unaltered.  It  is  still  unquestionably  the 
best  text  book  on  this  subject  to  be  had  any- 
where. Its  clear,  concise,  easy  style,  its  ex- 
haustive statement  of  all  known  facts  per- 
taining to  a  general  consideration  of  each 
subject,  its  uniform  practical  bearings  upon 
real  clinical  work  render  it  invaluable  alike  to 
the  medical  student  and  the  general  practi- 
tioner. It  will  be  found  in  the  library  of  all 
active  progressive  practitioners  of  medicine. 
It  is  a  thoroughly  good  book,  elegant,  trust- 
worthy, complete. 

*A  Practical  Treatise  on  Diseases  of  the 
Skin.  By  Louis  A.  Duhring,  M.  D.  Third 
edition;  revised  and  enlarged.  Philadelphia:  J. 
B.  Lipplncott  &  Co.  1882.  Cloth;  pp.  685.  Price 
$6,10. 

Transactions  of  the  National  Association  for 
the  Protection  of  the  Insane.f 

Besides  the  routine  record  of  the  meeting 
this  pamphlet  contains  four  papers.  Nathan 
Allen  discusses  insanity  in  relation  to  the 
medical  profession  and  lunatic  hospitals. 

C.  L.  Dana  considers  "The  asylum  super- 
intendents on  the  needs  of  the  insane,  with 
the  statistics  of  insanity  in  the  United  States. 
E.  C.  Seguin  describes  the  function  of  a  con- 
sulting staff  to  lunatic  asylums.    Dr.  J.  C. 
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Shaw  gives  an  account  of  his  second  year's 
experience  with  non-restraint  in  the  treatment 
of  the  insane. 

Among  the  defects  of  the  system  of  insane 
hospital  management,  Dr.  Allen  points  out 
the  following  : 

1.  The  separation  of  the  physicians  of  the 
asylums  from  the  general  profession. 

2.  The  erection  of  so  large  and  expensive 
buildings. 

3.  The  aggregation  of  so  large  a  number 
of  diseased  persons,  which  renders  it  impos- 
sible to  secure  the  best  sanitary  condition  of 
the  individuals,  and  the  best  chances  of  cure. 

4.  The  present  system  tends  directly  to 
confine  a  knowledge  of  the  treatment  of  this 
disease  to  a  few  individuals. 

He  suggests  among  other  things  that  the 
hospitals  for  the  insane  should  be  built 
smaller,  and  be  devoted  exclusively  to  the 
work,  of  cure.  The  incurables  should  be 
placed  in  different  establishments,,  supplied 
with  all  needful  care. 

The  entire  report  is  suggestive  to  every 
thoughtful  person. 

Report  of  the  Surgeon-General  of  the  Navy 
for  1880.» 

In  addition  to  sanitary  suggestions  for  im- 
proving the  health  of  the  navy,  and  an  ex- 
hibit of  its  cost  in  full  detail  and  its  present 
condition,  we  find  an  interesting  report  of 
some  studies  of  the  composition  and  micro- 
scopical structure  of  the  air  as  it  was  found 
**out  of  doors"  and  in  "bed-rooms,"  etc.  The 
structural  elements  thus  found  have  been 
photographed  and  bound  in  the  volume  be- 
fore us.  Thus  we  find  exhibited  from  the  air 
of  a  bed- room,  crystal  salts  of  fat  acids,  fat 
crystal  forming  from  an  epithelial  scale,  phy- 
comes  nitans,  leaf  hairs.  From  the  out-door 
air  we  have  photographs  of  mucor  and  bac- 
teria,, mycelium  of  a  minute  fungus,  bacilli, 
micrococci  and  nucleated  cells,  leaf  hairs  and 
pine  pollen,  epithelium,  compound  spore  of 
sphaeria. 

Other  things  than  these  were  found  but 
not  photographed.  The  methods  by  which 
these  results  were  reached,  as  well  as  the  de 
tails,  are  all  of  general  interest.  Except  for 
some  such  work  our  navy  does  not  seem  to 
be  of  much  good.  But  the  amount  of  scien- 
tific work  done  is  scarcely  commensurate  with 
the  expense.  The  department  is  interested 
in  the  cultivation  of  sanitary  knowledge,  and 

*SaNITARV    and   STATIbTICAl.    RkPORT   Ol'    THK    SlR- 

geon-General  ok  the  Navy  for  the  year   1S80. 
Cloth;  pp.  469. 


through  one  of   its  members,  Dr.  Gihon,  has 

accomplished  much  in  this  direction.  Indeed 
I  it  were  the  highest  e.tercise  of   medical    skill 

to  keep  the  members  of  the  navy  entirely 
I  well.  The  report  reflects  the  greatest  credit 
'  upon  the  several   officers  of   the   navy   in    a 

medical  point  of  view. 


Dalton  oil  the  Experimental  Method  in  Medi- 
cal Seience.* 

This  volume  constitutes  the  second  course 
of  the  Cartwright  Lectures  of  the  Alumni  As- 
sociation of  the  College  of  Physicians  and 
Surgeons  of  New  York,  delivered  during 
January  and  February,  1882.  The  three  lec- 
tures of  this  course  treat  of  **()alvani  and 
Galvanism  in  the  Study  of  the  Nervous  Sys- 
tem," of  **Buffon  and  Bonnet  in  the  Eight- 
eenth Century"  and  of  ** Nervous  Degenera- 
tions and  the  Theory  of  Sir  Charles  Hell." 
These  several  subjects  enabled  the  author  to 
treat  in  a  very  entertaining  manner  the  his- 
torical evidence  demonstrating  the  value  of 
the  experimental  method  in  the  developing  of 
scientific  medicine.  The  lectures  are  given 
in  Dr.  Dalton's  peculiarly  charming  manner. 
If  one  begins  to  read  one  lecture  he  is  sure 
to  read  all.  For  the  sake  of  learning  the 
facts  in  regard  to  this  method  of  medical 
study  we  hope  that  every  man  in  the  profes- 
sion may  carefully  read  these  lectures.  Re- 
specting the  general  utility  of  lectures  of  this 
scope  there  can  be  no  que.stion  with  those 
familiar  with  the  results  of  similar  courses  of 
lectures  yearly  given  in  Phigland  upon  a 
variety  of  subjects.  We  wish  our  wealthy 
men  could  be  induced  to  establish  a  large 
number  of  similar  courses  of  lectures  in 
America  to  be  yearly  given  to  the  world. 


!  White's  Medical  Register  of  New  Yoric,  New 
I  Jersey  and  Connecticut.! 

This  is  the  twentieth  volume  of  this  regis- 
ter. To  the  medical  residents  of  the  three 
States  mentioned  above  it  is  simply  indis- 
pensible.  To  others  it  gives  the  most  reliable 
information  respecting  the  medical  men  and 
;  medical  institutions  of  those  States.  It  also 
I  has  a  condensed  and  corrected  account  of  the 

i  *The  Experimental  Method  in  Medical  Science. 
;  By  Dr.  J.  C.  Dalton,  M.  D.  New  York.  G.  P. 
!  Putnam's  Sons,  1882.  Cloth  pp.  108.  Priee, 
I       $1.25.     For  sale  by  J.  MacFarlane,  Detroit. 

.  fTuE  Medical  Register  of  New  York,  New- 
Jersey    AND    Connecticut,  for    the    year    com- 

'  mencing  June  ist,  1882.  Published  under  the 
supervision  of  the  New  York  Medico- Historical 
Society.  William  T.  White,  M.  D.,  editor.  New 
York.  G.  P.  Putnam's  Sons,  1882.  Cloth  pp. 
264. 
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National  Medical  Organization.  It  registers 
the  names  of  5,916  physicians,  1,621  of  which 
belong  to  New  York  City.  It  contains  a  very 
useful  list  of  all  the  medical  colleges  arranged 
by  States.  AVe  think  the  editor  would  do 
well  to  add  a  list  of  the  several  medical  jour- 
nals, with  their  addresses.  This  would  be 
useful  to  such  as  wished  to  communicate  with 
all  the  medical  journals.  As  far  as  we  are 
aware  there  is  no  annual  publication  of  all  the 
medical  journals.  This  is  the  more  to  be  de- 
sired because  of  the  frequent  changes  occur- 
ring, frequent  additions  and  diminutions  in 
their  number,  etc. 

Jackson  on  the  Treatment  of  Sterility.* 

This  paper  calls  attention  to  the  causes  of 
failure  in  the  treatment  of  sterility.     Thus: 

1.  The  defective  state  of  our  knowledge 
of  the  vital  processes  concerned  in  concep- 
tion and  gestation. 

2.  The  frequent  presence  of  undetected 
disease  and  malformations  of  the  ovaries. 
Fallopian  tubes,  and  neighboring  organs  and 
tissues  which  prevent  healthy  ovulation  and 
the  transmission  of  the  ovule  to  the  uterus. 

3.  The  general  adoption  of  a  physical 
theory  of  sterility  resulting  in  an  undue  reli- 
ance upon  an  exclusively  mechanical  and 
surgical  treatment. 

4.  Uncured  disease  of  the  uterus,  which, 
while  not  necessarily  or  usually  a  bar  to  im- 
pregnation, disqualifies  that  organ  for  per- 
forming its  functions  of  nidation  and  gesta- 
tion. 

5.  Want  of  persistence  in  treatment. 


Eiiirlemaiin  on  the  lliflicnltles  of  Ovariotoniy.f 

In  this  paper  attention  is  directed  to  the 
following  points: 

1.  Enter  the  peritoneum  at  the  upper  angle 
of  the  abdominal  incision  mindful  of  the 
safety  of  an  enlarged  bladder. 

2.  Endeavor  to  secure  deei>  ^"^  ^^'^"^  union 
of  the  abdominal  incision  by  carefully  and 
closely  placed  sutures  during  the  operation, 
and  proper  support  afterwards  for  months. 

3.  Ligate  all  bleeding  points,  use  the  finest 
braided  silk,  cut  short  and  drop  at  once. 

*On  Somk  Points  in  Conneci  ion  with  the  Treat- 
ment OF  Stkrilitv.  By  A.  Reeves  Jackson, 
A.  M.,  M.  D.  Reprint  from  American  Gynaeco- 
logical Transactions. 

■fOvARioTOMV,  Difficulties,  Diaonostic  and 
Oper.vtive,  by  Dr.  Geo  J.  Englemann.  Re 
print  from  Am.  Jour,  Med.  Sciaices^  paper,  pp. 
16. 


4.  Avoid  routine  Listerism,  and  especially 
the  carbolic  spray  over  the  hands  of  the 
operator  and  into  the  abdominal  cavity. 
Cleanliness,  not  carbolic  acid,  is  necessary. 
Keep  sponges  clean  and  warm,  but  not  car- 
bolized. 

5.  Late  operations  are  the  scourge  of  sur- 
geon and  patient  in  this  valley.  If  an  opera- 
tion is  indicated,  operate  early,  as  the  pa- 
tient's chances  decrease  with  the  growth  of 
the  tumor  and  the  failing  of  health. 


Leonard's  Vest  Pocket  Anatomist.* 

As  the  edition  before  us  is  the  eleventh  re- 
vised it  is  scarcely  needful  to  make  any  com- 
ments upon  it.  That  it  has  met  the  desires 
of  a  very  large  number  of  medical  students  is 
evident.  Its  originality  lies  in  its  condensa- 
tion of  the  larger  works  of  Gray,  etc.  As  a 
supplemental  aid  to  the  study  of  these  it  may 
prove  helpful,  certainly  more  so  than  many 
other  compends  in  the  market.  The  osn- 
densation  is  done  with  great  accuracy  and 
good  judgment. 


Potter's  ComparatiTe  Therapentics.f 

It  is  scarcely  a  year  since  we  noticed  the 
first  edition  of  this  work.  It  presents  the 
therapeutics  of  the  regular  and  homoeopathic 
practices  in  a  manner  adapted  for  easy  and 
(juick  reference  and  comparison.  The  ma- 
terial has  been  taken  from  the  principal 
treatises  relating  to  this  subject.  The  arrange- 
ment is  very  convenient  and  plain.  To  those 
desiring  such  aid  in  their  therapeutical  studies 
this  work  will  prove  of  great  service. 


A  Statement  by  Dr.  Maclean  of  the  Latk 
Controversy  between  the  occupant  of  the  Chair 
of  Surgery  in  the  Medical  Department  of  Michi- 
gan University  and  the  occupant  of  the  same 
chair  in  the  Homoeopathic  Medical  School  of  the 
same  University. 

This  can  be  obtained  from  Mr.  O.  J.   Fay, 

of   Ann    Arbor,  for   ten    cents.       It  contains 

thirty  pages  and  is   a   full    statement    of  one 

side  of  the  question. 

*The  Vest  Pocket  Anatomist  (Founded  upon 
Gray),  by  C.  Henri  Leonard,  A.  M.,  M.  D. 
Eleenth  revised  edition.  Price  75  cents  Cloth, 
pp.  82.  Detroit,  The  Illustrated  Medical  Jour- 
nal Company,  1882. 

fAN  Index  of  Comparative  Therapautics,  with 
tables  of  differential  diagnosis,  a  pronouncing 
dose  list  in  the  genitive  case,  a  list  of  medicines 
used  in  homoeopathic  practice.  Memoranda  con- 
cerning clinical  thermometry,  incompatability  of 
medicines,  ethics,  obstetrics,  poisdhs,  anesthetics, 
fees,  asphyxia,  urinary  examinations,  homoeopathic 
pharmacy  and  nomenclature,  etc.  By  Samuel  O. 
L.  Potter,  A.  M.,  M.  D.  Second  edition.  Chi- 
cago:     Gross  &  Delbridge.    1882.     Cloth,  pp.  279, 
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Hygiene  in  Relation  to  the  Eye.  By  Dr.  C. 
J.  Lundy.  Paper  read  before  the  Ann  Arbor 
Sanitary  Convention,  pp.  8. 

An  excellent  paper  worthy  of  careful  read- 
ing by  all. 

The  True  Aneurism  of  the  Brachial  Artery 
AT  Its  Upper  Third.  Cured  by  Compression 
Maintained  for  ten  hours  by  means  of  a  Conical 
Pad.  By  L.  E.  Holt,  M.  D.  Reprint  from 
American  Journal  Medical  Sciences.  Paper 
pp.  13. 

Civilization  in  its  Relation  to  the  Decay  of 
the  Teeth.  By  Norman  W.  Kingsley,  M.  D. 
S.,  D.  D.  S.  Paper  read  before  the  Interna- 
tional Medical  Congress.  New  York,  D.  Apple- 
ton  &  Co.     Paper  pp.  10. 

The  Treatment  of  Delay  in  the  First  Stage 
OF  Natural  Labor,  with  Special  Reference  to 
the  Early  Use  of  the  Forceps.  By  Dr.  J.  E. 
Allen.  Reprint  from  the  Atlanta  Medical  Regis- 
ter.    Paper  pp.  9. 

Refracfion  of  the  Eye,  as  distinguished  from 
accommodation,  and  estimated  as  an  equivalent, 
from  the  index  of  refraction.  By  Dr.  H.  Culber- 
ton.  Reprint  from  the  Cincinnati  Lancet  and 
glinic;  pp.  3. 

Ohservations  on  Hemiplegia,  Based  upon  Eighty- 
one  Cases,  with  Special  Reference  to  Cerebral 
Localization.  By  Dr.  A.  D.  Rockwell.  Reprint 
from  the  Medical  Record.     Paper  pp.   14. 

Acute  Dementia  Occurring  in  an  Old  Man. 
Recovery  after  Two  and  One-half  Months  of 
Treatment.  By  C.  H.  Hughes,  M.  D.  Reprint 
from  the  Alienist  and  Neurologist.     Pp.  6. 

The  Condition  of  the  Eyes  in  Two  Cases  of 
Fatal  An.^mia.  An  Anatomical  Investigation. 
By  Dr.  Boerne  Bettman.  Reprint  from  the 
Archives  of  Ophthalmology.     Paper  pp.  33. 

On  the  Nomenclature  anh  Classification  of 
Diseases  of  the  Skin.  By  Dr.  L.  Duncan 
Bulkley.  Reprinted  from  the  Archives  of  Derma- 
tology.    Paper;  pp.  16. 

Inebriety.  A  Study  upon  Alcohol  in  its  Rela- 
tions to  Mind  and  Conduct.  By  T.  L.  Wright, 
M.  D.  Reprint  from  the  Alienist  and  Neurolo- 
gist.    Paper  pp.  23. 

The  Special  Therapeutic  Value  of  Hyoscta- 
mine  in  Psychiatry.  Reprint  from  the  Alienist 
and  Neurologist.  By  Dr.  C.  H.  Hughes. 
Pp.  12. 

Removal  of  a  Cyst  of  the  Pancreas.  Weighing 
Twenty  and  One-Half  Pounds.  By  N.  Boz- 
man,  M.  D.  Reprint  from  the  Medical  Record. 
Paper  pp.  2. 

The  Opium  Habit  Successfully  Treated  by  the 
A  VENA  Sativa  (Oats;.  By  E.  H.  M.  Sell,  M.  D., 
Reprint  from  the  Medical  Gazette.    Paper  pp.  8. 

GoNORRHiEAL  OPHTHALMIA,  Its  Complications  and 
Resalts.  By  Dr.  C.  J.  Lundy.  Reprint  from 
the  Michigan  Medical  Hews.     Paper  pp.  8. 

Observations  on  the  Surgery  in  Children.  By 
Edward  Borck,  M.  D.  Reprint  from  the  St. 
Louis  Medical  Journal.     Paper  pp.  13. 

Annual  Address  Before  the  Medical  Society 
op  the  State  of  California.  By  Dr.  G.  G. 
Tyrrell.     Paper;  pp    25.     1882. 


The  Mental  Status  of  Guiteau.  By  Dr.  Wal- 
ter Channing.  Reprint  from  the  Boston  Medi- 
cal Journal.     Paper  pp.  22. 

Report  of  the  Resident  Physician  of  Bring- 
ham  Hall,  a  Hospital  for  the  Insane,  for  1881. 
paper;  pp.  2. 

Static  Electricity  as  a  Therapeutic  Agent. 
By  Dr.  James   Knight.     Paper;  pp.  15. 


Thirty-Third  Annual  Meeting  ef  the  American 
Medical  Association.* 

The  sessions  of  this  Association  began  at 
St.  Paul,  at  II  a.m.,  June  6th.  The  capacious 
opera  house  was  packed  with  delegates. 

After  an  opening  prayer  by  Bishop  Ireland, 
Dr.  C.  J.Stone,  chairman  of  the  committee  of 
arrangements  said: 

Gentlemen  of  the  Association:  It  is  my 
pleasant  duty  to  welcome  you,  not  only  to  the 
city  of  St.  Paul,  but  to  the  whole  northwest. 
It  is  also  my  duty  to  thank  you  for  the  honor 
you  have  conferred  upon  us  all  by  meeting 
here,  and  it  is  a  further  pleasure  to  introduce 
one  who  should  be  one  Of  us,  as  his  deeds  up- 
on the  battlefield  compare  most  favorably 
with  ours  by  the  sick  bed.  Gentlemen,  allow 
me  to  introduce  to  you  Gen.  Lucius  F.  Hub- 
bard, governor  of  the  State  of  Minnesota, who 
will  welcome  you  royally. 

Gov.  Hubbard  stepped  to  the  front  of  the 
platform,  and  standing  at  ease  and  with  much 
fervency  of  manner,  delivered  the  following 
address: 

Mr.  President  and  Gentlemen  of  the  Ameri- 
can Medical  Association:  The  people  of 
Minnesota  feel  highly  honored  by  the  pres- 
ence in  their  midst  of  so  distinguished  a  body 
of  gentlemen  as  this,  and  at  their  desire  and 
in  their  behalf  I  bid  you  a  cordial  welcome. 
If  the  people  of  this  State  fail  in  the  observ^ 
ance  of  any  virtue,  it  is  not  that  of  hospitality. 
We  regard  that  an  essential  element  of  our 
reputation  as  a  people,. and  we  assume  that 
the  stranger  coming  among  us  will  regard 
himself  no  longer  such,  after  grasping  the 
hand  of  welcome  which  is  here  extended  al- 
ways. 

While  we  regard  your  visit  to  our  State  on 
this  occasion  as  highly  complimentary  and  of 
advantage  to  us,  we  believe  you  feel  it  is  not 
altogether  lacking  in  substantial  benefit  to 
yourselves.  It  is  sincerely  hoped  that  you 
may  not  limit  your  visit  to  the  time  required 
for  the  discharge  of  the  professional  or  official 


*For  aid  in  preparing  this  report  we  are  indebted  to  the  Si. 
Paul  Pioneer  Frets. 
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duties  that  call  you  here,  but  that  you  may 
avail  yourselves  of  the  opportunities  and  fa- 
cilities that  will  be  afforded  you  to  acquire  a 
somewhat  comprehensive  knowledge  of  the 
varied  attractions  and  advantages  we  possess. 
There  is  a  characteristic  of  our  country  of 
peculiar  interest  to,  and  that  invites  the  inves- 
tigation of  gentlemen  of  your  profession. 
The^  exhilarating  and  vitalizing  influences  of 
our  climate  have  made 

MINNESOTA    THE    MECCA 

for  health  seekers  in  years  past,  and  as  a  di- 
rect result  of  your  visit  at  this  time,  we  shall 
expect  to  greatly  widen  and  strengthen  our 
reputation  in  that  regard.  With  assurances 
of  health  that  do  not  disappoint,  and  oppor- 
tunities for  the  acquisition  of  wealth  that  can 
but  satisfy,  we  invite  the  brain  and  muscle  of 
the  world  to  a  home  in  our  midst. 

But  it  is  not  my  purpose,  nor  would  it  be 
appropriate  here,  to  extol  the  beauties  and 
advantages  of  our  State.  That  pleasure  shall 
be  yours,  gentlemen,  after  you  have  looked 
upon  our  heritage  and  become  acquainted 
with  us.  It  is  rather  my  purpose  as  it  is  my 
pleasure,  to  greet  you  in  the  name  of  the  peo- 
ple of  the  State ;  to  assure  you  of  their  hearty 
welcome  which  they  would  be  glad  of  an  op- 
portunity to  individually  express,  and  to  give 
voice  to  their  wish  that  your  deliberations  at 
this  convention  may  be  of  a  character,  as  no 
doubt  they  will,  to  advance  the  science  and 
elevate  the  proud  profession  you  represent. 

Protests  against  the  admission  of  the  dele- 
gates from  New  York  State  Society  were  now 
read.  From  Dr.  S.  D.  Gross,  from  Indiana, 
Missouri,  Arkansas,  Illinois,  Kentucky, 
Tennesee,  and  very  many  other  states.  The 
following  letter,  in  conjunction  with  the  pro- 
tests, was  received  with  the  greatest  approval 
by  the  association. 

No.  285  Fifth  Avenue,  May  27,  1882. — I. 
Martin  Smith,  M.  1).,  Secretary  New  York 
State  Medical  Society — Dear  Sir:  1  have 
just  received  from  you  my  certificate  as  dele- 
gate from  the  New  York  State  Medical 
Society  to  the  American  Medical  Association 
to  be  held  in  St.  Paul  on  the  6th  of  June. 
As  the  State  society  has  ignored  the  code  of 
ethics  by  which  they  were  bound  as  members 
of  the  association,  I  cannot  see  how  they  can 
expect  their  delegates  to  be  received  by  an 
association  whose  laws  they  refuse  to  obey 
and  which  must  therefore  refuse  them  admit- 
tance. 

I  therefore  respectfully   decline   to   act   as 
its  delegate  and  hereby  return  my  certificate. 
Very  respectfully, 

Lewjs  a.  Savre,  M.  D. 


An  appeal  was  also  received,  to* be  laid  be- 
fore the  judicial  committee,  from  Dr.  J.  C. 
Colton  against  the  action  of  the  Pennsylvania 
Society,  and  a  protest  against  the  admission 
of  Dr.  Joseph  Nevill  of  Omaha.  It  was  also 
announced  that  the  judicial  council  would 
meet  at  5  p.  m.,  in  Odd  Fellow's  hall. 

Dr.  A.  J .  Stone,  chairman  of  the  committee 
of  arrangements,  after  the  applause  the  recep- 
tion of  the  protests  occasioned  had  died 
away,  again  stepped  forward,  and  in  his  offi- 
cial capacity  reported  on  behalf  of  the  com- 
mittee of  arrangements,  the  report  being 
verbal  and  hailed  with  shouts  of  satisfaction. 
It  was,  in  brief,  as  follows  : 

The  Manitoba,  Duluth  &  Northern  Pacific 
grant  free  passes  to  all  the  regularly  regis- 
tered members  of  the  association.  The  passes 
are  good  for  the  month  of  June,  and  will 
carry  them  anywhere  on  the  above  mentioned 
roads  that  the  visitors  may  desire  to  go. 

The  citizens*  reception  at  the  Metropolitan 
and  the  various  private  receptions  were  an- 
nounced, and  every  delegate  present,  with  his 
friends  and  family,  were  cordially  invited  to 
be  present. 

The  visiting  delegates  must  apply  to  the 
committee  of  reception,  wearing  white  badges, 
and  they  will  be  amply  provided  for  if  they 
cannot  find  rooms  at  any  of  the  hotels.  It  is 
desired  that  the  members  give  all  the  trouble 
that  they  can  to  the  wearers  of  the  white 
badges.  An  invitation  to  attend  the  recep- 
tion at  D.  M.  Sabin's,  at  Stillwater,  Thurs- 
day night,  for  which  the  Omaha  road  has  pro- 
vided a  special  train,  was  also  extended.  The 
time  of  departure  and  return  will  be  an- 
nounced to-day. 

The  members  have  been  invited  to  an  ex- 
cursion from  Duluth  on  the  lake,  but  it  was 
left  to  the  association  to  determine  when  it 
would  be  most  convenient  to  accept  the  invi- 
tation. 

All  ladies  accompanying  gentlemen  taking 
advantage  of  any  of  these  excursions,  must 
have  a  separate  ticket.  This  can  be  secured 
by  applying  to  Dr.  Stone  for  a  separate  cer- 
tificate. Tickets  can  then  be  obtained  from 
the  general  managers  of  the  roads  offering 
free  passes. 

Vice-President  Dr.  P.  O.  Hooper,  as  acting 
president,  now  delivered  the  annual  address, 
the  president,  Dr.  J.  J.  Woodward,  being  de- 
tained in  Europe  by  ill  health. 

After  referring  in  fitting  terms  to  the  ab- 
sence of  Dr.  Woodward,  and  asking  for  the 
indulgence  of  the  association  4n  the  perform- 
ance of  his  duties,  he  said: 
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To-day,  gentlemen,  we  commence  the  thir- 
ty-third annual  meeting  of  this  association. 
A  generation  of  mortals  have  been  born, 
lived  and  passed  away,  since  the  meeting  of 
the  convention  which  recommended  the  forma- 
tion of  this  body.  Most  of  those  great  spirits 
who  inaugurated  this  enterprise,  and  gave 
form  and  substance  to  the  ideas  there  enter- 
tained can  mingle  with  us  no  more  forever. 
A  few,  upon  whom  "age  sits  with  decent 
grace,"  still  remain,  revered  for  their  wisdom 
and  experience;  and  among  these  facil  prin- 
ceps  is  he  (N.  S.  Davis),  to  whom  more  than 
to  any  other  one  individual  we  are  indebted 
for  our  permanent  foundation,  and  without 
mention  of  whose  name  there  could  be  no 
appropriate  reference  to  our  beginnings. 

We  have  reached  a  natural  resting  place, 
where  we  can  pause  and  look  back,  and  take 
account  of  our  journeying  and  our  pr9gress. 
The  vears  of  the  existence  of  this  association 
have  been  years  of  wonderful  activity  in 
mental  and  moral  speculatior^  and  thought. 
The  bounds  of  the  horizon  of  investigation 
have  been  stretched  out.  The  fierce  light  of 
truth  has  disclosed  the  harmless  nature  of 
many  a  veiled  superstition.  Much  regarded 
for  centuries  as  but  the  dream  of  philosophers 
has  proven  reality.  Predictions  never  sup- 
posed to  be  aught  but  theories  have  been 
verified.  The  chains  and  bolts  of  formalism 
have  been  broken;  and  the  devotees  of  science 
have  pushed  their  explorations  with  audacious 
courage  in  every  direction. 

After  referring  with  some  detail  to  the  de- 
velopments of  general  science  and  philosphy, 
he  said: 

In  this  lifetime  of  a  generation  of  men, 
which  has  also  been  the  lifetime  of  this  asso- 
ciation, what  has  been  accomplished  under 
its  influence,  amid  all  this  restlessness  and 
activity  and  earnestness?  'i'he  purposes  of 
the  organization,  as  expressed  at  the  prelimi- 
nary convention,  were  to  cultivate  and  ad- 
vance medical  knowledge ;  to  elevate  the 
standard  of  medical  education  ;  and  to  pro- 
mote the  usefulness,  honor  and  interests  of 
the  medical  profession.  It  is  a  source  of  con- 
gratulation that  a  spirit  of  harmony  and 
friend.ship  has  characterized  its  annual  as- 
semblings, and  cordiality  and  good  feeling 
existed  among  its  members.  The  interests  of 
medical  science  have  been  uppermo.st  in  your 
minds  ;  and  a  feeling  of  common  brotherhood 
has  bound  you  in  a  bond  of  sympathy.  This 
is  peculiarly  an  institution  of  the  profession — 
by  the  profession  and  for  the  profession      It 


is  truly  democratic  in  its  workings  ;  its  doors 
stand  wide  open  to  the  worthy,  and,  by  its , 
laws,  every  reputable  physician  in  the  land 
can  be  heard,  either  in  person  or  by  repre- 
sentative, u|)on  all  questions  within  the  ob- 
jects for  which  it  was  founded. 

Have  the  hopes  indulged  in  at  its  inaugu- 
ration been  fulfilled  ?  If  we  listen  to  some 
carpers,  who  speak  disparagingly  o^  our 
efforts  and  progress,  or  to  the  murmured  dis- 
appointment of  others,  who  expected  too 
much  at  once,  our  reply  would  be  despond- 
ent. Hut  1  rejoice  to  say  such  is  not  the  feel- 
ing, nor  the  voice  of  the  profession  generally. 
It  may  be  granted,  that  everything  aimed  at, 
has  not  been  accomplished  ;  but  certain  it  is, 
the  a.ssociation  has  been, an  active  and  power- 
erf  ul  agent  in  disseminating  useful  medical 
knowledge  ;  and  no  similar  institution  has 
ever  been  more  successful  in  carrying  out  its 
chief  object — the  promotion  of  science.  It 
was  appreciated  at  the  time,  that  the  work 
undertaken  was  difficult,  and  would  require 
time,  labor,  sacrifice  and  united  efforts  to  ac- 
complish. There  was  no  organization.  But 
few  medical  societies  were  in  existence,  and 
their  influence  was  but  slightly  felt.  Each 
society  or  community  of  physicians  was  a  law 
unto  itself ;  there  was  no  medical  code,  ac- 
knowledged as  binding  and  to  which  all 
could  appeal.  The  medical  literature  of  the 
country  was  in  its  infancy;  there  were  compa- 
ratively few  professional  work.s,  and  of  these 
scarcely  any  were  by  home  authors.  The  medi- 
cal mind  was  conservative,  inert,  slothful.  This 
association  arose,  and  a  new  order  of  things 
obtained.  An  eager  desire  for  promi.sed  im- 
provement and  reform  was  awakened.  State, 
and  county,  and  city  societies  were  formed  in 
every  State  in  the  Union.  The  annual  meet- 
ings of  this  body  have  increased  in  import- 
ance and  usefulness  until  the  American  Med- 
ical Association  occupies  an  advanced  posi- 
tion, not  only  among  philosophical  associa- 
tions, but  also  among  the  deliberative  assem- 
blies of  the  world. 

The  subject  which  has  engaged  most  of 
your  time  and  attention  has  been  that  of 
medical  education,  and  reform  in  medical 
teachings;  one  well  worthy  of  all  the  talent, 
and  thought,  and  energy  devoted  to  it  by 
some  of  the  ablest  and  most  erudite  scholars 
of  the  age.  No  language  is  too  strong  to  ex- 
press its  importance  to  the  profession,  and 
the  well  being  of  society;  no  iteration  too  fre- 
quent to  spur  on  endeavor  in  this  cause. 
The   reports   of  committees  as  published  in 
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our  annual  proceedings  must  convince  every 
one  of  the  great  consequence  of  effort  in  this 
matter.  Much  has  been  accomplished.  Med- 
ical schools  have  been  founded,  and  the  cur- 
riculum of  studies  extended;  the  standard  for 
admission  to  the  profession  raised.  Finally, 
to  put  into  effect  the  many  devised  and  con- 
flicting views  offered  year  after  year  without 
any  practical  result,  the  idea  of  the  American 
Medical  College  association  was  adopted,  and 
its  subsequent  organization  effected,  as  the 
best  means  of  carrying  into  operation  the 
wishes  and  objects  of  this  association.  It 
may  be  that  association  has  not  done  every- 
thing anticipated  by  its  most  sanguine  ad- 
vocates; but  it  cannot  be  denied  that  through 
this  instrumentality  many  and  important 
changes  calculated  to  advance  and  elevate 
medical  education  have  been  made.  Ex- 
perience and  experiment  will  give  increasing 
assurance  of  its  value.  Its  certain  success  is 
only  a  question  of  time. 

But,  going  beyond  this  vexed  question  of 
education,  much  has  been  done  for  science. 
The  thirty-two  ponderous  volumes  of  your 
transactions  speak  for  themselves,  containing 
contributions  from  many  of  your  thousand 
members,  representing  the  medical  faculty  of 
every  State  and  Territory,  which  have  at- 
tracted attention,  and  stimulated  thought  both 
in  this  country  and  abroad. 

I  am  satisfied  that  a  brief  enumeration  of 
the  valuable  additions  to  our  literature  dur- 
ing the  last  ten  years,  as  culled  from  these 
books  would  astonish  even  those  who  have 
been  regular  attendants  at  our  meetings. 
Want  of  time  and  the  limited  scope  of  this 
address  will  preclude  me  from  more  particu- 
larly directing  your  attention  to  the  many  ori- 
ginal essays,  monographs,  and  reports  that 
can  be  read  with  interest  and  profit  by  the 
profession.  All  through  these  luminous  pages 
are  the  evidences  that  our  members  have  been 
imbued  with  the  spirit  of  curious  inquisitive- 
ness  which  characterizes  our  times,  and  have 
made  signal  additions  to  the  great  mass  of 
facts  and  knowledge,  while  every  day  is  en- 
abling us  to  dispel  some  shadow  or  lay  bare 
some  myster>'.  You  have  made  certain  your 
standing  in  that  great  army  whose  mission  is 
to  combat  and  conquer  disease  and  improve 
the  condition  of  man,  and  whose  power  is  in- 
creasing every  day.  And,  in  my  opinion,  no 
body  of  scientists  in  the  world  has  done  more 
in  this  direction  and  in  the  worth  of  their  con- 
tributions to  medical  literature,  ft  is  also 
reasonable   to   believe   that   these  assemblies 


with  their  interchanges  of  thought,  and  impo- 
sition of  duties  through  sections  and  commit- 
tees, have  been  powerful  stimulants  to  the 
production  of  original  works. 

The  establishment  of  a  medical  journal  in 
lieu  of  the  present  annual  volume  of  transac- 
tions, has  been  brought  to  your  attention  so 
frequently,  and  the  subject  was  so  ably  pre- 
sented by  your  honored  president,  at  the 
meeting  held  in  New  York,  that  it  seems  a 
work  of  supererogation  to  mention  it  so  soon 
again,  especially  as  the  report  of  the  commit- 
tee read  at  our  last  meeting,  was  so  convinc- 
ing that  further  argument  in  its  favor  seems 
wholly  superfluous.  1  sincerely  hope  the  able 
committee  which  now  has  the  matter  in  charge 
will  see  their  way  clear  to  an  earnest,  unani- 
mous and  persuading  recommendation  for 
adoption  at  this  meeting. 

To  this  association  belongs  the  honor  of 
introducing  to  the  attention  of  the  people  of 
the  different  states,  the  importance  of  sanitary 
laws.  That  your  efforts  have  been  in  a  great 
measure  successful  is  evidenced  by  the  popu- 
lar appreciation  of  sanitary  organizations. 
Legislatures  are  now  directing  their  attention 
to  the  framing  of  laws  bearing  upon  questions 
of  hygiene,  and  make  sanitary  measures  one 
of  their  legitimate  and  necessary  subjects  for 
regulation  ;  and  boards  of  health  for  states, 
cities  and  hamlets,  are  increasing  on  evtry 
hand.  The  establishment  of  a  national  board 
of  health  was  a  natural  result  from  the  re- 
peated and  persistent  recommendations  and 
the  urgent  demands  of  this  body,  speaking  as 
was  seeming,  with  the  voice  of  authority. 
Whilst  referring  to  this  matter  of  sanitation, 
there  is  one  important  subject  deserving  your 
most  serious  attention.  That  terrible  scourge, 
the  small-pox,  has  recently  been  declared  by 
the  national  board  of  health  an  epidemic  in 
this  count r)'.  The  deaths  from  this  malady 
are  comparatively  enormous,  and  there  should 
be  no  occasion  for  this  great  mortality.  Vac- 
cination and  re-vaccination,  duly  performed, 
and  under  proper  conditions  are  considered 
nearly  a  certain  prophylactic.  The  people,  as 
well  as  the  profession  have  been  neglectful  in 
this  matter,  ^iany  who  admit  the  advisa- 
bility are  criminally  careless:  and  others  from 
ignorance  and  superstition  refuse  to  take 
advantage  of  this  preventive.  Some  way 
should  be  arrived  at  whereby  the  lives  of  the 
masses  of  the  people  may  be  protected  from 
the  deluded  or  obstinate  individuals  who 
neglect  this  great  boon  for  saving  human 
life.     If  possible,  provision   should  be  made 
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by  law  for  universal  vaccination.  It  may  be 
argued  that  compulsory  vaccination  would  be 
an  infringement  of  human  rights.  But  this 
position  is  untenable.  Governments  are  es- 
tablished and  laws  enacted  for  the  protection 
and  happiness  of  the  greatest  number  of  the 
people.  The  liberty  and  free  action  of  the 
individual  should  be  interfered  with  as  little 
as  possible.  .  But  something  of  natural  right 
must  be  given  up  to  the  State;  some  restric- 
tions must  be  placed  upon  all.  Some  trades 
can  be  carried  on  only  in  certain  places,  and 
in  certain  manners.  Property  rights  have  to 
be  violated  for  the  common  weal.  Houses 
are  blown  up  to  save  disastrous  conflagrations. 
Trade  is  impeded,  and  commerce  delayed  by 
quarantine  laws.  The  yellow  flag  of  pesti- 
lence, and  the  cross  mark  of  danger  are  ex- 
hibited in  infected  neighborhoods,  and  the  in- 
habitants confined  to  those  quarters.  The 
compulsory  education  to  a  certain  standard, 
is  conceded  to  be  proper  in  the  freest,  most 
liberalized,  and  most  enlightened  countries. 
The  principle  seems  firmly  established  that  it 
is  the  duty  of  the  State,  in  its  effort  towards 
the  highest  civilization,  to  pass  laws  whose 
object  is  to  stay  disease,  to  prolong  human 
life,  to  prevent  the  recurrence  of  tho.se 
plagues  and  pestilences  which  have  their  seat 
and  growth  among  barbarous  nations,  and  to 
cultivate  within  reasonable  limits,  the  mental 
nature  of  the  subject. 

*  *  *  *  We  have  a  code  of 
medical  ethics,  the  best  ever  given  for  the 
government  of  medical  men,  of  acknowledged 
force  and  effect,  of  universal  acceptance  in 
every  state  of  the  union  ;  and  it  is  now  too 
late  for  any  single  physician  or  state  society 
to  oppose  or  set  at  defiance  the  moral  power 
of  this  body.  Had  the  association  done  noth- 
ing else  than  to  originate  and  adopt  these 
beautiful  precepts,  which  should  govern  in 
our  relations  to  each  other,  our  patients  and 
the  public,  it  would  have  done  a  service  en- 
titling it  to  everlasting  gratitude,  and  to  an 
imperishable  name  in  the  annals  of  our  coun- 
try. There  has  recently  been  exhibited  by  a 
few  a  disposition  to  be  restive  under  the  ope- 
ration of  certain  portions  of  the  code.  It  may 
not,  perhaps,  be  becoming  in  me  to  discuss 
this  matter  here,  as  it  will  be  for  judicial  in- 
vestigation and  decision  ;  but  I  may  be  per- 
mitted to  suggest,  that  we  should  not  retreat 
from  our  well  chosen  lines  of  defense.  One 
mistaken  movement  would  involve  us  in  a 
whirl  of  inconsistencies,  tending  to  place  us 
in  a  false  attitude  and   bring  dishonor  upon 


the  profession.  The  broad  lines  of  demarca- 
tion between  the  irregular  and  the  true  phy- 
sician should  never  be  obliterated.  Our  asso- 
ciation stands  prominently  forth  in  its  high 
purposes,  and  its  means  of  accomplishing 
these  purposes  are  distinctly  enunciated. 

In  the  discussion  of  all  ethical  questions,  a 
spirit  of  liberalism  has  always  mingled  with  a 
never  sleeping  sense  of  imperative  obligation 
to  the  established  truths  of  science,  of  order, 
of  law.  I  do  not  say  that  the  time  may  never 
come,  for  there  is  no  perfect  work  of  mortal 
hands,  when  your  organic  laws  will  require 
modification  and  amendment ;  but  until  the 
time  does  arrive  when  the  impulse  of  the 
great  heart  of  the  profession  shall  be  felt,  and 
radical  changes  be  demanded  in  the  light  of 
a  perfected  knowledge,  let  us  maintain  with- 
out internal  strife,  the  unsullied  standard  of 
professional  honor  and  morals,  now  "  full  high 
advanced  "  in  our  midst,  and  decline  associa- 
tion with  those  who  will  not  recognize  that 
flag,  or  who,  having  once  recognized,  have 
abandoned  it.  We  should,  without  reserva- 
tion, declare  the  perpetuity  of  this  associa- 
tion, and  renew  our  vows  of  fidelity  to  its 
constitution  and  laws. 

Of  the  ihirty-three  distinguished  members 
of  the  profession  who  have  occupied  the  hon- 
ored position  of  president  of  this  association, 
only  thirteen  now  survive.  But  a  few  days 
ago,  he  who  immediately  preceded  me  in  the 
performance  of  these  offices,  was  suddenly 
called  by  the  stern  messenger  whose  summons 
brooks  no  refusal.  At  his  post  of  duty,  at  the 
noon  of  his  day's  labor,  with  but  a  moment's 
warning,  he  was  bidden  to  lay  down  his  tools 
and  his  unfinished  work  for  other  hands.  In 
the  fullness  of  his  honor,  and  his  fame  was  he 
stricken.  To  his  beautiful  character  as  a 
citizen,  a  husband,  a  father,  a  friend — it  may 
here  be  impossible  to  do  justice.  But  ill 
would  this  hour  be  filled,  if  we  did  not  pause 
to  point  to  the  brilliant  career  of  Hodgen,  as 
worthy  of  emulation  and  imitation.  Of  solid 
attainments,  quick  perception,  clear  judgment 
and  an  energy  remarkable  above  all  his  fel- 
lows, his  place  was  assured  among  the  eminent 
men  of  his  time.  Of  him  it  can  be  truly  said 
that  he  was  endowed  with  '*the  king-becoming 
graces,  as  justice,  verity,  temperance,  stable- 
ness,  devotion,  patience,  courage,  fortitude." 

These  rapidly  thinning  ranks  remind  us 
that  we,  too,  who  form  the  link  between  the 
founders  of  the  association  and  the  younger 
members  of  the  profession  must  soon  yield 
our  places,  and  it  behooves  those  who  are  to 
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follow  US  to  reflect  that  in  a  short  time  the 
burdens  and  cares  necessary  to  sustain  the 
honor,  usefulness  and  dignity  of  the  profes- 
sion will  rest  on  their  shoulders.  The  per- 
manent withdrawal  of  only  a  very  few  of  our 
experienced  and  revered  veterans  would  not 
only  entail  a  sad  and  serious  loss  upon  us 
personally,  but  would  be  almost  irreparable 
to  the  legislative  and  judicial  administration 
of  our  affairs.  Our  younger  brethren,  some 
of  whom  are  meeting  with  us  for  the  first 
time,  will  pardon  me,  then,  if  I  urge  them  to 
enter  upon  these  responsibilities  with  a  zeal 
and  determination  equal  to  that  of  those 
highly  cultivated  and  brilliant  men  who  were 
present  at  the  birth  of  this  society,  and  who 
have  maintained  its  character  untarnished  up 
to  its  present  vigorous  manhood. 

I  have  attempted,  by  reference  at  least,  to 
direct  attention,  gentlemen,  to  our  present 
condition,  our  relation  to  science,  and  our 
duties.  If  anything  I  have  .said  may  appear 
presumptuous,  you  will  charitably  impute  the 
blame  to  an  earnest  desire  for  the  successful 
accomplishment  of  the  aims  of  this  a.ssocia- 
tion,  and  a  jealous  regard  for  its  honor  and 
good  name;  believing  as  I  do,  that  if  we  go 
forward  in  the  future  as  the  noble  men  before 
us  have  gone,  in  the  quest  of  truth,  with  earn- 
est seeking  and  unselfish  devotion,  we  will  be 
of  good  in  our  day  and  generation,  and  fitly 
perform  the  work  found  to  our  hands  to  do. 

On  motion  of  Dr.  Wm.  Brodie,  the  thank.s 
of  the  association  were  tendered  Dr.  Hooper 
for  his  address,  and  a  copy  requested  for  pub- 
lication. 

On  motion  of  Dr.  J.  S.  Cohn,  of  Philadel- 
phia, the  secretary  of  the  as.sociation  was  di- 
rected to  cable  Dr.  J.  J.  Woodward  the  re- 
grets and  best  wishes  of  the  as.sociation. 

The  following  regrets  were  then  read  : 

Washington,  D.  C,  Jan.  31,  1882. — Gen- 
tlemen of  the  American  Medical  Association: 
At  your  Richmond  meeting  last  May  you  con- 
ferred upon  me  the  great  honor  of  electing 
me  your  president  for  the  present  year.  At 
that  time  I  was  just  recovering  from  a  serious 
injury  and  was  unable  to  be  with  you.  1  can- 
not now  find  language  to  tell  you  how  highly 
I  prized  and  shall  always  prize  this  token  of 
your  esteem.  Although,  of  course,  I  fully 
understood  that  your  action  was  especially  to 
express  your  appreciation  of  the  .services  of 
the  medical  corps  of  the  army  and  of  their 
various  efforts  to  advance  the  interests  of  medi- 
cal science  in  America,  yet  1  could  not  but  feel 
the  compliment  of  being  selected  by  you  as 
in  some  sort  the  representative  of  that  noble 
body  of  medical  men,  and  I  looked  forward 
with  the  greatest  pleasure  to  meeting  you  at 


St.  Paul.  Unfortunately,  on  account  of 
seriously  impaired  health,  I  find  this  will  be 
impossible.  I  must  trust  your  generosity  to 
forgive  my  inability  to  perform  the  duties  en- 
trusted to  me.  May  I  not  also  hope  for  your 
sympathy  and  good  wishes. 

Your  obedient  servant, 

J.  J.  Woodward, 
Surgeon  U.  S.  Army. 

A  letter  of  regret  was  read  from  Dr.  H.  D. 
Holton,  of  Vermont,  a  member  of  the  judi- 
cial committee. 

By  request  of  the  Woman's  National  Chris- 
tian Temperance  Union,  Dr.  N.  S.  Davis  pre- 
sented the  following  : 

Whereas,  Alcoholic  intemperance  is  a  pro- 
lific cause  of  disease,  and  the  prevention 
through  the  education  of  the  people  is  one  of 
the  most  powerful  antidotes. 

Resolved,  That  we  approve  teaching  the 
children  and  youth  in  the  schools  and  educa- 
tional institutions  in  this  country,  as  facts  of 
hygiene,  the  physiological  dangers  and  evils 
resulting  from  the  use  of  alcoholic  beverages, 
and 

Whereas,  It  is  the  acknowledged  duty  of 
the  state  to  provide  for  such  education  of  the 
people  as  is  essential  to  good  citizenship, 

Reso/vedy  That  we  recommend  the  state 
legislature  to  enact  laws  requiring  the  physio- 
logical dangers  and  evils  resulting  from  the 
use  of  alcoholic  beverages  taught  in  all 
schools  supported  by  public  money  or  under 
state  control. 

Accepted  and  referred  to  the  section  on 
medical  jurisprudence. 

After  appointments  of  the  place  for  meet- 
ing of  the  delegates  from  each  state  for  the 
election  of  a  member  of  the  nominating  com- 
mittee the  association  adjourned  till  10  a.  m. 
June  7. 

Pursuant  to  adjournment,  the  association 
was  called  to  order  by  Dr.  P.  O.  Hooper. 

After  prayer  by  Rev.  D.  R.  Reed,  Dr.  A. 
J.  Stone,  chairman  of  the  committee  on  ar- 
rangements, made  a  short  verbal  report,  in- 
forming all  delegates  who  held  round  trip 
passes  from  Chicago  to  St.  Paul  that  the 
passes  had  been  extended  until  the  loth  of 
July,  and  would  be  good  until  that  date. 
He  also  stated  that  the  committee  had  made 
preparations  for  from  three  to  fvxt  hundred 
visitors,  and  he  begged  the  delegates  to  bear 
in  mind  that,  when  double  that  number  ar- 
rived, some  little  delay  in  providing  for  them 
all  at  once  was  unavoidable.  The  committee 
had  endeavored  to  meet  the  emergency  as 
speedily  as  possible,  and,  at  the  same  time, 
he  begged  the  home  delegates  and  visitors 
to  remember  that  St.  Paul  always  took  care 
of    the   stranger   in    its   midst   first,  but   he 
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assured  them  that  the  home  delegates  would 
be  properly  provided  for.  He  also  announced 
that  those  having  ladies  with  them,  who  were 
not  provided  for,  would  be  attended  to  by 
Dr.  C.  A.  Wheaton,  at  the  Metropolitan  hotel. 
He  announced  that  the  special  train  to  convey 
the  delegates  and  their  friends  to  Stillwater  to 
attend  the  reception  at  the  residence  of  Hon. 
D.  M.  Sabin,  would  leave  the  union  depot 
this  (Thursday)  afternoon  at  5  o'clock  and 
would  be  held  subject  to  the  wishes  and  con- 
venience of  the  party  (each  one  of  whom  he 
constituted  a  conductor)  as  to  the  hour  of  re- 
turning. Those  who  were  unable  to  leave  at 
5  P.  M.,  could  take  the  6:15  p.  m.  train  via 
White  Bear  lake.  He  then  referred  to  the 
receptions  to  be  given  that  evening  at  the 
residences  of  a  number  of  private  citizens 
and  speaking  for  himself,  he  hoped  they 
would  all  come  and  see  him  and  stay  as  long 
as  they  desired.  He  also  stated  that  he  was 
in  receipt  of  a  number  of  letters  and  tele- 
grams from  all  over  the  northwest  inviting 
the  association  to  visit  them,  and  informed 
the  delegates  that  their  certificates  of  mem- 
bership would  be  honored  by  every  line  of 
transportation  in  the  Territory  of  Dakota, 
and  the  entire  Northwest. 

As  a  sample  of  the  invitations  received  the 
following  from  Fargo,  D.  T.,  was  read  and 
loudly  applauded: 

City  of  Fargo.  Office  City  Clerk,  ) 
Fargo,  D.  T.,  June  5,  1882.      \ 

Whereas,  The  American  Medical  Associa- 
tion, including  in  its  members  many  eminent 
scientists,  scholars  and  benefactors  from  every 
portion  of  our  own  country,  and  representa- 
tives from  other  lands,  assembled  in  annual 
session  this  week  in  our  neighbor  citv  of  St. 
Paul; 

Resolved,  That  we  hereby  extend  to  the 
members  of  this  distinguished  body  a  cordial 
and  earnest  invitation  to  visit  our  rising  young 
city;  see  for  themselves  the  beauty  and  pros- 
perity of  this  garden  spot  of  the  new  world, 
the  Red  River  Valley  of  Dakota,  and  accept 
the  hospitality  of  our  people,  which  is  ten- 
dered them  with  open  hearts  and  hands  and 
houses.  W.  A.  Kindred,  Mayor. 

Chas.  p.  Thompson,  City  Clerk. 

The  members  of  nominating  committee 
were  now  announced. 

Dr.  J.  H.  Packard,  of  Philadelphia,  from 
the  committee  on  journalizing  the  transac- 
tions of  the  association,  made  the  following 
report: 

At  the  last  meeting  of  the  association  the 
undersigned  were  appointed  a  committee  to 
digest  and  report  in  detail,  as  early  as  pos- 
sible, a  plan  for  the  establishment  of  a  weekly 


journal  by  the  association,  embracing  the 
salary  of  the  editor,  the  time  and  place  of 
publication,  the  terms  to  outside  subscribers, 
and  such  other  particulars  as  may  enable  the 
association  to  arrive  at  a  just  conclusion 
as  to  the  feasibility  of  the  enterprise  and  the 
propriety  of  their  undertaking  it.  Deeply 
impressed  with  the  gravity  of  the  pecuniary 
and  scientific  interests  involved,  the  commit- 
tee have  carefully  considered  the  subject,  and 
beg  to  present  the  following  report: 

An  essential  preliminary  of  any  scheme  of 
this  kind  must  be  the  securing  to  the  associa- 
tion of  an  annual  income  much  larger  than 
the  largest  it  has  ever  had  since  its  organiza- 
tion. Your  committee  of  last  year,  in  their 
report,  gave  an  estimate  of  the  probable  ex- 
pense of  publishing  a  journal;  but  in  that 
statement  they  included  simply  the  cost  of 
paper  and  printing,  and  the  probable  sum  for 
which  the  editing  could  be  secured.  To  these 
two — the  former  $2,500  and  the  latter  $6,000 
— must  be  added,  however,  other  incidental 
and  unavoidable  expenses,  which  would 
scarcely  be  less  than  i|j5,ooo.  Hence  it  may 
readily  be  seen  that  it  would  not  be  safe  to 
estimate  the  cost  of  the  proposed  undertaking 
at  less  than  $13,500.  To  propose  to  an  as- 
sociation varying  from  year  to  year  in  num- 
bers and  membership,  as  our  present  body 
has  hitherto  done,  and  an  annual  income 
never  above  $6,000,  falling  sometimes  as  low 
as  $2,500,  the  assumption  of  an  expense  such 
as  that  just  mentioned  would  be  evidently  pre- 
posterous. Unless  the  association  can  be 
made  far  more  stable  and  comprehensive  in 
its  character,  with  a  truly  permanent  member- 
ship, embracing  and  interesting  a  vastly 
greater  proportion  of  tlie  profession,  it  is  idle 
to  talk  of  its  establishing  and  maintaining  a 
•  journal. 

To  this  end  the  first  step  is  to  adopt 
the  changes  in  the  plan  of  organization, 
etc.,  of  the  association,  proposed  last 
year,  by  virtue  of  which  the  membershii) 
would  be  thrown  open  to  all  members  of  state 
and  county  societies  upon  appliciition  by 
the  payment  of  an  annual  fee  of  $5 — 
such  membership  to  constitute  the  holder  a 
subscriber  to  the  journal,  and  to  be  forfeited 
by  nf)n-paynient  within  three  (four  or  .six?) 
months  of  the  commencement  of  the  journal 
year.  Any  such  member  being  elected  a 
delegate  to  a  meeting  of  the  association, 
might  be  charged  $1  additional  as  a  registra- 
tion fee,  toward  defraying  the  expenses  of 
the  meeting.     Should  any  delegate  not  be  al- 
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ready  a  member  by  application,  we  would 
suggest  his  being  taxed  $6,  and  thereby  con- 
stituted not  only  a  member  of  the  association 
but  a  subscriber  for  the  Journal  for  that 
year. 

We  would  here  call  attention  again  to  the 
fact  that  in  section  5  of  the  by-laws  there  is  a 
provision  which  has  often  been  so  construed 
as  to  work  great  damage  to  the  asr.ociation, 
and  the  repeal  or  alteration  of  which  would, 
in  our  opinion,  be  a  judicious  measure.  The 
first  paragraph  of  that  section  fixes  the  annual 
assessment  upon  each  delegate  and  perma- 
nent member  at  $5,  and  expressly  states  that 
payment  is  due  from  the  latter,  whether  at- 
tending the  meeting  or  not.  In  the  second 
paragraph  of  the  same  section  it  is  provided 
that  permanent  membership  shall  be  forfeited 
by  non-payment  of  dues  for  three  successive 
years.  It  would  seem  sufficiently  obvious 
that  here,  as  in  the  case  of  other  societies, 
the  payment  due  at  the  end  of  three  years 
should  be  that  for  those  three  years,  viz.,  $15, 
but  an  impression  has  prevailed  that  one  an- 
nual payment  in  three  years  is  all  that  is 
needed  to  keep  membership  alive.  Hence 
many  permanent  members  take  no  notice  of 
the  annual  call  for  their  subscriptions,  until 
the  third  time,  when  they  remit  each  $5,  and 
consider  their  account  with  the  association  as 
settled.  Any  one  of  them  may  decline  pay- 
ment altogether,  and  forfeit  his  membership, 
but  he  can  at  any  time  renew  it  by  being 
again  appointed  a  delegate.  If,  according  to 
the  custom  now  too  prevalent,  he  saves  him- 
self by  one  payment  of  $5,  he  really  has  his 
permanent  membership,  whatever  it  may 
be  worth,  at  the  rate  of  $1.69  per  annum. 

Those  who  have  given  their  attention  to 
the  preceding  portion  of  this  report  will  per- 
ceive that  if  the  proposed  change  in  the  con- 
ditions of  membership  in  the  association  be 
made,  this  section  of  the  by-laws  would  be 
done  away  with.  But  in  case  of  failure  to 
make  this  change,  we  would  suggest  the  im- 
portance of  the  passage  of  a  resolution  ex- 
pressing the  sense  of  the  association  that  the 
payment  referred  to  in  the  second  paragraph 
of  section  5  of  the  by-laws  is  not  that  of 
$5 — the  dues  for  one  year,  but  of  $15 
the  dues  for  three  years.  The  committee 
would  also  say  here  that  in  the  absence  of 
any  specified  mode  of  altering  the  by-laws, 
by  previous  notice  or  otherwise,  it  seems  to 
them  to  be  competent  for  the  association  to 
make  such  changes  by  a  majority  vote,  at  any 
meeting,  just  as  in  the  case  of  any  ordinary 
business. 


According  to  the  last  census  returns,  it 
would  appear  that  the  number  of  practicing 
physicians  in  the  United  States  is  in  the 
neighborhood  of  90,000..  Perhaps  this  esti- 
mate is  too  high;  but  assuming  it  to  be  approx- 
imately correct,  it  may  be  supposed  that  more 
than  one-half — say  50,000 — belong  to  the 
"regular"  profession.  Now,  if  3,000  of  these 
should  become  members  of  the  association 
on  the  terms  above  stated,  the  mere  expenses 
of  the  journal  would  be  provided  for  and 
there  seems  to  be  no  extravagance  in  such  an 
expectation. 

In  the  foregoing  discussion  of  the  expenses 
of  the  proposed  journal  and  means  of  meet- 
ing them  by  the  association,  it  will  perhaps 
have  been  noticed  that  we  have  said  nothing 
of  the  revenue  likely  to  accrue  from  the  adver- 
tising columns,  which  would  be  an  important 
offset  to  the  cost  of  the  worf^  but  one  of 
which  it  would  be  difficult  to  make  a  correct 
or  nearly  correct  estimate.  Yet  it  should  not 
be  wholly  overlooked,  and  would  probably 
be  an  element  of  much  consequence  in  the 
calculations  of  any  publisher  with  whom  an 
arrangement  might  be  contemplated. 

Supposing  the  association  to  have  succeed- 
ed in  putting  the  pecuniary  question  on  a 
satisfactory  basis,  we  may  now  consider  the 
mode  in  which  the  business  part  of  the  enter- 
prise could  be  carried  on.  Were  it  possible 
to  select  at  once  a  perfectly  suitable  man  to 
take  charge  of  this  whole  matter,  such  an 
arrangement  would  be  the  most  economical 
plan,  and  the  experience  of  the  British  Medi- 
cal Association  is  strongly  in  its  favor.  But 
unless  the  right  person  could  be  more  readily 
found  than  it  seems  to  us  at  all  likely,  it 
would  perhaps  be  safer  and*  more  feasible  for 
the  association  to  enter  into  a  contract  with 
some  well  known  and  responsible  publishing 
house  to  issue  the  journal  for  them,  upon  such 
terms  as  may  be  found  available.  To  go  into 
the  details  of  such  an  arrangement  would  be 
premature  and  at  present  useless,  but  we  may 
say  that  the  association  should  strictly  reserve 
to  itself  the  control  of  all  but  the  purely  busi- 
ness part  of  the  enterprise,  even  as  regards 
the  advertisements  to  be  admitted,  and  that 
the  editor  and  his  assistants  should  be  desig- 
nated, employed  and  paid  under  its  direc- 
tion. 

This  leads  us  naturally  to  the  mention  of  a 
matter'  of  very  great  moment — the  propriety 
of  obtaining  a  charter  for  the  association.  We 
are  not  unmindful  of  the  fact  that  this  is  a 
step  fequiring  careful  consideration  in  view 
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of  possible  embarrassments  in  matters  of 
discipline,  etc.;  but  it  may  be  that  it  is 
a  necessity  on  the  part  of  a  body  contem- 
plating a  business  undertaking  like  that  under 
discussion,  involving  the  making  of  contracts 
and  the  assumption  of  large  annual  expendi- 
tures. It  may  be  that  no  prudent  publisher, 
manager  or  editor  would  be  willing  to  assume 
the  duties  devolving  upon  him  in  such  a 
scheme,  upon  the  mere  promise  of  a  few  men 
connected  with  a  society  of  uncertain  mem- 
bership and  equally  uncertain  income,  unless 
those  men  gave  their  personal  obligations  for 
the  expenses  incurred.  This  they  can  scarcely 
be  expected  to  do;  and  unless  the  objections 
to  such  a  course  are  insuperable,  it  would  be 
better  for  the  association  to  authorize  its  offi- 
cers and  standing  committees  to  apply  in  its 
behalf  for  a  charter.  Such  application  may 
be  made  in  any  State  to  the  proper  court,  or 
perhaps  Congress  might  be  asked  to  pass  an 
act  of  incorporation.  Upon  these  points  it 
would  of  couKe  be  requisite  to  have  legal  ad- 
vice. 

Next,  as  to  the  mode  of  appointment  of  the 
editor.  Upon  the  selection  of  a  suitable  man 
will  hinge,  in  a  very  great  measure,  the  suc- 
cess of  the  whole  enterprise.  He  must  be 
possessed  of  intellectual  ability,  firmness,  tact, 
and  judgment,  free  from  partisanship,  of  high 
professional  and  moral  tone,  and  of  such 
standing  as  will  enable  him  to  attract  the  sup- 
port and  secure  the  influence  of  the  best  class 
of  contributors.  It  is  very  desirable  that  the 
editor's  relation  to  the  association  should  be 
such  as  to  leave  him,  as  far  as  may  be,  un- 
trammeled,  while  still  responsible  for  the  due 
discharge  of  his  functions;  that  the  arrange- 
ment should  be  such  as  to  make  it  worth 
while  for  a  suitable  man  to  accept  the  posi- 
tion, and  still  to  preserve  for  the  association 
a  just  and  equitable  control  of  it.  There 
would  be  obvious  difficulties  in  the  way  of  an 
election  by  the  whole  body  annually,  and  it 
seems  to  us  that  the  matter  can  hardly  be 
placed  to  advantage  in  the  hands  of  any  of 
the  existing  committees.  We  would  therefore 
propose  that  there  should  be  elected  by  the 
association  a  board  of  trustees,  nine  in  num- 
ber, of  whom  three  shall  serve  one  year,  three 
two  years,  and  three  three  years;  and  that  an- 
nually thereafter  there  shall  be  elected  three 
gentlemen  to  take  the  places  of  those  whose 
names  expire,  and  to  serve  for 'the  ensuing 
three  years.  We  further  suggest  thaf  when 
the  establishment  of  this  board  is  effected,  a 
provision  be  introduced  that  retiring  trustees 
be  ineligible  for  re-election  until  the  nqjct  an- 


nual meeting.  It  would  perhaps  be  advisable 
that  the  various  sections  of  the  country  should 
be  represented  in  this  board;  yet  for  the  facili- 
tation of  business  the  trustees  should  not  be 
too  far  apart. 

As  to  the  mode  of  nominating  the  trustees, 
this  might  be  done  by  the  committee  of 
nominations,  or  what  would  perhaps  be  bet- 
ter, by  a  special  committee  composed  of 
the  president  of  the  association  and 
the  chairman  of  the  several  sections,  at  each 
annual  meeting,  the  nominations  so  made  to 
be  acted  upon  by  the  association  at  its  next 
annual  meeting.  In  case  of  the  death  or  dec- 
lination of  any  gentleman  so  nominated  be- 
fore the  election,  another  name  might  be  pre- 
sented by  the  same  committee,  or  perhaps  by 
a  committee  similarly  constituted,  to  be  voted 
upon  at  the  same  meeting  which  would  have 
entertained  the  first  nomination.  In  the  hands 
of  these  trustees  might  be  placed  the  ap- 
pointment of  the  editor,  which  would  be  best 
made  for  an  indefinite  term,  the  engagement 
to  be  dissolved  by  either  party  only  upon 
three  months'  notice  ;  and  if  this. is  done  by 
the  trustees,  the  editor  to  have  the  right  of 
appeal  to  the  judicial  council,  upon  whose 
motion,  if  they  see  proper,  the  matter  may  be 
brought  before  the  association  at  its  next  an- 
nual meeting,  and  decided  by  a  three-fourths 
vote  of  the  members  present.  In  case  of  the 
death  or  resignation  of  the  editor,  the  trus- 
tees to  elect  his  successor  in  the  same  way 
and  on  the  .same  terms. 

We  would  recommend  that  the  appoint- 
ment of  the  assistant  editors  be  with  the  edi- 
tor (subject  to  the  approval  of  the  trustees), 
and  that  the  salary  of  the  editor  should  be 
$6,000,  out  of  which  sum  he  should  pay  his 
assistants,  making  his  own  terms  with  them. 
The  trustees  should  report  annually  to  the  as- 
sociation, giving  a  statement  of  the  expenses 
and  receipts  of  the  journal;  orders  for  such 
expenses  to  be  honored  by  the  treasurer  of 
the  association  only  when  signed  by  the  edi- 
tor-in-chief, and  countersigned  by  the  chair- 
man and  two  other  members  of  the  board  of 
trustees. 

As  to  the  place  of  publication,  your  com- 
mittee do  not  feel  prepared  to  make  any  sug- 
gestion. It  would,  however,  be  desirable  that 
it  should  be  as  nearly  central  as  possible,  and 
that  it  should  not  be  lightly  changed.  Where- 
ever  a  suitable  editor  can  be  found,  there  also 
it  is  probable  that  circumstances  would  favor 
the  establishment  of  the  publication  office. 

We  recommend  that  the  name  of  the  jour- 
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nal  should  be  "The  Journal  of  the  American 
Medical  Association,"  and  that  the  terms  to 
outside  subscribers  should  be  $6  per  annum. 
It  remains  now  for  us  to  indicate  a  method 
for  the  actual  setting  on  foot  of  thi  i  enter- 
prise. We  would  propose  that  the  biard  of 
trustees  be  appointed,  and  that  they  proceed 
at  once  to  issue  a  circular  to  be  sc  it  to  all 
regular  physicians,  as  far  as  possible,  in  the 
United  States ;  this  circular  t.^  set 
forth  the  plan  of  the  journal,  the  ad- 
vantages looked  for  from  its  establish- 
ment, and  the  terms  upon  which  it  may  be 
had.  Should  t||||i  responses  to  the  circular  be 
sufficiently  encouraging — as  for  example  if 
within  three  months  2,000  names  should  be 
secured,  and  pledges  given  or  subscriptions 
received,  the  board  might  proceed  to  elect  an 
editor  and  to  make  arrangements  for  the  com- 
mencement of  the  publication  at  the  earliest 
practicable  period. 

We  would  suggest  that  the  committee  of 
publication  should  be  appointed  as  usual,  but 
that  they  be  instructed  to  be  guided  by  the 
decision  of  the  board  of  trustees  as  to  the 
character  of  the  publication,  if  any,  which 
they  shall  make. 

All  of  which  is  respectfully  submitted. 
[Signed]  John  H.  Packard, 

N.  S.  Davis. 
L.  A.  Savre, 
1.  S.  Billings, 
B.  Cole, 
W.  B.  Atkinson, 

R.  I.  DUNGLISON. 

Committee. 

At  the  conclusion  of  the  reading  of  the 
report.  Dr.  Brodie,  of  Michigan  said  that  the 
matter  was  one  of  great  importance  to  the 
association,  and  in  order  that  intelligent 
action  could  be  had  thereon  he  moved  that 
the  report  be  printed  and  a  special  hour  set 
apart  to-morrow  (Thursday)  for  its  considera- 
tion. 

Upou  ascertaining  that  the  report  in  full 
would  be  printed  in  the  city  papers,  the 
motion  to  print  was  withdrawn,  and  the 
time  for  its  discussion  fixed  immediately  after 
the  preUminary  exercises  this  (Thursday) 
morning. 

The  convention  then  took  up  the  first 
amendment  proposed  to  the  laws  of  the  asso- 
ciation, being  one  offered  by  Dr.  D.  H.  Good- 
willie  to  Art.  II,  Sec.  8,  Permanent  Members; 
strike  out  the  words  "but  without  the  right  to 
vote." 

This  proposed  amendment  gave  rise  to 
quite  a  spirited  debate,  but  its  fate  was  sealed 


by  a  ringing  speech  from  Dr.  Davis,  of 
Chicago,  who  took  grounds  against  it,  because 
its  adoption  would  have  a  tendency  to  disinte- 
grate the  local  societies,  and  upon  the  further 
ground,  that  while  the  permanent  members 
did  not  have  a  vote,  they  were  permitted  to 
participate  in  the  debates,  and  voted  indirectly 
through  their  local  societies. 

The  amendment  was  laid  upon  the  table  by 
a  decisive  vote. 

The  following  paper,  by  Dr.  Chas.  Denni- 
son,  of  Colorado,  was  received  and  referred 
to  the  judicial  council: 

In  order  to  correct  a  misconception  which 
largely  exists  in  the  public  mind,  and  to  some 
extent  prevails  among  members  of  the  medi- 
cal profession,  as  to  the  liberty  of  action 
authorized  by  this  association  in  the  treat- 
ment of  disease,  we  deem  it  proper  to  make 
a  declaration  of  principles  broadly  applicable 
to  the  healing  art  as  sanctioned  and  practiced 
under  the  code,  to-wit: 

Rational  medicine,  being  based  upon  ex- 
perience and  pathological  research,  demands 
absolute  freedom  in  the  selection  and  methods 
of  administration  of  materia  medica;  and 
there  is  nothing  in  the  code  of  ethics  of  the 
American  Medical  Association  prohibiting 
the  use  by  its  members  of  any  known  and 
honorable  means  of  combating  disease.  Fur- 
thermore, as  contributing  to  the  alleviation 
of  human  suffering,  we  hail  with  pleasure 
and  gratitude  every  discovery  in  etiological 
and  therapeutical  science  by  whomsoever 
made.  We,  therefore,  reject  as  untrue  and 
obnoxious  the  term  **allopathists,"  as  applied 
to  the  members  of  this  association  by  dog- 
matists and  extremists  without  its  fold. 
First — Because  it  tends  to  convey  the  erro- 
neous impression  that  we  are  restricted  in 
the  choice  of  remedies  and  the  method  of 
using  them,  by  other  than  the  limits  of  natural 
science.  Second — Because,  for  any  associa- 
tion of  men,  claiming  to  practice  the  profes- 
sion of  medicine,  to  adopt  a  name  based 
upon  limited  and  conjectural  theories  of 
therapeutics,  for  the  purpose  of  designating 
a  particular  school  of  medicine,  we  have 
always  held  and  still  regard  as  unscientific 
in  principle  and  dangerous  in  practice. 

At  this  point  Dr.  Connor,  second  vice-presi- 
dent, took  the  chair.  A  recess  of  ten  min- 
utes was  taken  to  ventilate  the  hall  which  had 
become  too  warm  for  endurance. 

On  motion  of  Dr.  Reed,  the  association 
took  a  recess  of  ten  minutes,  after  which 
Dr.    Connor,    second   vice-president,    called 
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the  convention  to  order,  and  the  pro- 
gramme of  the  morning  was  continued.  Dr. 
J.  A.  Octerloney,  of  Louisville,  Ky.,  was  intro- 
duced and  read  a  most  admirable  address, 
having  for  his  theme  The  Practice  of  Medi- 
cine, of  which  the  following  is  but  a  brief  ab- 
stract: 

Labor  is  not  in  a  circle,  but  progressive, 
and  labor  in  medical  science  has  progressed 
rapidly,  especially  in  more  recent  times.  As 
new  ideas  have  been  evolved  and  new  discov- 
eries made,  new  names  have  been  coined, 
until  medical  nomenclature  is  almost  perfect. 
There  has  been  more  progress  in  this  science 
in  the  past  twenty- five  years  than  in  the  2,500 
years  preceding.  It  must  take  things  as  it 
finds  them,  and  not  as  it  would  have  them, 
and  deals  With  facts  as  they  arise.  The  prac- 
tice of  medicine  has  undergone  a  complete 
revolution — it  is  not  to-day  what  it  was  one 
hundred  years  ago.  In  1827  Bright's  disease 
of  the  kidneys  was  not  understood  until  that 
gentleman  made  the  disease  a  special  study, 
and  his  developments  created  a  new  era  in 
medicine.  There  are  few  diseases  more 
striking  than  inflammatory  goitre,  and  yet 
until  1835  humanity  had  suffered  more  or 
less  from  it  without  physicians  being  able  to 
determine  what  it  was  and  the  method  of 
treatment.  These  are  sufficient  illustrations 
to  indicate  the  progress  of  the  science  in  the 
last  century,  but  it  would  require  volumes  to 
give  all  the  advancement  in  each  specific  line- 
The  medical  history  of  the  nineteenth  century 
has  yet  to  be  written. 

The  process  of  crystallization  of  new 
knowledge  into  general  law  has  been  slow. 
The  truths  discovered  have  not  been  always 
received  on  first  presentation,  and  the  general 
skepticism  of  the  age  has  invaded  the  realm 
of  medicine;  but  those  who  have  doubted  the 
revelations  of  medical  science  have  generally 
been  those  who  were  skeptical  in  regard  to 
most  other  things  which  have  been  well  es- 
tablished. Socialists  are  many  but  their  faith 
is  very  small.  The  foundations  on  which  we 
are  building  were  laid  by  those  who  pre- 
ceded us.  La  Salius,  Servitus,  Harvey  and 
Knox  from  a  bright  galaxy  whose  contribu- 
tions to  medical  lore  will  survive  the  ages, 
while  many  whose  names  have  never  been  in- 
scribed on  the  roll  of  fame  have  bequeathed 
to  us  the  best  of  their  knowledge.  Were  a 
star  to  be  blotted  out  now,  its  light  would 
still  reach  us  through  the  lapse  of  years;  so 
when  a  good  man  dies  the  light  from  his  life 
is  seen  for  many  years  after  he  passes  away. 
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more  fully  .illastrate    tne    subject   Dr 
y   mentioned    several  common  dis- 
hich  the  practice   of    medicine   has 
modified  or    revolutionized.      He 
bject  of    inflammation,  which 
fined   as    ''^    morbid  state,  in 
seemed    to   burn."      This 
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theory  was  overthrown  wh^^-^^^        ^ 
system  was   understood.       TZ  is 
that  vascular  disturbance   does    n 
cause  inflammation,  but  tissue  distu 
sufficient  and  in  most   cases  is    the 
cause. 

THE    NERVOUS    SYSTEM. 

The  brilliant  workers  in  this  field  of 
cine  have  not  labored    in   vain,  and    n 
diseases  of  all  kinds  and  in  their   most 
cate   forms    are   successfully  treated, 
monary  consumption  is  no  longer  the  dr'ir 
disease  it  was  once  considered,  and  its  di 
tion    has   been  doubled   since  modern  tr 
ment  has  been  applied  to  it. 

"The  lancet,"  some  one  has  said,  "is  a  li 
instrument  of  mighty  mischief."      But  wF 
the  lancet   was  in   former  years  to   medi 
practitioners,  the  microscope  is  now  to  met! 
cal  investigators,  and  its  wonderful  revelatioii 
in  the  infinitesimal  world  have  kept  pace  wit\ 
the  revelations  of  the  telescope  in  th^  starry^ 
world  above  us.     Disease  has  been  analyzed/ 
and  its  causes  made  known.      Leprosy,\tha' 
fearful  scourge  of  the  East  in  ancient  tiii^^       ^ 
has  been  shown  by  the  microscope  to  depef 
on  a  vegetable  parasite.      The   same   instii        ^' 
ment  has  shown  that   the   exciting  cause    d 
typhoid  fever  is  also  a   noxious  parasite,  ail         ^ 
scarlatina  and  diphtheria  fall    in    line   undd         ^ 
the  same  classification,  being  caused  primaril\ 
by    microscopic    fungi.        Malarial   diseases  \ 
were  long  referred  to  an  element  so  subtle  as    \^ 
to  elude  detection;  but  the  same   mighty   in-         ' 
strument  has  shown  that  these  disorders  are 
due  to  a  peculiar  parasite  found  only  in  mala- 
rial spots  find  nowhere  else.     Were  the  medi- 
cal world  to-day  to  dispense  with  the   micro- 
scope and  the  vast  amount  of  knowledge  ob- 
tained through  its  use,  a   great    part   of   our 
knowledge  of  disease  and  the  proper  method 
of  treatment  would  be  taken  away  from  us. 

Dr.  Octerlony   concluded    his   address   by 
saying  that  all  the  important  knowledge  now 
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in  the  hands  of  the  profession  and  the  import- 
ant discoveries  in  medical  science  had  been 
contributed  by  the  regulars,  and  not  by  the  ir- 
regulars, and  expressing  the  hope  that  in  the 
years  to  come  a  Newton  in  medicine  would  be 
found  who  would  do  for  it  what  Isaac  Newton 
did  for  natural  science. 

The  address  was  excellent  and  interesting 
even  to  those  in  the  audience  not  gifted  with 
a  knowledge  of  the  scientific  terms  employed 
in  some  parts,  and  at  its  close  the  speaker  was 
greeted  with  a  hearty  round  of  applause  from 
delegates  and  spectators. 

At  the  conclusion  of  this  address  a  partial 
report  was  made  by  the  judicial  council 
through  its  chairman  N.  S.  Davis. 

In  regard  to  the  Nebraska  State  Society 
referred  to  us  last  year,  the  council  report 
that  a  careful  examination  of  the  documents 
and  matters  involved  in  the  protest  of  certain 
members  of  the  Nebraska  State  Association 
against  the  admission  of  said  society  to  repre- 
sentation in  the  American  Medical  Associa- 
tion, shows  no  proper  cause  for  such  protest 
at  the  present  time,  and  the  council  decided 
that  the  society  is  entitled  to  full  representa- 
tion by  delegates  to  this  association. 

In  regard  to  the  resolution  concerning  the 
use  of  certain  remedies  controlled  by  a  patent, 
copyright  or  trade-mark,  which  was  reported 
from  the  section  on  practice  of  medicine  and 
materia  medica,  and  by  the  association  refer- 
red to  judicial  council  last  year,  the  council 
has  decided  that  inasmuch  as  the  resolution 
includes  matters  not  referred  to  in  the  code 
of  ethics,  and  said  oda  contains  all  that  is 
necessary  for  the  guidance  of  the  medical 
profession,  therefore  the  'resolution  should 
not  be  adopted  by  the  members  of  the  asso- 
ciation. 

NO  ADMITTANCE  FOR   NEW   YORK    DELEGATES. 

In  regard  to  the  protest  against  the  receiv- 
ing of  delegates  from  the  New  York  State 
Medical  Society,  which  was  referred  to  us,  the 
judicial  council  decide  as  follows: 

Having  carefully  examined  the  code  of 
ethics  adopted  by  the  NewYorkMedicalSociety 
at  its  annual  meeting  in  February,  1882,  as  fur- 
nished us  by  the  secretary  of  said  Society 
the  judicial  council  find  in  said  code  pro- 
visions essentially  differing  from  and  in  con- 
flict with  the  code  of  ethics  of  this  association, 
and  therefore,  in  accordance  with  provision  of 
rule  9  of  the  bye  laws  of  this  association, 
decide  unanimously  that  the  said  New  York 
Society  is  not  entitled  to  delegates  in  the 
American  ^^e{lical  Associotion. 


This  report  was  received  with  long  con- 
tinued applause. 

DR.  H.  O.   MARCV'S    ADDRESS. 

The  last  paper  at  the  morning  session  was 
read  by  Dr.  H.  O.  Marcy,  of  Boston,  who  had 
for  his  subject  Uterine  Tumors.  It  was 
illustrated  by  views  thrown  on  a  screen  from 
a  solar  microscope.  These  views  were  very 
clear  and  perfect,  showing  the  peculiar  forma- 
tion of  various  tumors  and  the  influence  they 
had  upon  surrounding  parts  in  the  abdominal 
cavity.  They  were  composed  of  sections  of 
the  uterus  surrounding  the  tumors  (which 
had  been  removed  by  Dr.  Marcy)  and  pre- 
pared with  great  care  by  his  assistant  for  the 
express  purpose  of  microscopic  investigation 
and  practical  illustration. 

The  method  by  which  the  lecture  of  Dr.  H. 
O.  Marcy,  on  uterine  tumors,  was  demon- 
strated, the  means  used  being  a  solar  micro- 
scope and  stereopticon,  excited  a  large  de- 
gree of  interest,  owing  to  the  wonderful 
clearness  and  brightness  of  the  subjects  cast 
upon  the  screen.  It  seemed  to  be  the  gen- 
eral opinion  of  those  present  that  this  new 
solar  instrument  was  truly  a  remarkable  im- 
provement over  the  ordinary  stereopticon 
method  of  illustration.  After  the  termina- 
tion of  the  lecture,  in  Obedience  to  the  ex- 
pressed wish  of  many  of  the  physicians,  the 
inventor.  Dr.  L.  D.  Mcintosh,  of  Chicago, 
explained  fully  the  principles  of  this  solar 
microscope,  an  explanation  that  was  listened 
to  with  much  interest  and  close  attention. 

Owing  to  the  lateness  of  the  hour  and  the 
intense  heat  of  the  room,  Dr  Marcy  was  una- 
ble to  do  more  than  give  the  outlines  of  his 
paper.  But  this  was  enough  to  satisfy  all 
that  it  was  one  of  unusual  ability  and  im- 
portance. 

At  I  o'clock  the  association  adjourned 
after  passing  a  unanimous  vote  of  thanks  to 
Dr.  Marcy  for  his  entertaining  lecture. 

Pur§uant  to  adjournment  the  association 
was  called  to  order  by  Vice-President  Hooper, 
at  10  A.  M.,  June  8. 

After  prayer  by  Rev.  M.  N.  Gilbert,  Dr. 
A.  J.  Stone  made  his  report,  saying  that  the 
arrangements  for  the  visit  to  Stillwater  were 
completed,  and  included  a  trip  on  Lake  St. 
Croix,  a  drive  about  the  city,  a  visit  to  the 
state  penitentiary,  out  of  which  he  hoped  all 
the  delegates  would  escape  without  serious 
detention  [laughter],  and  the  reception  at  the 
residence  of  Hon.  D.  M.  Sabin.  He  remind- 
ed the  delegates  that  there  were  112  trains 
arriving  and  departing  from  the  union  depot 
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daily,  and  that  the  special  train  would  leave 
the  depot  promptly  at  5  p.  m.  and  all  not  on 
board  at  that  hour  would  be  left  at  home,  as 
he  wished  them  all  to  remember  that  each 
one  of  them  was  at  home  in  St.  Paul.  [Ap- 
plause.] He  also  stated  that  arrangements 
had  been  perfected  for  a  trip  on  Lake  Supe- 
rior, and  also  for  return  tickets  good  to 
July  10. 

Dr.  J.  Foster  Pratt,  of  Michigan,  chairman 
of  the  committee  on  nominations,  presented 
the  report  of  that  committee. 

At  thr  conclusion  of  the  reading  of  the 
report,  Dr.  Keller,  of  Kentucky,  said  that  a 
resolution  had  been  passed  it  the  last  annual 
meeting  of  the  association,  to  the  effect  that 
no  members  should  be  appointed  to  office 
unless  the)  were  present.  He  noticed  by  the 
reading  of  the  report  that  a  number  of  nomi- 
nations had  been  made  of  those  not  present. 
He  therefore  moved  that  the  report  be  re- 
ferred back  to  the  committee  for  correction 
in  this  respect. 

This  motion  gave  rise  to  some  debate,  and 
Dr.  Pratt  explained  that  the  committee  was 
aware  that  such  a  rule  had  been  adopted,  but, 
after  a  full  consideration  of  the  matter,  and 
for  the  best  interests  of  the  association,  they 
had  unanimously  agreed  upon  the  report  as 
made. 

The  matter  was  finally  referred  back  to  the 
committee  for  further  consideration. 
'  The  president  announced,  at  this  stage  of 
the  proceedings,  that  the  time  had  arrived  for 
the  consideration  of  the  special  order,  which 
was  Dr.  Packard's  report  in  reference  to  the 
establishment  of  a  journal  for  the  association. 

Dr.  Davis,  of  Chicago,  said  that  although 
he  was  a  member  of  the  committee  which 
made  its  report  yesterday,  upon  reflection  he 
was  convinced  that  some  amendments  were 
required,  and  he  therefore  offered  the  follow- 
ing 

AMKNUMKNTS. 

Resolved,  That  the  interests  of  the  associa- 
tion would  be  promoted  by  the  publication  of 
its  transactions  in  a  weekly  medical  journal 
under  its  own  control,  instead  of  in  an  annual 
volume  as  heretofore,  provided  it  could  be 
done  without  involving  pecuniary  embarrass- 
ment, or  so  far  engrossing  its  funds  as  to 
prevent  the  annual  encouragement  of  original 
investigation  by  its  members. 

Resolved,  That  so  much  of  the  report  of  the 
committee  on  printing  the  transactions  as  re- 
lates to  the  increase  of  membership  of  this 
association  by  application  from  members  of 
State  and  local  societies  be  and  the  same  is 
hereby  approved. 


Resolved^  I'hat  so  much  of  the  report  of  the 
committee  in  journalizing  the  transactions  of 
the  association  as  relates  to  the  appointment 
of  a  board  of  trustees,  nine  in  number,  and 
their  duties,  be  and  the  same  is  hereby 
adopted,  and  that  the  president  of  the  asso- 
ciation should  appoint  a  special  committee  of 
seven  to  recommend  to  this  meeting  of  the 
association  the  names  of  nine  members  for 
election  to  constitute  said  board  of  trustees. 
Resolved,  That  the  board  of  trustees  so  ap- 
pointed be  requested  to  agree  upon  a  plan 
of  a  medical  journal,  to  be  called  the  Jour- 
nal of  the  Ameriean  Medical  Association,  and 
to  send  circulars  explaining  such  plan,  and 
asking  pledges  of  support  by  actual  ^  ubscrip- 
tions,  to  the  members  of  the  medical  profes- 
sion throughout  the  whole  country,  and  there- 
by ascertain  as  reliably  as  possible  what  de- 
gree of  support  the  proposed  journal  can 
have  as  a  basis  for  commencing  its  publica- 
tion; and  that  said  board  also  proceed  to  as- 
certain and  agree  upon  the  best  methods  of 
publishing  said  journal,  the  best  editorial  ser- 
vices it  can  secure  to  take  charge  of  the 
work,  and  the  best  plan  for  its  issue. 

Resolved,  That  said  board  of  trustees  be 
and  are  hereby  instructed  to  retain  under  all 
circumstances,  in  whatever  plans  or  contracts 
proposed  for  adoption,  entire  control  over  the 
advertising  as  well  as  other  pages  of  the  jour- 
nal that  is  proposed  to  be  established,  and 
that  saixl  board  report  in  full  at  the  next 
meeting  of  this  association,  the  plans  upon 
which  it  has  been  able  to  agree,  together  with 
the  response  of  the  prolession  to  its  circular 
asking  actual  subscriptions  to  the  proposed 
journal,  and  that  the  constitutional  amend- 
ments proposed  by  Dr.  Pacl^rd  last  year  be 
continued  upon  the  table  umil  the  report  of 
the  board  of  trustees  is  received  and  acted 
upon.  / 

Resolved,  That  the  treasurer  of  this  associ- 
ation is  hereby  authorized  to  pay  out  of  the 
funds  in  the  treasury  the  necessary  expenses 
of  the  board  of  trustees  in  printing  and  dis- 
tributing its  circulars,  and  in  conducting  its 
proper  correspondence. 

Resolved^  That  the  committee  of  publica- 
tion proceed  to  publish  the  proceedings  and 
transactions  of  the  present  meeting,  in  a  vol- 
ume as  heretofore,  using  all  diligence  to  give 
it  an  early  distribution  to  those  entitled  to  re- 
ceive it. 

Dr.  Davis  supported  his  amendments  in  an 
earnest  .speech,  and  they  were  equally  as 
earnestly  seconded  by  Dr.  Brodie,  of  Michi- 
gan, and  were  unanimously  adopted. 

Subsequently  the  president  appointed  the 
following  named  delegates  as  a  committee  to 
appoint  the  board  of  trustees,  in  accordance 
with  the  resolutions,  viz  : 

Dr.  L.  A.  Sayre,  of  New  York. 

Dr.  J.  M.  Toner,  of  District  of  Columbia. 

Dr.  J.  Foster  Pratt,  of  Michigan. 

Dr.  R.  J.  Dunglinson.  of  Pennsylvania. 
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Dr.  Robert  Battey,  of  Georgia. 

Dr.  W.  J.  Peck,  of  Iowa. 

Dr.  H.  A.  Morey,  of  Massachusetts. 

Dr.  A.  L.  Gibson,  of  the  U.  S.'  navy,  of- 
fered the  following  preamble  and  resolutions, 
which,  after  some  discussion  were  laid  upon 
the  table  by  a  vote  of  17  to  82  : 

Whereas,  It  appears  from  the  amended 
form  of  the  bill  making  the  appropriation  for 
the  army  of  1882-3,  as  recommended  by  the 
military  committee  of  the  senate,  that  the 
amount  appropriated  for  the  support  of  the 
Army  Medical  Museum  and  Library  has  been 
reduced  from  $10,000  to  $3,000,  therefore 

Resoivedj  That  this  association  views  with 
great  regret  and  strong  disapproval,  this  at- 
tempt to  cripple  two  institutions  whose  great 
value  is  recognized  by  the  medical  profession 
of  the  whole  United  States  as  well  as  of 
Europe. 

Second — That  in  the  case  of  the  library, 
whose  collection  of  medical  journals  has  re- 
quired years  of  unceasing  eli'ort  to  bring  to  its 
present  completeness,  the  intended  reduction 
will  be  specially  injurious,  as  from  their 
transient  character  such  publications  would 
be  in  many  instances  irreplacable. 

Third — That  the  publication  now  in  pro- 
gress of  the  index  catalogue  of  the  library,  the 
most  extensive  work  of  the  kind  ever  attempt- 
ed, makes  it  desirable  that  its  completeness 
should  not  be  lessened  by  the  withdrawal 
of  the  means  to  procure  correct  medical 
literature. 

Fourth — That  the  association  expresses  the 
earnest  hope  that  congress  will  restore  the 
appropriation  to  its  former  amount  in  the 
interest  of  the  medical  profession,  and,  there- 
fore, of  the  confmunity  at  large. 

Dr.  Gfihon  also  offered  the  following  reso- 
lution, which  was  unanimously  adopted: 

Resolved^  That  the  American  Medical  Asso- 
ciation heartily  endorses  and  commends  to 
congress  the  proposition  of  the  surgeon  gen- 
eral of  the  navy  to  establish  at  Washington, 
in  connection  with  the  bureau  of  medicine 
and  surgery  of  the  navy,  and  in  co-operation 
with  the  American  Public  Health  Association 
and  the  American  Medical  Association,  a 
national  museum  of  hygiene,  which  shall  ex- 
hibit the  history  and  progress  of  sanitary 
science  by  a  collection  of  publications,  arti- 
cles, models,  drawings,  etc.,  illustrating  de- 
fects and  improvements  in  food,  in  water  sup- 
|)ly,  bedding,  clothing,  marine  architecture, 
house  and  hospital  construction  and  removal 
of  excreta  and  refuse,  culinary,  laundry  and 
bath  facilities,  and  for  physical  culture  and 
exercise,  and  whatever  else  tends  to  the  pre- 
servation of  health  and  the  prevention  of 
disease. 

Resolved,  That  this  association  earnestly 
urges  upon  congress  the  appropriation  of  the 
sum  of  $10,000  which  has  been  recommended 
fnr  the  purchase  of  exhibits  and  their  conse- 


quent care  and  preservation;  and  that  the 
permanent  secretary  shall  without  delay  send 
a  copy  of  these  resolutions  to  each  member 
of  the  senate  and  house  of  representatives  in 
congress  assembled. 

Mr.  Davis  offered  the  following,  which  was 
adopted,  and  the  secretary  instructed  to  for- 
ward a  copy  of  the  same  to  each  member  of 
congress: 

To  the  President  and  Members  of  the  American 
Medical  Association: 

Whereas,  There  are  now  employed  be- 
tween sixty  and  seventy  physicians  in  the 
U.  S.  Indian  .service,  by  authority  of  the 
secretary  of   the    interior;  and 

Whereas,  -\11  physicians  appointed  to  posi- 
tions in  the  U.  S.  Indian  service  are  required 
to  be  graduates  of  some  regular  medical  col- 
lege, and 

Whereas,  There  are  now  between  150,000 
and  200,000  Indiiuis  depending  entirely  upon 
these  appointed  physicians  for  all  medical 
and  surgical  treatment,  and 

Whereas,  I'he  present  humane  policy  of 
the  government  is  rapidly  advancing  the 
Inaian  civilization,  thereby  lessening  the  de- 
pendence in  and  consequent  power  of  the 
**Indian  Medicine  Man,"  and  greatly  in- 
creasing the  demand  for,  and  labors  of  the 
regularly  qualified  physician;  therefore  be  it 

Resolved,  That  the  constitution  of  the  Amer- 
ican Medical  Association  be  so  amended  as 
to  provide  for  the  admission  to  its  member- 
ship of  two  delegates  from  the  medical  bureau 
of  the  United  States  Indian  service,  to  be 
nominated  by  the  surgeon-in-chief  of  the 
Indian  medical  bureau  and  appointed  by  the 
secretary  of  the  interior. 

Resolved,  That  this  resolution  shall  take 
immediate  effect. 

NECROLOGY. 

Dr.  Toner,  of  Washington,  submitted  the 
report  of  the  committee  on  necrology,  which 
was  referred  to  the  committee  on  publication 
without  reading. 

METEROI.O(;iCAL  AND  CLINICAL  RECORDS. 

Dr.  Davis,  frOm  the  committee  on  "Atmos- 
pheric conditions  and  their  relations  to  the 
Prevalence  of  Disease,"  reported  that  in  ac- 
cordance with  the  action  of  the  last  annual 
meeting  stations  of  observation  had  been  es- 
tablished at  Boston,  New  York,  Philadelphia, 
Baltimore,  Charleston,  New  Orleans,  Cincin- 
nati, Pittsburgh,  (Chicago,  St.  Paul,  Denver 
and  San  Francisco.  The  committee  secured 
the  services  of  Prof.  J.  H.  Long,  to  prepare 
the  material  and  supervise  the  work  for  de- 
termining the  relative  proportions  of  the 
ozone  and  other  active  oxidizing  agents  in 
the  atmosphere  in  the  several  localities. 
Through  the  efforts  of  Prof.  Long  a  number 


Digitized  by 


Google 


40 


REPORTS  OF  SOCIETIES. 


of  eminent  professional  men  of  the  country 
were  secured  to  co-operate  in  the  work,  in 
which  the  United  States  signal  service  was 
also  induced  to  co-operate,  and  to  which  the 
committee  acknowledges  itself  under  great 
obligations. 

After  reciting  details  of  the  work  accom- 
plished, and  its  undoubted  value  to  medical 
science,  the  report  recommends  its  continu- 
ance, and  that  it  may  be  made  still  more  effi- 
cient, that;  Prof.  Long  be  engaged  at  a  com- 
pensation of  $500  to  personally  supervise  the 
laboratory  work  during  the  coming  year.  The 
actual  expenditures  of  the  committee  were 
$209.72,  leaving  $290.28  of  the  sum  appro- 
priated for  the  purpose  unexpended,  which 
will  enable  the  committee  to  continue  its 
work  another  year  as  prosecuted  the  past 
year,  but  the  committee  cannot  make  such 
other  investigations  as  it  seems  to  it  essential 
.should  be  made. 

The  report  concluded  with  the  presentation 
of  two  resolutions,  one  for  the  continuance 
of  the  committee,  with  the  unexpended  bal- 
ance of  the  appropriation  of  last  year  to  re- 
main at  its  disposal,  and  the  other  recom- 
mending an  appropriation  of  $500,  for  the 
employment  of  Prof.  Long,  as  above  sug- 
gested. 

The  resolution  was  adopted. 
Dr.  Tucker,  of  California,  submitted  an  in- 
vitation to  the  association  to  hold  its  next 
annual  meeting  at  San  Francisco,  but  as  it 
was  understood  that  the  committee  on  Jiom- 
inations  had  already  selected  a  place  for  the 
next  meeting,  he  hoped  the  association  would 
hold  the  session  of  1884  at  San  Francisco. 

Dr.  W.  A.  Byrd,  of  Quincy,  111.,  president 
of  the  section  on  surgery  and  anatomy, 
read  a  very  able  piiper  upon  Ex- 
cisions of  Portions  of  the  Alimentary 
Canal  Covered  by  Peritoneum,  The  follow- 
ing is  but  a  brief  abstract: 

The  history  of  excisions  of  portions  of  the 
alimentary  canal  by  the  surgeon,  dates  back 
but  few  years  and  may  be  said  to  be  the  re- 
sult of  evolution  beginning  with  McDowell's 
first  ovariotomy.  In  cases  of  obstruction  from 
stricture,  medicine  had  failed  for  ages  to  af- 
ford relief,  and  surgery  offered  no  hope.  Oc- 
ca.sionally  where  the  constriction  was  caused 
by  the  strangulation  of  an  extended  bowel  in 
hernia,  the  intestine  would  slough  and  be 
thrown  out  through  an  abscess,  and  nature 
would  form  an  artificial  anus.  The  great 
fear  of  entering  the  peritoneal  cavity  deterred 
surgeons  from  hoping  for  anything   better  or 


resorting  to  any  more  radical  means  for  the  * 
relief  of  the  poor  sufferers.  Dr.  Nicholas 
Senn,  of  Milwaukee,  in  a  very  able  and  ex 
haustive  report  to  the  Wisconsin  State  Society 
on  the  recent  progress  of  surgery,  says:  "The 
results  of  the  cases  of  excision  of  the  stom- 
ach may  not  seem  promising,  but  when  we 
come  to  review  the  earlier  history  of  anatomy 

THE  PICTURE  IS  NEARLY   .\S  DARK, 

and  it  must  be  taken  into  consideration  that 
many  of  these  operations  were  undertaken 
after  extensive  adhesions  had  formed  and 
neighb  )ring  tissues  become  involved.  May 
we  not  hope  with  earlier  and  more  accurate 
diagnosis  that  the  diseased  mass  may  be  re- 
moved so  as  to  restore  the  patient  to  years  of 
health  and  usefulness?  The  details  of  the 
technique  of  the  operation  are  so  well  de- 
scribed in  a  report  of  Dr.  F.  J.  Lutz  to  the 
St.  Louis  Medical  Society  and  published  in 
April,  1882,  that  I  forbear  to  quote.  The 
remarks  of  the  late  Dr.  John  T.  Hodgen  rela- 
tive to  the  operations  were  quoted  in  length. 
From  these  cases  and  the  analogous  ones 
which  the  author  has  studied  he 

DRAWS  THE  FOLLOWING  CONCLUSIONS: 

First — Resections  of  the  small  intestine 
may  be  done  to  a  considerable  extent  without 
interfering  in  any  appreciable  degree  with 
digestion.  ^ 

Second — Practiced  under  suitable  condi- 
tions the  operation  is  to  be  considered  per- 
fectly legitimate. 

Third — The  resection  may  be  performed 
by  bringing  the  divided  ends  directly  into  op- 
position and  closing  the  abdominal  wound, 
by  forming  an  artificial  anus.  The  second 
and  third  procedure  expose  to  less  subsequent 
danger. 

Fourth — Resections  of  fibrous  and  cica- 
tricial structure  which  are  probably  more  fre- 
quent than  is  generally  supposed  may  cause  a 
radical  cure,  and  the  same  is  the  case  with 
epithelioma.  On  the  contrary  resections  of 
cancerous  obstructions  give  only  temporary 
relief,  and  at  a  greater  risk. 

Fifth — By  proper  diet  after  the  operation 
the  risk  of  fecal  extravasation  may  be  reduced 
to  a  minimum,  and  the  best  diet  for  this 
purpose  is  one  containing  as  little  fluid  as 
possible. 

.  Sixth — By  introducing  liquids  per  anum, 
and  drink  in  the  same  way,  water  is  absorbed 
as  by  the  mouth  and  there  is  no  sense  of 
thirst;  the  flow  of  intestinal  fluids  is  less 
considerable  and  the  patient  is  more  comfort- 
able. 
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My  first  case  was  that  of  a  farmer,  at  See- 
horn,  111.,  aged  fifty-five.  For  years  he  had 
been  treated  for  strangulated  inguinal  hernia, 
which  could  not  be  reduced. 

Found  him  with  clammy  sweat,  almost 
pulseless  and  unconscious.  Cut  for  the 
hernia  and  found  eight  inches  of  the  ileum 
and  a  piece  of  omentum  the  size  of  my  hand 
gangrenous.  The  bowel  had  separated  at  the 
junction  of  the  gangrenous  and  living  portions, 
permittmg  extravasation  of  the  fecal  matter. 
The  omentum  was  ligated  just  above  the  gan- 
grenous portion  and  the  gangrenous  part  cut 
off.  The  ends  of  the  ligature  were  left  long 
so  as  to  hang  out  of  the  wound.  The  sound 
omentum  was  dropped  intv>  the  abdomen. 
The  two  ends  of  the  bowel  were  stitched  into 
the  abdominal  opening  so  that  any  fecal 
matter  would  be  passed  to  the  outside.  They 
resembled  to  some  extent  the  muzzle  of  a 
double-barreled  gun  presenting  at  the  open- 
ing. The  opening  was  left  large  enough  to 
permit  the  insertion  of  the  nozzle  of  a  syringe 
into  the  abdominal  cavity  so  that  it  might  be 
washed  clear  of  any  bits  of  the  fecal  matter 
or  inflammatory  products.  The  cavity  of  the 
abdomen  was  syringed  out  with  tepid  water, 
a  teaspoonful  of  table  salt  and  carbolic  acid 
to  the  gallon,  night  and  morning.  'Quinine 
and  nourishing  diet  was  ordered  liberally. 
The  patient  rapidly  recovered  and  two  months 
later  was  operated  on  for  the  cure  of  the 
artificial  anus.         ***** 

Heretofore  the  closure  of  the  artificial 
anus  in  many  cases  has  been  looked  upon  as 
a  very  difficult  thing  to  accomplish,  but 
I  think  the  plan  devised  for  its  cure  will 
make  the  cases  few  indeed  where  it  cannot  be 
done. 

ADDRESS    ON    STATE    MEDICINE. 

The  address  by  A.  L.  Gihon,  chairman  of 
the  section  on  state  medicine,  was  one  of  the 
most  notable  papers  of  the  entire  session.  He 
stated  that,  when  elected  chairman  of  the  sec- 
tion, he  thought  he  would  endeavor  to  impart 
more  interest  to  the  matter,  and,  together 
with  the  secretary,  sent  out  several  hundred 
circulars  asking  suggestions  from  physicians. 
To  these  he  received  only  twenty-three  re- 
sponses, and  eleven  of  these  were  announce- 
ments that  they  could  not  be  present  at  the 
annual  meeting.  He  summarizes  the  re- 
sponses received,  and  regrets  the  lack  of  in- 
terest felt.  He  then  pays  his  respects  to  the 
fraternity  as  follows  : 

Benighted  pagans  employ  physicians  to  keep 
them  well,  and  cease  their  stipend  when  dis- 
ease stalks  in,  but  the  most  civilized  and  self- 


sufficient  of  races  limits  the  functions   of  the 
medicus  to  the  relief  of  ills  they  have  deliber- 
ately inherited,  and  without  his  office  parapher- 
nalia, his  prescription  papers  and   his   pocket 
cases  says  to  him,  *'  What  have   we  who  have 
neither    ache  nor   ailing   to  do   with   you?** 
Hence,    it  is   not  strange  that  the  physician 
himself   has   come   to   look    upon  this  as  the 
chief   function   of   his  office,  especially   as  it 
only  brings  him  his  daily  bread  ;  that  associa- 
tions of  medical  men  have  less  interest  in  the 
problems  of  health   preservation   than    in  the 
means   by   which  the  dire  effects  of   disease 
may  be  overcome,  and    profits   and  revenues 
accrue  from  working  miracles,  and  that  when 
doctors  meet  the  ethical  apple  of  discord  has 
only  to  be  thrown  into  their   midst  to   make 
them  squabble  like  children   as   to  who   shall 
and  who  shall  not  be  recognized    in  the  guild 
of  bidders  for   public   patronage.     When  the 
physician  can  practice  his  vocation  in  a  com- 
munity where  his  first  thought  can   be   given 
to  the  unventilated  room,  the  foul   drain,  the 
faulty  and  intemperate  diet,  the  contaminated 
water  ;  when  he  can  prescribe  fresh  air  for  the 
pallid  cheek,  and  nutritious  food  for  the  dilat- 
ing pupil,  and  exercise  for  the  flabby  muscle, 
and   thick    shoes  and  stockings  and   proper 
underwear   for    the    fragile  girl   braving  in- 
clement weather,  and  .sleep  and    rest   for  the 
worn,  tired  brain,  instead  of   ringing  changes 
on  iron  and  quinine  and  strychnia  ;  when   to 
be  considered  to  have  earned  his  fee,  he  need 
not  sit  mumbling  over   the   sick-room    ritual, 
"  Let  me  feel  your  pulse, — Let    me   see   your 
toni^ue, — How    are   your   bowels?"  and  then 
gravely   muse   while  writing  a   harmless  pla- 
cebo, which  shall  go  to  enrich  an   apothecary, 
or  put  in  the  stomach  some  drug  with  a  vague 
idea  of  its  doing  something  ;    when   medical 
schools   shall    themselves    exalt   hygiene    to 
its  proper  eminence,  instead  of   giving   it   a 
quasi-recognition     as    a     tail    piece    to    the 
chair   of    physiology,    then    the    section    on 
state   medicine    will    not    be    compelled    to 
beg    for    favor    in     the    American    Medical 
As.^ociation,   but    its    standard   will    overtop 
all    th^    rest.      But    this    will    not    be    until 
health  primers   are   placed    in   every   child*s 
hands    as    soon     as    it    can   read,  and    the 
masses  of  the  people  arc  educated   to   under- 
stand that  health  is  not    the    hand-maid   but 
the  mistress.     Had    Asklep   been  legendized 
as  Hygeia's  bastard  son,  instead  of  her  father, 
she  would  have  received,  as  she  deserves,  the 
greater  homage. 

So  long,  however,  as  society  in   its  highest 
development  of  rank  and    culture,  ignorantly 
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jostles  and  wedges  itself  in  contracted  salons 
and  drawing-rooms,  already  defiled  by  blaz- 
ing gas-jets  and  defective  furnaces,  where 
hundreds  of  lavishly  dressed  human  beings 
befoul  the  air  and  poison  one  another  with 
the  noxious  gases  and  their  own  effete  animal 
products,  in  deadlier  quantity  than  the  ragged 
rabble  which  herd  in  the  open  streets,  and 
call  this  pleasure; 

So  long  as  godly  people  drowse  and  yawn 
in  badly  ventilated  churches,  surcharging 
their  brains  and  impairing  their  minds  by 
blood  not  half  aerated;  and  ungodly  ones  ex- 
haust their  whole  reserve  nerve  force  to  re- 
sist the  insanitary  influence  of  the  no  less 
badly  ventilated  theatre  and  exhibition  hall, 
and  call  the  one  pious  worship  and  the  other 
rational  amusement; 

vSo  long  as  men  toil  to  amass  riches  and 
then  build  residences,  palatial,  semi-palatial 
or  sham-palatial,  and  in  the  name  of  luxury 
and  gestheticism  flood  them  with  artificial  light 
and  heat  to  consume  the  oxygen  which  prince 
and  beggar  both  must  breathe,  and  admit  the 
invisible  filth  by  the  same  sumptuously  decor- 
ated closet  and  bath  room  by  which  they 
think  to  exclude  the  vile  necessities  of 
humanity,  which  prince  and  beggar  alike  can 
not  escape,  and  call  this  comfort  and  refine- 
ment; 

So  long  as  our  children  are  sent  to  over- 
crowded, unwholesome  schools  (sixty-seven 
cubic  feet,  reports  Sanitary  Inspector  Moreau 
Morris,  as  the  average  for  715  scholars  in  a 
New  York  primary  school  of  this  day)  where 
their  eyes  are  bleared,  their  hearing  dulled, 
their  plastic  bodies  distorted,  and  their  brains 
fuddled,  and  this  called  education; 

So  long  as  men  and  women  daily  violate  in 
themselves  and  in  their  children,  the  simplest 
precepts  of  hygiene;  parents  countenancing 
half  dressed  daughters,  wearing  out  their 
strength  in  unwholesome  ball-rooms,  seeking 
the  slumber  that  cannot  refresh,  only  when 
the  dawn  appears;  sons  launched  upon  the 
world  to  encounter  physical  wreck  in  a  thou- 
sand channels,  where  no  beacon  warns  of 
danger;  old  men,  senators,  judges,  divines, 
perchance  learned  doctors,  uncomplainingly 
breathing  the  foul  air  of  public  conveyances 
and  apartments,  in  which  every  door  and 
window  has  been  carefully  closed  and  every 
ventilator  carefully  ignored;  streets  reeking 
with  filth,  which  decrepit  laborers  play  the 
farce  of  sweeping  in  broad  daylight,  and 
whole  blocks  of  buildings,  in  fashionable 
quarters,  hermetically  sealed  from  garret  to 
cellar  to  exclude  night  air; 


What  can  State  medicine  hope  to  accom- 
plish in  legislative  chambers  and  halls  of  con- 
gress which  are  themselves  evidences  of  sani- 
tary ignorance,  sanitary  neglect  and  sanitary 
indifference? 

After  explaining  the  branches  which  have 
commonly  been  assigned  to  this  department, 
he  thus  states  how  it  should  be  organized: 

1.  The  collection  of  information  and  ad- 
vice from  the  principal  sanitary  organizations 
and  sanitarians  of  the  United  States  as  to  the 
best  plan  for  a  national  health  organization, 
including  the  subject  of  quarantine,  both 
maritime  and  inland,  and  the  relations  which 
should  exist  between  state  and  local  systems 
of  quarantine  and  a  national  quarantine  sys- 
tem. 

2.  The  collection  of  information  with  re- 
gard to  the  sanitary  condition  of  some  of  the 
principal  cities  and  towns  of  the  United  States, 
with  special  sanitary  surveys  of  the  coast  of 
New  Jersey  bordering  on  New  York  Harbor, 
Memphis,  Tenn.,  etc. 

3.  The  appointment  of  a  commission 
to  investigate  yellow  fever  in  the  Island  of 
Cuba. 

4.  The  collation  of  the  sanitary  laws  of  the 
United  States  and  of  the  several  states,  includ- 
ing not  only  the  statutes  but  the  decisions  of 
the  several  courts  on  all  questions  involving 
the  public  health. 

5.  Investigations  as  to  the  best  method  of 
determining  the  amount  and  character  of 
organic  matter  in  the  air;  as  to  the  effects  of 
disinfectants  and  especially  the  composition 
and  merits  of  patent  disinfectants;  as  to  the 
prevalence  of  adulterations  in  food  and  drugs; 
as  to  the  diseases  of  food-producing  animals; 
as  to  the  flow  of  sewers  in  relation  to  their 
sizes  and  gradients;  as  to  the  influence  of  vari- 
ous soils  upon  sanitation,  especially  with  re- 
gard to  drainage  and  methods  of  disposal  of 
excreta;  as  to  the  outbreak  of  diphtheria  in 
northern  Vermont,  etc. 

6.  The  suggestion  of  legislation  to  im- 
prove the  sanitary  condition  of  the  mercantile 
marine. 

The  doctor  forcibly  argued  in  favor  of  a 
more  stringent  quarantine  to  prevent  disease 
from  being  brought  into  the  country.  He 
then  reviewed  at  some  length  the  various  state 
board  of  health  organizations,  showing  their 
respective  nature,  scope  and  workings.  Flori- 
da, Kansas,  Maine,  Mi.ssouri,  Nebraska,  Ne- 
vada, Ohio,  Pennsylvania  and  Vermont  are 
the  states  without  boards  of  health.  The 
statistics     supplied      the       national       board 
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of  health  came  in  for  criticism,  it  being 
claimed  that  they  did  not  properly  show  the 
true  condition  of  affairs.  The  statistics  of 
Washington  as  collected  by  the  local  authori- 
ties and  given  to  the  National  board  were 
sharply  contrasted  with  those  secured  by  the 
navy  department,  the  latter  showing  Wash- 
ington to  be  far  from  the  healthy  city  which 
has  generally  been  supposed.  The  public 
buildings,  though  constructed  without  limit 
as  to  expense,  are  illy  ventilated,  and,  as  a 
rule,  breeders  of  illness. 

The  section  on  state  medicine  was  advised 
that  no  work  it  could  perform  was  so  impor- 
tant as  the  securing  of  accurate  health  statis- 
tics.    He  concluded  as  follows: 

The  people  and  their  representatives  must 
yet  be  educated  to  the   real    dangers   to   the 
public    health,   and    this   can    best   be   done 
graphically  by  the  simple  diagrams  of  Pridgin 
Teale;  by  the  meetings  and  popular  addresses 
of   the  American  Public  Health  Association; 
by  the  development  of   a  great  National    mu- 
seum and  library  of   hygiene,  which  the   sur- 
geon-general of  the  navy  has  taken  the  initia- 
tive in  establishing,  in   connection    with   the 
bureau  of  medicine   and   surgery,  and  which 
it  is  proposed  to  make  a  central  repository  of 
whatever   relates    to    sanitary    science,   and 
these  accessible  to  every  one  throughout   the 
land  by  the  loan  of  books  under  proper  guar- 
antees of  safety;  and,  lastly,  by  the  American 
Medical  Association,  through  its   state    medi- 
cine section,  making  physicians  alive  to   their 
responsibilities  as  sanitary   guides,  encourag- 
ing the  formation  and  development  of   state 
boards  of    health,  and  through  them  influenc- 
ing the  legislation  of  the  country  to  the  prac- 
tical sanitary  needs  of  this  advanced  age. 

When  the  long  continued  applause  sub- 
sided. Dr.  Campbell,  of  Georgia,  arose,  and  in 
eloquent  terms  defended  the  association  from 
the  implied  strictures  upon  it  contained  in  Dr. 
Gihon's  paper.  Dr.  Campbell  characterized 
the  American  Medical  Association  as  the  best 
organized  and  most  efficient  body  in  the 
world,  and  as  being  immeasurably  superior  to 
that  of  England.  He  concluded  by  moving 
the  reference  of  the  paper  to  the  committee  on 
publication. 

The  report  of  the  judicial  council  upon  Dr. 
Dennison's  resolution  to  strike  out  the  word 
"allopathy"  as  relating  to  practitioners 
of  regular  medicine,  after  some  discussion, 
was  laid  over  for  action. 

JUDICIAL  councils'  REPORT. 

In  the  case  of  the  prote.st  of  the  delegates 
from    the    Nebraska   State    Medical    Societv 


against  the  admission   of   Dr.  Joseph  Neville 
as  a  delegate  from  the  Omaha  Medical  Society, 
the  council  decide  that  the  protest  of  the  del- 
egates  of  the   State    Society  of  Nebraska  is 
sustained  inasmuch  as  Dr.  Joesph  Neville  has 
been  dropped  from  the  State  Medical  Society 
for  the  non-payment  of  dues  and  is  therefore 
by  the  provisions  of  the  fifth  section  of  article 
second  of  the  constitution  of  the  association, 
incapacitated  for   registration   here    until    he 
regains   his    proper   standing   in    said    State 
society  and  therefore  dismiss  the  appeal.     In 
the  case   of   the  charges  with   specifications 
made  against    Dr.  D.  W.    Day   by   delegates 
from   the    Eau    Claire    Medical    Society,  and 
by  permanent   members,  your   council,  after 
full  examination  of  the  witnesses  and  papers 
on   both  sides,  decides  that   the  first,  second, 
fourth  and  sixth  charges   are  fully  sustained, 
and  therefore  that  said  Dwight  W,  Day  is  no 
longer  entitled  to  recognition  as  a  member  of 
this  association.     The  council  further  decides 
from   the  evidence    before   it  that   the    Eau 
Claire  Medical  Society  needs  a  thorough  re- 
organization  before  it  can  be   justly  entitled 
to  representation  by  delegates  in  this  associa- 
tion. • 

In  the  case  of  S.  P.  Collins,  from  Hot 
Springs,  Ark.,  it  is  in  evidence  before  us  that 
he  has  been  dropped  from  membership  of  the 
society  to  which  he  belonged,  for  non-pay- 
ment of  dues,  and  therefore  is  not  entitled  to 
registration  as  a  permanent  member  in  this 
association. 

In  the  case  of  the  appeal  of  John  C.  Cotton 
from  the  decision  of  the  censors  of  the  Craw- 
ford County  (Ind.)  Society,  and  the  State 
Medical  Society  of  Pennsylvania,  we  find  no 
just  cause  for  sustaining  the  appeal. 
Adjourned. 

Pursuant  to  adjournment  the  association 
was  called  to  order  at  lo  a.  m.  June  9th,  by 
President  Hooper.  After  prayer  by  Rev.  E. 
D.  Neil,  Dr.  A.  J.  Stone  made  his  final  report. 
librarian's  report. 
The  report  of  this  officer,  Dr.  Wm.  Lee, 
Washington,  included  a  full  list  of  the  books 
added  to  the  library  during  the  year,  which 
was  prefaced  by  the  following  report  and  re- 
commendations : 

Mr.  President,  I  have  the  honor  to  present 
the  accompanying  catalogue  of  additions 
made  to  this  library  by  donations,  exchange 
and  purchase  during  the  past  year.  A  refer- 
ence to  its  pages  will  show  that  since  my  last 
report  there  have  been  added  167  distinct  titles, 
exclusive  of  yearly  voUimes  of  transactions  of 
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societies,  reports  of  hospitals,  boards  of 
health,  and  volumes  of  medical  journals; 
these  have  been  previously  catalogued  as 
such.  This  addition  makes  the  library  con- 
sist at  present  of  1,702  distinct  titles,  which 
comprehend  from  a  general  estimate  about 
4,448  volumes,  inclusive  of  pamphlets.  The 
Boston  Medical  Library  association  has  gene- 
rously placed  a  large  number  of  its  duplicate 
periodicals  at  the  disposal  of  this  library — 
which  has  gone  far  towards  completing  cer- 
tain imperfect  sets  of  the  same,  and  thus  ma- 
terially assisted  in  its  growth,  due  credit  for 
which  will  be  found  to  be  given  in  the  cata- 
logue. Otherwise,  with  the  exception  of  a 
few  monographies  donated  by  the  authors,  the 
library  has  been  left  entirely  to  its  own  re- 
sources to  obtain  periodicals  by  exchange  and 
purchase.  I  have  only  to  recommend,  in  con- 
clusion, that  the  home  and  foreign  exchanges 
be  continued  ;  that  $100  be  placed  at  the  dis- 
posal of  the  librarian  to  be  expended  as  here- 
tofore for  the  especial  purpose  of  binding  and 
purchase  of  periodicals,  proceedings  and 
transactions  which  are  to  assist  in  the  com- 
pletion of  sets  ;  and  that  $50  be  again  sub- 
scribed to  the  Index  Medicus,  under  the  same 
conditions  as  last  year.  This  important  and 
valuable  periodical  seems  now  to  be  estab- 
lished upon  a  more  permanent  and  firmer 
basis,  and  this  offer  of  pecuniary  aid  on  the 
part  of  the  association  is  simply  an  apprecia- 
tion of  its  mejits  and  a  desire  to  insure  its 
success. 

The  report  was  accepted  and  the  recom- 
mendations adopted. 

treasurer's  report. 

The  report  of  the  treasurer,  Dr.  Richard 
J.  Dunglison,  Pennsylvania,  read  by  the  secre- 
tary, was  as  foUows: 

The  treasurer  has  the  honor  to  report  a  bal- 
ance in  the  treasury  at  this  date  of  $1,141.38. 
In  the  statistics  furnished  by  him  last  year  to 
the  committee  on  the  president's  address, 
which  was  really  a  report  on  journalizing  the 
transactions  of  the  association,  the  fluctua- 
tions of  membership  were  distinctly  exhibited. 
These  figures,  published  in  the  last  volume  of 
transactions,  may  be  considered  as  still  further 
verified  by  the  experience  of  the  past  year. 
The  question  to  which  the  treasurer  is  com- 
pelled to  reply  more  frequently  than  any  other 
in  tht:  course  of  a  voluminous  correspondence 
with  members  of  the  association  is,  "Why  do 
you  write  to  me  as  a  permanent  member  ?" 
or,  "When  was  I  elected  a  permanent  mem- 
ber ?"     He  would,  therefore,  state  for  the  in- 


formation of  all  those  present  at  the  meeting 
at  St.  Paul,  that  every  one  who  attends  at 
that  place  as  a  delegate  from  a  medical 
society  will  thenceforth  become  from  the  very 
first  of  such  attendance  a  permanent  member 
of  the  American  Medical  Association,  who 
should  annually  pay  $5  to  the  treasurer,  or 
his  dues  to  that  body  according  to  the  roster 
of  the  association  especially  stated  and  printed 
in  every  annual  volume  of  transactions.  As 
copies  of  the  annual  transactions  for  the  pre- 
vious years  may  still  be  obtained,  it  is  sug- 
gested that  those  who  have  neglected  to  pay 
their  dues  at  any  time  previous  to  the  present 
year,  will  communicate  with  the  treasurer, 
who  will  cheerfully  respond  to  all  inquiries 
and  inform  them  as  to  the  volumes  which  are 
still  in  print  and  procurable  for  him. 
On  motion  the  report  was  adopted. 

COMMITTEE    ON    PUBLICATION, 

This  committee  submitted  the  following 
report : 

The  committee  on  publication,  in  present- 
ing their  artnual  report,  would  briefly  state 
that  they  have  made  as  judicious  expenditure 
as  possible  during  the  past  year  in  the  issue 
of  the  volume  of  transactions,  by  a  continued 
observance  of  the  rates  agreed  upon  by  the 
association  at  a  late  meeting.  They  have  en- 
deavored to  procure  the  publication  at  an 
early  date  after  the  annual  meeting,  but  have 
to  report  the  usual  difficulties  in  accomplish- 
ing this  result  through  the  detention  of  manu- 
scripts and  proofs  by  the  writers  of  papers 
authorized  to  appear  in  the  annual  volume. 
They  did  not  feel  justified  in  printing  at  this 
time  an  index  prepared  by  the  permanent 
secretary  to  all  the  published  volumes  of 
transactions,  which  was  intru.sted  to  them  by 
the  association  at  its  last  meeting. 

On  acc'junt  of  the  cost  of  such  index,  the 
estimate  for  which  aggregated  about  $800  or 
$900,  the  committee  of  publication  believe  at 
any  rate  that  such  an  index  would  be  more 
appropriately  published  hereafter  at  a  time 
not  only  when  the  amount  in  the  treasury 
would  be  more  favorable  for  the  purpose  but 
when  it  may  also  be  finally  decided  by  the 
association  whether  another  volume  of  trans- 
actions shall  be  published  as  usual  or  the  form 
of  publication  be  changed  at  once  to  a  jour- 
nal. In  the  former  event  it  should  include 
another  volume  to  complete  the  series  of 
transactions,  and  in  the  latter  its  appearance 
would  be  quite  as  well  timed  as  if  published 
a  few  months  earlier.  All  of  which  is  re- 
sjiectfully  submitted. 
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AN  INDEX  WILL  BE  PUBLISHED. 

At  the  conclusion  of  the  reading  of  the  re- 
port a  general  discussion  ensued  relative  to 
•the  publication  of  an  index  to  all  the  volumes 
of  the  transactions.  It  was  finally  decided 
that  an  index  including  the  transactions  of 
the  present  session  be  printed,  and  to  that  end 
a  resolution  was  unanimously  adopted. 

The  secretaries  of  the  several  sections  then 
submitted  their  reports  which  were  accepted 
and  referred  to  the  publication  committee. 

CREMATION. 

Dr.  Keller,  Arkansas,  offered  the  following 
resolution  : 

Resolved^  That  in  many  of  our  large  cities 
in  the  near  future,  if  not  now,  cremation  will 
become  a  sanitary  necessity. 

A  motion  to  table  was  lost.  It  was  then  re- 
ferred to  the  committee  on  state  hygiene. 

A  motion  to  reconsider  this  last  vote  and 
have  the  matter  settled  at  once  was  lost:  28 
against  reconsideration  to  59  for. 

The  resolution  offered  on  Wednesday  by 
Dr.  Denison,  of  Colorado,  at  his  request  was 
then  taken  up  for  consideration.  It  had  been 
referred  to  the  judiciary  committee  and  after- 
ward back  to  the  house  for  action,  but  after 
being  discussed  it  was  laid  on  the  table. 

REGARDING  EXPERT  TESTIMONY. 

The  following  resolution  in  regard  to  ex- 
pert testimony  was  introduced  from  the  sec- 
tion on  state  medicine,  by  A.  L.  Gihon, 
U.  S.  A.: 

Resolved^  That  it  is  the  sense  of  the  Ameri- 
can Medical  Association  that  it  will  be  con- 
ducing to  justice  and  the  dignity  of  the  pro- 
fession that  medical  expert  testimony  shall  be 
given  without  having  the  appearance  of  being 
in  behalf  of  either  side,  but  to  be  stated  sim- 
ply as  facts. 

The  resolution  was  accepted  and  adopted 
amid  loud  applause. 

MEDICAL    EXAMINATIONS. 

Dr.  J.  G.  Thomas,  of  Georgia,  offered  the 
following  resolution: 

Resolved^  That  the  association  approve  the 
organization  of  faculties  in  medicine  having 
no  other  foundation  than  the  examination  for 
degree,  as  a  measure  which  will  increase  the 
value  of  the  present  methods  of  education  in 
medical  colleges  in  this  country. 

Dr.  David  spoke  on  the  subject  that  the  re- 
quirements of  the  resolution  would  make  more 
requirements  from  the  students  and  make 
their  examination  impartial.  The  resolution 
cast  no  slur  on  any  faculty,  neither  did  it  limit 
in  any  way  their  present  powers;  he  was  a 
teacher  and  had  been  for  thirty  years. 


Dr.  Garcelon,  of  Maine,  opposed  the  reso- 
lution and  moved  that  it  be  laid  on  the  table. 

The  result  was  obtained  by  a  rising  vote — 
ayes  75  to  lay  on  the  table,  and  132  against. 

Dr.  Ranshoff,  of  Cincinnati,  was  opposed  to 
this  plan,  claiming  it  would  add  additional 
expense,  and  it  was  a  slur  on  all  the  teachers 
in  the  country.  He  was  in  favor  of  a  Na- 
tional law,  but  until  they  had  it  such  a  reso- 
lution was  of  no  use. 

Dr.  Gihon  was 

OPPOSED  TO  TAKING  DOWN  THE    BARS. 

He  was  also  opposed  to  fighting  the  homoeo- 
path, as  the  fight  that  had  been  made  on  them 
was  giving  them  a  trade  mark. 

He  read  a  number  of  papers  from  gradu- 
ates of  colleges  who  had  applied  for  creden- 
tials from  an  examination  committee  of  which 
he  was  a  member.  The  papers,  because  of 
their  numerous  errors  and  the  bungling  treat- 
ment advised  in  different  cases,  were  greeted 
with  shouts  of  laughter.  At  the  conclusion 
of  the  reading  Dr.  Gihon  asked  if  this  was 
not  an  indication  that  something  should  be 
done  at  once. 

Dr.  Carpenter,  Kansas,  thought  the  fact  of 
the 

GRADUATES   BEING    SO    POORLY  INFORMED 

was  owing  to  the  state  universities  being  gov- 
erned by  politics,  and  that  the  homoeopaths 
being  better  politicians  than  the  regular  phy- 
sicians caused  that  class  to  set  the  standard  in 
the  colleges. 

Dr.  Davis  said  he  was  fully  in  favor,  and 
had  been  for  thirty  years,  of  the  principles  of 
independent  examination,  but  now  having 
brought  the  matter  to  the  notice  of  the  associ- 
ation, thought  that  action  on  the  same  should 
be  further  postponed. 

This  was  done  by  a  unanimous  vote. 

Dr.  Dennison,  Colorado,  offered  the  follow- 
ing resolution,  which  was  adopted  : 

Resolved^  That  no  action  af  this  association, 
either  in  its  code  or  its  annual  meetings,  shall 
be  construed  to  commit  members  of  the  Am- 
erican Medical  Association  to  the  adherence 
to  any  dogma,  and  members  should  have  a 
care  not  to  allow  their  names  to  be  erroneous- 
ly registered  as  allopaths,  etc.,  in  state  and 
city  registration  of  physicians. 

A    STIPEND    FOR    THE    SECRETARY. 

A  motion  was  made  to  vote  the  usual 
amount  to  the  secretary  for  his  work,  provid- 
ing that  amount  was  left  in  the  treasury  after 
defraying  the  expenses  of  the  publication  of 
the  journal. 

Dr.  Toner  thought  that  $500  was  sufficient. 
Dr.  Davis  wanted  some  definite  sum  men- 
tioned. 
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The  motion  to  make  the  sum  $200  was  lost, 
and  $1,000  ordered  paid  the  secretary,  sub- 
ject to  the  condition  of  the  treasury. 

AMENDMENTS  TO   THE    CONSTITUTION. 

Dr.  Toner  gave  notice  of  a  change  in  the 
constitution  so  as  to  make  the  secretary  serve 
without  compensation. 

Dr.  H.  Goodwillie's  amendment  to  article 
II,  section,  8,  Permanent  Members,  strikes 
out  the  words  **  but  without  the  right  of 
voting." 

Dr.  Pratt,  of  Michigan,  offered  an  amend- 
ment to  article  13  of  the  by-laws,  altering  it 
so  as  to  read  that  none  but  members  present 
shall  be  eligible  to  the  office  of  president, 
first  vice-president,  secretary,  treasurer,  chair- 
man of  section  or  member  of  the  judicial 
committee. 

Dr.  Keller  announced  an  amendment  al- 
lowing the  committee  on  nominations  until  a 
date  as  late  as  September  after  the  annual 
meetings  to  select  the  place  of  meeting.  Laid 
over  by  rule  for  one  year. 

NEED  OF  A  PERFECT  MEDICAL  COLLEGE. 

A  series  of  resolutions  by  Dr.  Laurence, 
of  New  York,  was  introduced  and  read  as 
follows: 

Whereas,  It  is  known  that  no  school  or 
college  exists  within  the  territory  comprising 
the  jurisdiction  of  the  American  Medical  As- 
sociation whose  course  of  instruction  fully 
meets  the  requirements  of  a  practical  medical 
education  in  all  of  its  branches  or  specialties, 
and 

Whereas,  No  school  nor  institution  for  the 
above  purpose  exists  that  is  not  more  or  less 
dependent  upon  tuition  fees  for  its  support, 
and 

Whereas,  it  is  the  sense  of  the  American 
Medical  Association  that  the  highest  type  of 
education  and  ability  cannot  be  attained  until 
the  subject  of  tuition  shall  be  entirely  divorced 
from  the  subject  of  instruction  and  gradua- 
tion, and  that  the  cause  of  humanity  and  the 
cause  of  research  alike  demand  such  divorce, 
and 

Whereas,  It  is  desirable  to  establish  an  in- 
stitution national  in  character  whose  various 
chairs  and  whose  curriculum  shall  represent 
and  include  every  branch  of  medical  science 
essential  to  the  highest  and  most  technical 
qualification,  and  which,  while  exacting  from 
each  graduate  a  full  course  in  the  different 
branches  shall  at  the  same  time  be  so  endowed 
and  equipped  as  to  make  attendance,  study 
and  ability  the  sole  condition  of  graduation, 
therefore  be  it 

Resolved,  That  the  president  of  the  Ameri- 
can Medical  Association  appointed  a  commit- 
tee consisting  of  one  representative  from  each 
State  in  the  Union  whose  duty  it  shall  be  to 
investigate   the  subject  of  the  feasibility  of 


creating  and  endowing  such  an  institution  as 
shall  in  their  judgement  meet  the  de- 
mands of  this  age  of  investigation  and 
progress,  and  that  said  committee  shall  in- 
clude in  their  report  at  the  next  annual  meet- 
ing a  more  exact  character  of  the  school  we 
need  and  the  ways  and  means  that  will  best 
conduce  to  the  accomplishment  of  the  under- 
taking. 

The  resolutions  were  laid  on  the  table  with- 
out any  action  being  taken  on  them. 

Dr.  Keller,  of  Arkansas,  moved  that  the 
secretaries  of  the  ^  State  Societies  send 
annually  to  the  secretary  of  the  American 
Medical  Association  a  list  of  the  members 
dropped  from  the  State  Societies.      Adopted. 

EVERY  OTHER  MEETING  TO  BE  HELD  IN  WASH- 
INGTON. 

Dr.  N.  S.  Davis  introduced  the  following: 

Resolvedy  That  after  the  next  annual  meet- 
ing the  permanent  interests  and  influence  of 
this  association  would  be  best  promoted  by 
again  holding  every  second  meeting  in  Wash- 
ington, as  its  home  on  common  national 
ground  and  not  as  invited  guests,  while  each 
alternate  meeting  should  be  held  in  such  sec- 
tion of  the  Union  as  would  be  most  useful  in 
promoting  the  society  organizations  in  all 
parts  of  our  country. 

Adopted. 

On  motion  of  Dr.  Marcy,  a  vote  of  thanks 
was  tendered  the  treasurer,  Dr.  Richard  J. 
Dunglison,  by  the  association. 

AMENDED    NOMINATIONS. 

The  matter  of  nominations  having  been 
referred  back  to  the  committee  on  nomina- 
tions, they  again  submitted  a  report.  The 
place  for  the  next  meeting  is  Cleveland, 
and  the  following  is  the  list  of  officers  for 
1883: 

President — John  L.  Atlee,  Philadelphia. 

First  Vice-President — Eugene  Grissom, 
North  Carolina. 

Second  Vice-President — A.  J.  Stone,  Min- 
nesota. 

Third  Vice-President  —  J.  A.  Octerlony, 
Kentucky. 

Fourth  Vice-President — H.  S.  Orme,  Cali- 
fornia. 

Treasurer — R.  J.  Dunglison,  Pennsylvania. 

Librarian — C.  H.  A.  Kleinschmidt,  Wash- 
ington. 

Chairman  of  Committee  on  Arrangements 
—X.  C.  Scott,  Cleveland. 

Assistant  Secretary — I.  N.  Hines,  Cleveland. 

Members  of  Judicial  Council — N.  S.  Davis, 
Illinois;  J.  M.  Brown,  United  States  Navy; 
X.  C.  Scott,  Ohio;  M.  Sexton,  Indiana;  N.  C. 
Husted,  New  York;  Wm.  Lee,  Maryland;  J.  E. 
Rives,  West  Virginia. 
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OFFICERS  OF  THE  VARIOUS  SECTIONS. 

Practice  of  Medicine — J.  H.  Hollister,  Illi- 
nois, chairman;  J.  G.  Lee,  Pennsylvania,  sec- 
retary. 

Surgery  and  Anatomy — W.  F.  Peck,  Iowa, 
chairman;  Paul  F.  Eve,  Tennessee,  secretary. 

Obstetrics — J.  K.  Bartlett,  Wisconsin,  chair- 
man; G.  A.  Moses,  Missouri,  secretary. 

Medical  Jurisprudence  and  State  Medicine 
— Foster  Pratt,  Michigan,  chairman;  Thos. 
L.  Neal,  Ohio,  secretary. 

Ophthalmology,  Otology  and  Laryngology 
— A.  W.  Calhoun,  Georgia,  chairman;  Carl 
Seiler,  Pennsylvania,  secretary. 

Diseases  of  Children — R.  Blount,  Indiana, 
chairman;  J.  H.  Sears,  Texas,  secretary. 

Dentistry — D.  H.  Goodwillie,  New  York, 
chairman;  T.  W.  Brophy,  Illinois,  secretary. 

COMMITTEE  ON  NECROLOGY. 

Dr.  J.  M.  Toner,  Washington,  chairman; 
Alabama,  vacant;  California,  Dr.  J.  H.  Wool- 
sey;  Colorado,  Dr.  Charles  Dennison;  Con- 
necticut, Dr.  W.  C.  Burke;  Dakota,  Dr.  O.  S. 
Pine;  Florida,  vacant;  Delaware,  vacant; 
Georgia,  Dr.  Robert  Battey;  Illinois,  Dr.  J. 
H.  Holister;  Indiana,  Dr.  G.  L.Sutton;  Iowa, 
S.  B.  Chase;  Kansas,  Dr.  C.  V.  Maleram; 
Kentucky,  Dr.  J.  W.  Brooks;  Louisiana,  Dr. 
J.  W.  Dupree;  Maine,  Dr.  A.  Garcelon;  Mary- 
land, Dr.  Wm.  Lee;  Massachusetts,  Dr.  H.  O. 
Marcey;  Michigan,  Dr.  W.  F.  Breakey;  Min- 
nesota, Dr.  D.  W.  Hand;  Mississippi,  Dr.  H. 
A.  Grant;  Missouri,  Dr.  C.  L.  Hall;  Nebraska, 
Dr.  R.  C.  Moore;  New  Hampshire,  vacant; 
New  York,  Dr.  J.  A.  Chapman;  New  Jersey, 
Dr.  E.  A.  Watson;  North  Carolina,  Dr.  C.  W. 
Woolen;  Ohio,  Dr.  J.  F.  Russell;  Oregon, 
vacant;  Pennsylvania,  Dr.  Frank  Woodbury; 
Rhode  Island,  Dr.  A.  Ballou;  South  Carolina, 
vacant;  Tennessee,  Dr.  J.  B.  Lindsley;  Texas, 
Dr.  H.  C.  Ghent;  Vermont,  Dr.  O.  F.  Tassett; 
Virginia,  Dr.  F.  D.  Cunningham;  West  Vir- 
ginia, I.  V.  K.  Curtis;  Wisconsin,  J.  T. 
Reeve;  United  States  Army,  G.  Perrin; 
United  States  Navy,  F.  M.  Grinnell;  United 
States  Marine  Hospital  Service,  F.  W.  Miller. 

COMMITTEE  ON  PUBLICATION. 

Drs.  W.  B.  Atkinson,  Albert  Frincke,  J.  S. 
Cohen,  F.  Woodbury,  J.  H.  Packard,  J.  R. 
Dunglison,  J.  V.  Shoemaker. 

COMMITTEE  ON  STATE  MEDICINE. 

Alabama,  vacant;  Arkansas,  D.  C.  Ewing; 
California,  J.  O.  Tucker;  Colorado,  C.  Denni- 
son; Connecticut,  W.  C.  Willey;  Delaware, 
vacant;  District  of  Columbia,  D.  W.  C.  Pat- 
terson; Dakota,  S.  B.  McGlumpt;  Florida, 
vacant;  Georgia,  H.  F.  Campbell;  Illinois,  H. 
A.  Johnson;  Indiana,  T.  M.  Stevens;  Iowa, 
D.  W.  Grouse;  Kansa.s,  J.  Bell;  Kentucky,  T. 


B.  Greenly;  Louisiana,  J.  W.  Dupree;  Maine 
F,  B.  Ferguson;  Maryland,  Wm.  Lee;  Massa- 
chusetts, M.  G.  Parker;  Michigan,  R.  C.  Ked- 
zie;  Minnesota,  C.  N.  Hewitt;  Mississippi,  H. 
A.  Grant;  Missouri,  E.  W.  Schauffler;  Ne- 
braska, E.  M.  Whillen;  New  Hamshire,  J.  A. 
Sanborn;  New  Jersey,  D.  C.  English;  New 
York,  E.  M.  Moore;  North  Carolina,  C.  W. 
Woollen;  Ohio,  J.  Ransohoff;  Oregon,  vacant; 
Pennsylvania,  A.  H.  Smith;  Rhode  Island, 
J.  N.  Eldridge;  South  Carolina,  vacant;  Ten- 
nessee, V.  S.  Lindsley;  Texas,  W.  H,  Parke; 
Virginia,  F.  D.  Cunningham;  Vermont,  S.  W. 
Thayer;  West  Virginia,  John  Frizzel;  Wis- 
consin, J.  T.  Revee;  United  States  Army,  W. 

C.  Spencer;  United  States  Navy,  A.  L. 
Gihon;  United  States  Hospital  Service,  F. 
W.  Miller. 

THE    JOURNAL. 

Dr.  Sayre,  as  one  of  the  committee,  said 
that  the  duty  of  the  committee  in  selecting  a 
board  of  trustees  was  a  very  important  one. 
That  in  making  the  selection  the  committee 
had  been  hampered  by  the  resolution  passed 
on  Thursday,  to  the  effect  that  the  non-attend- 
ing members  were  not  eligible,  as  some  of  the 
oldest  and  ablest  members  of  the  association 
were  unable  to  be  present  at  this  session. 

The  trustees  appointed  by  the  committee 
were  as  follows: 

For  Three  Years — Drs.  Davis,  Chicago; 
Moore,  New    York,  and    Toner,  Washington. 

For  Two  Years — Drs.  Campbell,  Georgia; 
Packard,  Pennsylvania,  and  Connor,  Michi- 
gan. 

For  One  Year — Drs.  Hooper,  Arkansas; 
Garcelon,  Maine,  and    McMurtry,  Kentucky. 

Dr.  Brodie  then  Offered  the  following  reso- 
lutions, and  called  on  Dr.  Davis  to  second 
them: 

Resolved^  That  the  heartfelt  thanks  of  this 
association  are  hereby  expressed  to  the  citi- 
zens and  the  members  of  the  medical  profes- 
sion of  St.  Paul  for  the  munificent  hospitality 
with  which  we  have  been  received  and  enter- 
tained during  the  present  annual  meeting; 
to  the  committee  on  arrangements,  and  espec- 
ially to  Dr.  A.  J.  Stone;  to  the  members  of 
the  daily  press  for  their  uniform  courtesy  and 
the  general  faithfulness  of  their  reports  of 
our  proceedings;  to  the  superintendents  of 
all  the  railroads  that  have  granted  to  dele- 
gates, permanent  members  and  their  friends 
reduction  in  rates;  to  the  citizens,  especially 
the  Hon.  D.  M.  Sabin  and  the  profession  of 
Stillwater,  for  their  charming  entertainment; 
and  to  all  the  citizens  of  the  further  north- 
west for  their  invitation  and  promised  wel-^ 
come  to  all  who  may  visit  their  beautiful  and 
fertile  section  of  country. 

RssolveJ,  That,  by  the  adoption  of  this  res- 
olution, we  express  our  desire  to  foster  the 
social  element  of  our  profession,  and  we  shall 
carry  away  with  us  life-long  remembrances  of 
this  rich  and  prosperous  section  of  our 
united   country,  and   also   the  courtesy,   the 
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kindness  and  the  hospitality  of  the  citizens  of 
St.  Paul. 

MINNESOTA    STANDS    PRE-EMINENT. 

In  seconding  the  vote  of  thanks,  Dr.  N.  S. 
Davis  remarked: 

The  main  object  of  this  association  is  the 
pursuit  of  scientific  knowledge.  There  are 
other  benefits  which  accrue  to  us  besides  this; 
one  of  them  is  the  meeting  in  this  association 
of  members  of  the  profession  from  all  parts 
of  the  country.  Then  we  meet  the  people  of 
the  different  sections  in  which  our  meetings 
are  held.  This  destroys  all  clannish  influ- 
ences and  enhances  our  enjoyment.  We 
have  been  received  everywhere  with  open 
hands  and  hearts,  but  at  no  time  in  the  his- 
tory of  the  association,  nowhere  in  the  country, 
have  we  been  received  with  such  unbounded 
hospitality  as  in  Minnesota. 

NOT  ONLY  ST.  PAUL  BUT  ALL  THE  STATE, 

in  fact  the  whole  Northwest,  the  people,  press 
and  railroads  have  treated  us  royally,  beyond 
anything  that  we  ever  experienced  before. 

Our  thanks  are  due  especially  to  a  neigh- 
boring city  and  its  leading  citizen  for  the 
pleasure  they  have  afforded  us.  I  say  this  in 
no  complimentary  vein,  but  with  all  the  can- 
dor of  my  nature.  Words  are  too  feeble  for 
this  association  to  use  in  the  expression  of  its 
appreciation  of  the  hospitality  extended  to  it: 
When  the  vote  is  taken  on  these  resolutions 
let  it  be  a  hearty  one  and  not  mere  lip  service. 

The  resolutions  were  adopted  by  a  unani- 
mous vote,  followed  by  long  and  loud  ap- 
plause. 

DR.  GOODWILLIE's  ADDRESS. 

The  session  then  listened  to  an  interesting 
address  from  Dr.  D.  H.  Goodwillie,  of  New 
York,  chairman  of  the  section  on  dentistry,  on 
that  important  subject. 

He  spoke  respecting  the  divisions  of  the 
section,  which  naturally  separates  itself  into 
a  number  of  branches.  These  divisions  are 
dental  art  and  oral  surgery.  The  first  is 
nearly  all  mechanical  in  its  nature.  The 
second  includes  the  treatment  of  all  diseases 
of  the  mouth.  To  the  proper  practice  of  the 
latter  it  is  necessary  that  there  be  added  the 
experience  of  the  former,  with  a  practical 
knowledge  of  medicine  and  surgery.  Such 
knowledge  should  be  supplied  from  the  chairs 
established  in  all  our  medical  colleges,  the 
practical  department  to  be  supplied  by  in- 
firmaries and  hospitals  to  give  this  knowledge. 
He  illustrated  the  many  diseases  of  the  mouth 
and  associate  parts  by  ca.<5es  in  his  own  ex- 
perience, exhibiting  diagrams,  photographs, 
instruments  and  over  twenty  wax  models  of 
notable  cases.  Among  them  were  internasal 
and  interoral  extirpation  of  the  bones  of  the 
nose  and  jaws  with  a  reproduction  of  bone 
without  any  deformity. 

DELEGATES  TO  FOREIGN  SOCIETIES. 

The  president  then  announced  the  follow- 
ing as  delegates  to  the  foreign  societies:  Drs. 


T.  A.  Emmett,  D.  Lewis,  W.  M.  Carpenter 
and  E.  M.  Brush,  New  York;  and  J.  M.  Da 
Costa,  Pennsylvania. 

THE    PRESIDENT    ELECT. 

On  motion  Dr.  Davis,  of  Chicago,  was  ap- 
pointed to  escort  Dr.  John  L.  Atlee,  the  pres- 
ident elect,  to  the  platform.  Dr.  Atlee  was 
greeted  with  loud  applause,  and  on  being  in- 
troduced by  President  Hooper,  made  the  fol- 
lowing address: 

Gentlemen  of  the  American  Medical  Asso- 
ciation: It  is  with  no  ordinary  emotions  that, 
by  your  partiality,  I  occupy  a  chair  that  I 
have  seen  filled  by  a  Chapman,  a  Warner, 
a  Stevens,  a  Knight  and  a  host  of  worthies, 
living  and  dead,  who  were  and  are  the  orna- 
ments of  our  profession.  I  beg  you  to  accept, 
gentlemen,  my  heartfelt  thanks  for  the  honor 
you  have  conferred  upon  me.  I  accept  it 
also  with  gratitude  as  a  tribute  to  the  memory 
of  a  dear  brother,  who,  were  he  living,  would 
more  deservedly  occupy  this  position.  My 
chief  object  in  coming  here  on  this  occasion 
was  to  assist  in  carrying  out  the  instructions 
unanimously  given  by  the  Lancaster  County 
Medical  Society  to  uphold  the  honor  and  dig- 
nity of  our  noble  profession  by  putting  the 
seal  of  condemnation  upon  the  recent  action 
of  a  state  society;  the  sanction  of  which 
would  have  given  character  to  a  system  of 
practice  derogatory  to  common  sense  and 
professional  integrity.  All  honor,  gentlemen, 
to  the  report  of  our  judiciary  committee.  In 
the  performance  of  my  duties  I  shall  endeavor 
to  be  firm  and  impartial  and  I  trust  that  I 
may  be  supported  by  your  kindness  and  cour- 
tesy in  trying  to  uphold  the  right. 

This  short  speech  was  received  with  cheers 
by  the  audience  which,  though  small,  was 
very  enthusiastic. 

The  thanks  of  the  society  were  tendered  to 
the  retiring  president.  Dr.  P.  O.  Hooper,  of 
Arkansas,  by  a  standing  vote,  That  gentle- 
man responded  feelingly,  and  at  12:40  o'clock 
the  association  adjourned. 

TRUSTEES  OF  THE   JOURNAL — AN    ORGANIZA- 
TION EFFECTED. 

At  the  close  of  the  session  the  members  of 
the  board  of  trustees  of  the  Journal  of  the 
American  Medical  association  met  on  the 
stage.  There  were  present  N.  S.  Davis,  Chi- 
cago ;  J.  M.  Toner,  Washington  ;  P.  O. 
Hooper,  Arkansas  ;  H.  F.  Campbell,  Geor- 
gia, and  Leartus  Connor,  Michigan.  They 
organized  with  N.  S.  Davis,  president,  and  J. 
H.  Packard,  of  Pennsylvania,  secretary.  On 
motion  the  president  was  authorized  to  secure, 
by  the  aid  of  the  secretary,  the  publication  ol 
the  report  of  the  com.mittee  on  a  journal  of 
the  American  Medical  association,  and  the 
resolution  of  Dr.  Davis  adopted  by  the  asso- 
ciation, and  distribute  the  same  as  soon  as 
possible  to  all  the  members  of  the  board  of 
trustees,  and  such  other  persons  as  they  may 
deem  proper.  The  committee  then  adjourned, 
Leartus  Connor  acting  as  secretary  pro  tem. 
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Is  the   Studj   of   Physiologry   as  Tangrht    im 
Schools  Demorallzingr  to  Woman  ? 

BY    DR.  KATE    LINDSAY. 

[Paiper  read   before  the   Calhoua  County   Medical  Society, 
June  13, 1883.^ 

THE  influence  of  the  study  of  physiology 
on  woman  as  now  taught  in  schools 
should  be  decided  not  by  the  assertion,  or 
even  fact,  that  criminal  abortion  has  increased 
contemporary  with  it,  but  by  ascertaining  if 
there  necessarily  or  actually  exists  more  than 
a  mere  coincidence  between  the  two. 

Even  admitting  for  the  sake  of  argument 
that  a  few  have  made  a  bad  use  of  the  phy- 
siological knowledge  acquired  at  school,  does 
that  imply  that  the  study  should  be  pro- 
hibited? 

Advertising  has  increased  immensely  dur- 
ing the  last  twenty-five  years,  and  there  is  no 
doubt  but  that  a  great  deal  of  evil  has  been 
done  through  the  medium  of  the  press  by 
vicious  advertising.  The  abortionist  has 
used  it  as  a  means  of  reaching  his  patrons, 
and  the  number  of  criminal  abortions  has 
been  increased  thereby.  Would  anyone  ad- 
vocate the  prohibition  of  all  advertising  be- 
cause of  the  abuses  of  the  system  ?  But  let 
us  look  at  the  facts  in  the  case  and  try  to 
ascertain  if  our  own  age  and  nation  are  the 
only  ones  who  do  or  ever  have  practiced 
criminal  abortion. 

Going  back  to  the  days  of  Hippocrates  we 
find  that  the  evil  must  have  existed,  else  why 
should  the  father  of  medicine  have  deemed  it 
necessary  to  forbid  its  commission  by  a 
solemn  oath  imposed  on  all  his  disciples? 
I^ecky,  in  "History  of  European  Morals," 
says  but  few  persons  of  antiquity  looked  upon 
abortion  as  a  crime.  Aristotle  countenanced 
the  practice,  even  advocated  the  enforcement 
of  it  by  law,  when  population  exceeded  cer- 
tain assigned  limits.  No  law  in  Greece,  nor 
in  the  Roman  Republic,  nor  during  a  greater 
part  of  the  empire,  condemned  it.  A  long 
chain  of  writers,  both  Christian  and  Pagan, 
represent  the  custom  as  almost  universal. 
They  describe  it  as  resulting  not  simply  from 


licentiousness  and  poverty,  but  even  from  so 
slight  a  cause  as  vanity,  which  made  mothers 
shripk  from  the  disfigurement  of  child-birth. 
The  slave  women  of  the  South,  the  Indian 
women,  and  women  of  other  barbarous 
tribes  were  familiar  with  the  oxytocic,  prop- 
erties of  certain  drugs,  and  practiced  manip- 
ulations to  expel  the  foetus  prematurely.  I 
think  that  even  the  late  Dr.  Pitcher,  of 
Detroit,  would  have  been  willing  to  admit 
that  the  Greek  and  Roman  ladies,  slave,  In- 
dian and  other  barbarous  women  were  free 
from  contamination  of  education  in  physio- 
logy. 

What  are  the  facts  of  our  own  day  and  gen- 
eration as  regards  the  influence  of  the  phy- 
siological and  hygienic  knowledge  obtained 
at  our  institutions  of  learning  ?  In  relation 
to  the  sexual  organs,  outside  the  medical  col- 
lege it  is  simply  null. 

I  well  remember  committing  to  memory 
the  facts  and  theories  of  Cutter's  High  School 
Physiology.  So  far  as  reproduction  or  the 
sexual  organs  were  concerned,  save  for  a  few 
causual  remarks  about  hereditary  tenden- 
cies, I  should  have  remained  ignorant  as 
to  whether  human  beings  came  into 
existence  through  parentage,  or  spring  into 
life  by  spontaneous  generation.  Twenty-five 
years  may  have  enlarged  the  scope  of  physi- 
ology as  taught  in  the  schools  of  to-day.  I 
have  seen  no  modern  text-book  on  the  sub- 
ject, however,  that  could  in  any  possible  man- 
ner instruct  a  woman  how  to  use  the  uterine 
probe,  or  even  inform  her  that  such  an  instru- 
ment exists. 

There  are  books  secretly  circulated  by  pro- 
fessional abortionists  that  pretend  to  give 
this  information.  But  they  are  found  quite 
as  often  in  the  hands  of  the  totally  ignorant 
in  regard  to  physiology,  as  in  the  hands  of 
those  instructed  in  the  science  at  school.  Let 
us  look  at  this  study  in  the  light  that  we  do 
the  other  studies.  A  boy  or  girl  goes  to 
school  and  spends  years  of  study  on  Greek, 
Latin,  and  the  higher  mathematics.  Ten 
chances  to  one  that  they  will  ever  make  any 
practical  use  of  these  studies. 

The  professor  wisely  tells  us  that  the  men- 
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tal  drill,  however,  pays  for  the  time  spent  in 
this  manner,  even  to  the  business  man  and 
housekeeper.  Will  not  the  time  spent  on  the 
study  of  physiology  pay  as  a  drill,  equally  as 
well  ? 

The  aim  of  all  true  education  is  to  increase 
the  capacity  and  improve  the  morals  of  man- 
kind. The  more  true  knowledge  rightly  ap- 
plied, the  more  useful  and  the  higher  the 
moral  standard,  the  more  law-abiding.  Will 
not  a  knowledge  of  natural  laws  and  the 
penalties  attached  to  their  violation,  help^  to 
make  mankind  more  respectful  toward  all 
right  civil  laws,  and  a  knowledge  of  how  to 
avoid  disease  increase  individual  usefulness 
by  leading  mankind  to  shun  the  causes  of 
,  disease? 

Will  a  woman  be  less  moral  because  she 
knows  enough  about  the  functions  of  respira- 
tion to  keep  her  house  well  ventilated,  than 
if  she  lived  in  a  villainous  atmosphere  filled 
with  carbonic  acid  and  organic  impurities. 
Last,  but  not  least,  comes  the  practical  use 
of  education  in  the  every  day  life.  The  civil 
engineer  finds  mathematics,  geometry,  trigo- 
nometry, etc.,  useful  to  him.  The  business 
man,  bookkeeping  and  a  commercial  educa- 
tion; the  professional  gardener,  botany. 
Speaking  of  that  science  reminds  me  of  how 
much  time  is  spent  by  young  ladies  in  ob- 
taining a  knowledge  of  the  functions  and 
anatomy  of  plants  in  our  higher  institutions 
of  learning. 

In  after  life  we  often  find  that  the  only 
practical  use  made  of  the  knowledge  by  the 
young  ladies  is  in  the  case  of  a  few  petted 
geraniums,  fuchsias  and  tuberoses  in  a  bay 
window.  I  do  not  intend  to  discourage 
young  ladies  about  the  study  of  plants,  but  it 
really  seems  reasonable  to  think  that  some 
knowledge  of  the  functions  and  structure  of 
her  own  body  would  be  as  useful  to  the 
school  girl  in  after  life.  It  is  important  for 
her  personally  to  know  enough  about  her 
body  to  be  able  to  keep  it  in  good,  sound 
physical  health.  The  majority  of  women  in 
our  land  are  housekeepers,  wives  and  mothers, 
responsible,  not  only  for  their  own  health, 
but,  in  a  great  measure,  that  of  husband  and 
children.  No  medical  man  will  deny  that  a 
great  deal  of  sickness  is  due  to  preventable 
causes.  A  great  many  children  are  sacrificed 
every  year  through  the  ignorance  of  mothers 
who  love  them  and  have  their  welfare  at 
heart. 

Will  any  one  affirm  that  a  mother  becomes 
demoralized  because  she  understands  enough 


about  the  function  of  her  baby's  stomach  to- 
prevent  her  filling  it  with  all  manner  of  solid, 
and  farinaceous  food  during  the  first  months, 
of  its  life  after  birth?  This  injudicious  feed- 
ing causing  gastric  and^  intestinal  catarrhs^ 
from  which  if  it  do  not  die  in  an  acute  attack 
it  may  escape  with  digestion  impaired  for  life. 
Will  she  be  any  the  less  likely  to  fail  in  her 
maternal  duties  because  she  knew  that  unim- 
peded circulation,  and  respiration  are  neces- 
sary to  keep  the  body  in  health?  Is  it  a  sign 
of  maternal  degeneracy  to  know  enough  to 
loosen  up  the  baby's  bands,  and  to  select  low 
spring  heels  instead  of  French  heels  for  her 
little  girls?  In  winter  covering  legs  and 
arms  in  thick  woolen  garments,  instead  of  ex- 
posing them  to  the  cold  blast,  bare  or  covered 
with  but  one  thickness  of  cotton  to  satisfy  fem- 
inine vanity.  In  the  1882  edition  of 
"Diseases  of  Children  by  Meigs  and  Pepper,*^ 
the  author  states,  "  that  in  Philadelphia  since 
the  introduction  of  high  necked,  long  sleeved 
dresses,  with  warmer  covering  for  legs  and 
feet,  cases  of  acute  and  chronic  coryza  have 
decreased  in  an  appreciable  degree,  anjong 
infants  and  small  children."  When  a  woman 
knows  enough  about  the  evil  results,  not  only 
to  the  general  health,  but  to  the  sexual  organs, 
of  a  tight  unyielding  corset  and  heavy  skirts 
suspended  from  the  middle  portion  of  the 
body,  and  put  a  loose  waist  and  skirt  support-^ 
ers  in  their  place,  will  the  most  conservative 
presume  to  say  that  this  knowledge  is  debas- 
ing to  her? 

The  dissemination  of  correct  physiological 
and  hygienic  principles  among  women  has 
given  her  common  sense  shoes,  warm  knit 
undergarments  both  for  herself  and  children, 
and  established  houses  in  the  principal  cities 
of  the  union,  which  deal  in  reform  goods  of 
all  kinds,  for  women  and  children."  Even  the 
inland  towns  and  villages,  bring  out  the  yearly 
supply  of  thick  warm  beaver,  felt  and  flannel 
lined  shoes,  and  warm  leggings  to  protect  the 
feet  and  legs  against  cold  and  dampness.  So 
much  for  the  present  good  results  of  the 
knowledge  of  physiology  as  taught  in  our 
schools.  I  admit  that  like  a  great  many  other 
studies  it  is  not  made  practical  enough.  Its 
importance  is  not  impressed  on  the  conscience 
and  intellect  as  it  should  be.  And  so  far  as^ 
the  sexual  organs  and  function  are  concerned 
it  is  a  total  failure.  Many  young  kidies 
graduate  at  our  high  institutions  of  learning 
with  little  more  true  knowledge  of  their  own 
peculiar  organizations  as  women,  than  their 
heathen  barbarian  sisters.  The  wise  man 
says  that  "it   is  for   lack    of   knowledge   the 
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people  perish."  In  no  way  is  this  more 
manifest  thaa  in  the  number  of  women  who 
suffer  from  special  diseases,  the  result  of 
ignorance.  And  they  are  ignorantly  bring- 
ing up  their  daughters  to  follow  in  their  foot- 
steps, which  certainly  are  not  foot-prints  on 
the  sands  of  time,  to  encourage  shipwrecked 
woman  bereft  of  health,  and  often  times  of 
morals  as  well  because  no  mother's  voice 
raised  the  note  of  warning  against  the  dangers 
from  sexual  disease  and  sexual  vices.  In  the 
majority  of  cases  these  are  the  result  directly 
of  violated  physical  law. 

In  the  April  number  of  the  American  Jour- 
nal of  Obstetrics^  is  an  article  on  "Masturba- 
tion in  the  Female,"  by  Horatio  Bigelow.  In 
speaking  of  the  prevention  and  cure  of 
the  habit,  he  says:  "The  general  cultivation 
of  a  higher  relationship  between  the  sexes, 
the  dissemination  of  sound  physiological 
knowledge,  not  calculated  to  pander  to  cor- 
rupt taste,  and  the  purification  of  our  social 
habits  and  customs,  are,  after  all,  the  most 
potent  medicine  in  the  treatment  of  this 
habit." 

The  ancients  believed  that  life  began  at 
birth,  or  at  least  not  until  the  time  of  quicken- 
ing. Before  that  they  considered  that  the 
foetus  was  a  part  of  the  mother's  body,  and 
that  she  had  the  same  right  to  destroy  it  that 
she  had  to  remove  and  destroy  a  tumor.  The 
result  of  this  belief  was  that  with  them  abor- 
tion was  not  considered  a  crime. 

With  the  advent  of  Christianity  there  came 
a  great  change  of  sentiment  in  relation  to 
the  value  of  human  life.  In  the  language  of 
Scripture,  "Man  became  more  precious  than 
fine  gold;  even  more  than  the  golden  wedge 
of  Ophir."  The  doctrine  of  purgatory,  which 
crept  into  the  church  soon  after  the  days  of 
the  apostles,  taught  that  after  the  period  of 
quickening  a  child  became  accountable  for 
original  sin,  subject  to  suffering  hereafter  if 
dying  in  utero  without  baptism  and  absolu- 
tion. This  belief,  together  with  the  change 
of  sentiment  in  relation  to  the  value  of  human 
life,  caused  a  prevailing  evil  which  had  been 
looked  upon  at  the  closing  of  the  Roman 
power  much  as  drunkenness  was  regarded  at 
the  close  of  the  last  century,  as  something  to 
be  deplored,  perhaps,  yet  not  so  serious  as 
to  deserve  punishment  by  law — to  be  regard- 
ed as  a  heinous  crime  against  human  life, 
and  in  all  civilized  countries  at  the  present 
time  the  perpetrators  are  held  amenable  to 
civil  law.  The  physiological  teaching  of  our 
own  day  stands  side  by  side  with  Christianity 
in  relation  to  the  sacredness   of   human  life. 


It  takes  us  to  the  moment  of  conception  for 
the  origin  of  individual  existence,  instead  of 
waiting  until  quickening,  like  the  ancient 
fathers.  It  tells  us  that  the  function  of  every 
organ  is  governed  by  fixed  laws,  and  that 
man  cannot  ruthlessly  enter  their  domain  for 
the  purpose  of  thwarting  nature  without  seri- 
ously, often  fatally,  disturbing  all  the  vital 
functions. 

A  knowledge  of  the  moral  law,  the  sinful- 
ness and  danger  of  transgression,  and  the 
good  results  that  flow  from  obedience,  im- 
pressed on  the  plastic  infant  mind,  often  in 
after  life  proves  a  safeguard  against  vice  to 
the  young  man  or  woman  going  out  into  the 
world,  away  from  home  influence  and  restraint. 
Would  not  the  teaching  of  the  sacredness  of 
physiological  law  to  either  boy  or  girl  produce 
the  same  results  in  regard  to  the  proper  care 
of  the  body  ?  Let  fathers  impress  upon  their 
sons  that  the  depreciation  of  mind  and  body 
that  results  from  secret  vice  and  social  evil 
are  lasting,  and  educate  mothers  so  that  they 
shall  be  qualified  to  do  the  same  by  their 
daughters.  Let  them  impress  on  their  minds 
the  fact  that  the  consequences  of  all  sin, 
sexual  as  well  as  other,  are  eternal,  at  least  so 
far  as  the  body  is  concerned;  that  in  taking 
the  life  of  their  unborn  children  they  always 
risk  their  own  life  and  health.  Let  them 
impress  on  their  minds  that  antenatal  destruc- 
tion of  human  life  is  murder.  The  causes 
of  criminal  abortion  at  the  present  time  are 
ignorance,  licentiousness  and  dread  of  ex- 
posure felt  by  unfortunate  girls,  the  love  of 
dress,  admiration  and  amusements,  the  desire 
to  avoid  the  pain,  care  and  responsibility  of 
maternity,  poverty,  ill  health,  the  cruel  neg- 
lect, drunkenness,  brutality,  and  sensuality  of 
men.  These  are  all  potent  exciting  causes, 
which,  coupled  with  ignorance,  tempt  woman 
to  sacrifice  her  unborn  children. 

The  professional  abortionist  still  teaches 
his  ignorant  patrons  that  life  begins  at 
quickening;  that  destruction  of  the  foetus 
before  that  time  is  not  murder,  and  is  with- 
out danger  to  the  mother,  therefore  no  sin, 
causing  a  moral  apathy  in  relation  to  antenatal 
life.  The  maternal  instinct  is  naturally  one 
of  the  strongest  in  women.  When  normal  in 
mind  and  body,  and  happily  married,  maternity 
comes  to  her  as  a  joy  and  blessing. 

The  surest  way  to  reach  this  ideal  standard 
of  health  is  to  instruct  girls  not  only  in  those 
branches  of  physiology  and  hygiene  taught  in 
school,- but  to  give  them  right  instruction  in 
regard  to  their  special  organization  as  women. 
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A  wide  field  of  usefulness  opens  here  for  con- 
scientious educated  female  physicians. 

Side  by  side  with  the  ten  commandments 
let  them  teach  the  sacredness  of  physical  law. 
Let  them  impress  on  the  young  minds  that 
the  author  of  both  laws  says  that  **  whoever 
defileth  the  temple  of  God  will  God  destroy," 
and  that  that  temple  is  the  human  body. 

Give  us,  for  the  wives  and  mothers  of  the 
next  generation,  girls  in  sound  health,  wise 
in  relation  to  the  physiology  of  their  own 
body,  comprehending  the  solemn  necessity  of 
I)ringing  the  passions  and  emotions  under  in- 
tellectual and  moral  control  and  restraint, 
and  we  will  not  be  pained  so  often  with  tales 
of  woman's  weakness  and  man's  perfidy. 

The  graveyards  of  our  countr)^  would  not 
be  dotted  all  over  with  victims  of  self-mur- 
der. Tales  of  the  crime  of  abortion,  social 
evil,  secret  vice  and  marital  unfaithfulness 
would  not  so  often  fill  our  public  papers,  prov- 
ing a  potent  means  of  debasing  the  youthful 
mind.  The  good  results  to  women  that 
would  flow  from  the  dissemination  of  sound 
physiological  and  hygienic  knowledge,  will 
never  be  completely  realized  until  mothers 
are  educated  in  those  branches  so  as  to  be 
able  to  give  their  young  daughters  the  neces- 
sary instruction  how  to  care^  for  their  own 
bodily  welfare  properly.  How  often,  in  talk- 
ing with  young  ladies  suffering  from  sexual 
diseases,  frequently  the  result  of  bad  dressing, 
late  hours,  and  too  close  a])p\ication  to  studies 
and  sedentary  habits,  etc.,  have  they  said, 
'*  Oh,  if  my  mother  had  only  told  me  long 
ago  what  you  are  telling  me  now,  1  need  not 
have  suffered  all  these  years  from  ignorance!" 

Would  Dr.  Pitcher,  if  living,  or  any  other 
educated,  liberal-minded  physician  of  the 
nineteenth  century,  be  willing  to  take  the  re- 
sponsibility of  withholding  from  women  the 
knowledge  of  the  laws  of  her  own  body, 
when  disregard  of  those  laws,  .  oftenest 
through  ignorance,  is  fraught  with  danger 
and  disastrous  results  to  herself  and  off- 
spring? The  State  of  Michigan  is  seeking 
through  her  boards  of  health  to  stir  up  the 
people  by  educating  them  how  to  protect 
themselves  against  all  the  preventable  causes 
of  disease.  The  physicians  of  the  State  have 
been  foremost  in  this  beneficent  project. 
Will  they  not  also  be  the  foremost  to  advo- 
cate a  more  thorough  education  of  women 
and  girls  in  physiology  and  hygiene,  that  in- 
telligent American  women  may  become  like 
the  famous  mythological  Greek  Goddess  of 
health,  so  wise  in  relation  to  what  is  best  for 


their  own,  their  husband's  and  children's 
moral,  mental  and  physical  welfare,  as  to  be 
in  every  sense  worthy  the  title  of  household 
Hygeas,  carefully  guarding  household  health. 


The  Epidermic  Administration  of  Medicines. 

BY    DR.    GEO.    H.  GREEN. 

[Paper  read  before  the    Calhoun   County   Medical    Society, 
June  13,  x88a.] 

WHEN  it  is  necessary  to  bring  the  system 
under  the  influence  of  medicine  it  is 
sometimes  of  much  moment  how  we  do  it. 
The  administration  of  medicines  by  the 
stomach  must  ever  continue  to  be  the  main 
mode  of  giving  them,  because  it  is  at  once  the 
most  natural  and  convenient  way.  Nature 
has  made  the  stomach  to  be  the  great  recep- 
tacle of  food  and  drink,  and  made  absorption 
to  be  one  of  its  main  functions,  while  with  the 
other  parts  of  the  system  absorption  is  a 
secondary  matter.  The  intestines  have  more 
to  do  with  digestion  proper  than  the  stomach, 
and  with  them  digestion  comes  first,  then  ab- 
sorption, while  from  the  stomach  absorption 
takes  place  frequently  without  much  and 
sometimes  without  any  digestion.  And  when 
medicines  are  put  into  the  stomach  they  are 
in  the  main  promptly  absorbed  without  being 
changed  by  any  digestive  process.  Thus 
their  exhibition  in  this  way  is  at  once  the 
most  natural,  the  most  convenient  and  under 
most  circumstances,  the  most  reliable  and 
effective. 

The  rectum  is  mainly  an  excreting  organ 
but  has  large  power  of  absorption,  its  ab- 
sorbing power  being  sufficient  so  that  life  can 
be  sustained  for  months  by  nutrient  enemata, 
when  it  is  impossible  to  swallow  anything. 
This  absorbing  power  can  be  utilized  many 
times  by  the  use  of  medicated  enemata  or 
suppositories,  when  the  medicines  cannot  con- 
veniently be  administered  by  the  mouth  or 
when  a  local  effect  is  desired.  The  exhibi- 
tion of  medicine  by  hypodermic  injection  is 
of  more  recent  date  and  is  often  of  indisput- 
able value,  and  in  some  cases  could  hardly  be 
dispensed  with.  The  physician  who  has  no 
hypodermic  syringe  is  surely  far  behind  the 
times  and  is  cheating  some  of  his  patients 
out  of  a  valuable  means  of  relief.  The  blood 
vessels  and  lymphatics  in  the  subcutaneous 
cellular  tissue  rapidly  absorb  the  injected 
dose  and  the  proper  effect  of  the  medicine  is 
obtained  far  quicker  than  in  any  other  way 
of  giving  it.  Wherever  blood  vessels  or  lym- 
phatics or  lacteals  exist,  there  absorption  of 
liquids  or  of  medicines  in  solution  can  occur. 
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Lymphatics  exist  in  great  abundance  in  the 
subcutaneous  cellular  tissue,  but  most  abund- 
antly in  the  palms  of  the  hands  and  flexures 
of  the  joints,  therefore  these  places  are  more 
especially  adapted  to  the  external  application 
of  medicines,  while  the  sufficiency  of  absorb- 
ing power  in  any  of  the  subcutaneous  cellular 
tissue  does  not  render  it  necessary  to  select 
any  particular  spot  for  hypodermic  injection. 
There  are  times  when  the  stomach  is  in  such 
a  cold,  slimy,  inactive  condition  that  absorp- 
tion occurs  to  only  a  very  limited  degree,  and 
in  this  condition  medicines  may  lay  in  it  for 
several  days  and  then  be  vomited  almost  as 
when  swallowed.  There  are  other  times 
when  for  days  and  sometimes  for  weeks 
the  stomach  is  so  irritable  that  it  will  retain 
neither  food  nor  medicine.  In  either  of  these 
conditions  if  there  is  urgent  need  for  the  ad- 
ministration of  medicine  some  other  way 
must  be  selected  than  by  way  of  the  stomach. 
The  use  of  enemata  or  suppositories  to  give 
medicines  in  acute  diseases  where  its  frequent 
repetition  is  desired  is  unpleasant  and  annoy- 
ing and  sometimes  would  be  practicably  im- 
possible. The  use  of  medicated  baths  in 
general  practice  would  be  out  of  the  question. 
There  are  many  cases  of  sick  children  and 
nervous  females  where  the  frequent  and 
continued  use  of  the  hypodermic  syringe, 
which  would  be  necessary  in  acute  fevers, 
could  not  be  endured.  In  most  of  these 
cases  medicines  can  be  administered  epider- 
mically  with  ease,  comfort  and  safety.  The 
desired  dose  can  be  regulated  with  a  fair  de- 
gree of  accuracy  and  with  a  reasonable  cer- 
tainty of  success.  Not  with  liniments  or 
plasters,  cerates  or  ointments,  nor  yet  with 
baths,  but  by  the  regular  administration  of 
fixed  and  definite  doses  of  the  medicine  de- 
sired. The  use  of  liniments  and  ointments 
in  the  treatment  of  sprains,  bruises  and  sores 
is  almost  as  old  as  the  history  of  medicine, 
and  no  one  doubts  or  disputes  their  efficacy 
under  appropriate  circumstances.  The  U.  S. 
Dispensatory  and  the  U.  S.  Pharmacopoeia 
recognize  their  value  and  give  them  a  place, 
but  give  very  indefinite  directions  for  their 
use,  seldom  saying  how  often  they  should  be 
used  or  how  much  at  a  time.  Neither  do  I 
find  anywhere  sufficiently  definite  directions 
how  much  of  a  particular  liniment  to  use  in  a 
particular  case,  what  quantity  at  a  time,  and 
how  often. 

The  external  use  of  medicine  has  generally 
been  in  rather  a  vague,  indefinite  and  hap- 
hazard manner,  and  lacking  that  definiteness 


in  regard  to  the  size  of  the  dose  and  frequency 
of  repetition  which  prevails  in  the  directions 
for  doses  to  be  put  into  the  stomach.  Exter- 
nal medication  has  generally  been  employed 
as  an  adjuvant  to  the  internal,  and  has  not 
been  depended  upon  for  that  certainty  of  ef- 
fect which  it  could  be,  and  is  usually  un- 
cleanly and  inconvenient  in  its  application 
and  uncertain  and  indefinite  in  its  results. 
To  remedy  this  we  want  to  study  how  best 
to  get  the  medicine  through  the  skin  in  an 
easy  and  convenient  and  cleanly  manner,  and 
in  such  a  way  that  we  can  guage  the  size  and 
frequency  of  the  doses  to  produce  a  definite 
and  reliable  effect.  It  is  possible  to  adminis- 
ter a  number  of  valuable  medicines  epider- 
mically  and  gauge  the  dose  and  get  the  effect 
with  almost  as  much  certainty  as  when  given 
by  the  stomach.  It  is  a  fact  that  a  dose  of 
medicine  given  with  a  hypodermic  syringe  is 
more  sure  in  its  action  than  one  of  the  same 
medicine  given  by  the  stomach;  because  the 
stomach  may  be  inactive  at  the  time  or  filled 
with  liquid  which  so  dilutes  the  medicine  that 
its  prompt  absorption  is  prevented  and  the 
effect  of  the  medicine  not  obtained,  or  some 
other  of  the  contents  of  the  stomach  may 
chemically  act  upon  the  medicine  so  as  to 
change  its  nature  and  prevent  the  desired  ef- 
fect. For  these  reasons  the  hypodermic  in- 
jection requires  far  less  dose  than  the  stomach, 
because  when  the  dose  is  under  the  skin  every 
drop  is  absorbed  and  its  effect  obtained. 

In  order  to  get  the  effect  of  a  medicine,  it 
is  necessary  that  it  should  be  in  solution  and 
enter  the  circulation,  and  it  makes  little  dif- 
ference whether  it  enters  by  way  of  the 
lymphatics,  lacteals,  or  directly  through  the 
coats  of  the  blood  vessels.  Nor  does  it  mat- 
ter what  part  of  the  person  it  enters  the  cir- 
culatory medium;  if  it  only  gets  there  the  ef- 
fect will  be  the  same. 

If  a  man  who  is  unused  to  tobacco  takes  a 
chew  of  it  and  swallows  the  juice,  he  very 
soon  knows  what  ails  him.  If  he  had  re- 
ceived an  injection  of  the  infusion  of  tobacco, 
or  had  held  a  wad  of  wet  tobacco  under  his 
arm  awhile,  or  freely  applied  a  strong  tobacco 
ointment  to  his  skin,  the  effect  would  have 
been  the  same. 

If  a  man  has  ague,  you  can  give  him 
quinine  in  the  stomach  and  cure  it,  or 
throw  it  under  the  skin  with  a  hypo- 
dermic syringe  and  cure  in  that  way,  or 
you  can  draw  a  large  blister  on  him  and  dress 
it  with  a  quinine  ointment,  one  drachm  to  the 
ounce  of  lard,  and  cure  him,  or  you  can  put 
into  a   half   pint    bottle    three    drachms    of 
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quinine  and  half  a  drachm  of  aromatic  sul- 
phuric acid  then  fill  with  alcohol  and  direct 
that  a  tablespoonful  be  rubbed  upon  the  skin 
at  same  intervals  that  you  would  have  him 
swallow  a  dose  and  cure  in  that  way.  But 
there  is  another  way  which  I  very  much  pre- 
fer. It  is  to  put  the  quinine  into  the  palm  of 
the  hand  then  add  half  a  drachm  of  alcohol, 
then  have  the  patient*  rub  the  palms  of 
both  hands  together  to  increase  the  absorbing 
surface.  When  the  hands  are  dry,  which  will 
be  in  two  or  three  minutes,  add  more  alcohol, 
and  when  that  is  absorbed  if  there  is  still  any 
of  the  powder  upon  the  surface  add  more 
alcohol  and  repeat  the  rubbing.  Generally 
two  or  three  applications  of  the  solvent  are 
all  that  is  necessary  to  procure  a  complete 
solution  and  absorption  of  the  medicine. 
There  is  always  a  considerable  amount  of 
evaporation  going  on  at  the  same  time  that 
the  absorption  does  and  for  this  reason  more 
of  the  solvent  has  got  to  be  used  than  would 
be  necessary  were  there  no  evaporation.  The 
dose  should  be  repeated  with  the  same 
regularity  that  it  would  be  if  given  in  the 
stomach.  From  repeated  observations  I 
judge  that  to  procure  a  particular  effect  with 
a  given  medicine  it  requires  about  double  the 
dose  that  it  does  when  taken  in  the  stomach. 
In  calculating  the  effect  of  a  dose  of  medicine 
rubbed  into  the  hand  there  are  several  things 
to  be  taken  into  consideration  in  addition  to 
the  indication  for  the  medicine. 

First,  the  condition  of  skin.  If  it  is  hot 
and  dry,  absorption  will  be  rapid  and  certain 
with  less  evaporation,  the  skin  greedily 
drinking  up  whatever  liquid  is  applied  to  it. 
But  if  the  skin  be  moist  and  cold  the  absorp- 
tion will  be  very  slow  and  evaporation  com- 
paratively rapid.  In  sueh  cases  dry  friction 
first  would  warm  up  the  skin  and  quicken  the 
circulation  and  hasten  the  absorption  of  the 
medicine  subsequently  applied.  The  con- 
dition of  the  blood  vessels  also  makes  a 
difference  in  the  rapidity  of  absorption.  If 
they  are  full  and  the  circulation  sluggish  then 
absorption  will  be  slow,  but  if  the  veins  have 
been  depleted  then  absorption  will  be  more 
rapid.  The  nature  of  the  medicine  and  that 
of  the  solvent  also  make  a  difference  in  the 
rapidity  of  absorption.  If  either  of  them  are 
stimulating  to  the  circulation  they  hasten 
absorption.  Thus  alcohol  is  a  local  stimulant 
and  when  used  as  a  solvent  causes  more 
rapid  absorption  than  when  the  solvent  is 
some  bland  liquid. 

Some  medidnes  will  be  more  readily  absorb- 
ed than  others.     Thus  when  a  gum,   balsam, 


or  resin  cut  with  alcohol  is  applied  to  the 
skin,  the  alcohol  and  medicine  separate,  the 
alcohol  is  partly  absorbed  and  partly  evapor- 
ated, while  the  gum  or  resin  forms  a  coating 
on  the  skin.  For  this  reason  but  compara- 
tively little  effect  is  produced  by  laudanum  used 
epidermically,  while  we  can  readily  get  a  reli- 
able effect  from  morphine.  To  get  a  good  effect 
from  the  external  application  of  a  medicine 
it  must  be  in  perfect  solution,  and  be  of  such 
a  nature  that  it  will  not  be  easily  precipitated. 
The  solution  should  be  stable,  so  that  when 
the  solvent  is  absorbed  the  medicine  goes 
with  it.  When  a  dose  of  medicine  is  swal- 
lowed, it  is  out  of  sight  and  the  patient  gives 
it  no  further  thought,  but  when  it  is  given 
epidermically  he  must  watch  it  and  if  neces- 
sary repeat  the  application  of  the  solvent  until 
the  medicine  is  all  absorbed.  I  have  frequent- 
ly employed  this  mode  of  administering  med- 
icine for  the  last  twelve  years,  and  have  occa- 
sionally seen  life  saved  by  it  which  would 
otherwise  have  been  lost.  I  have  successfully 
conducted  severe  cases  of  pneumonia  through 
from  beginning  to  end  in  this  way,  without 
giving  any  medicine  by  the  stomach. 

The  vomiting  of  pregnancy  is  generally 
relieved  by  the  application  three  times  a  day 
to  the  hypogastrium  of  half  a  teaspoonful  of 
a  mixture  of  equal  parts  of  tr.  aconite  root, 
tr.  belladonna  and  tr.  camphor.  I  have  been 
able  to  depend  upon  this  application  more 
than  any  othjer  one  thing  in  those  annoying 
cases. 

A  few  years  ago  I  was  hurriedly  called  to 
see  Mrs.  W.,  who  lived  seven  miles  away,  and 
when  I  arrived  at  the  house  I  found  it  to  be 
a  case  of  miscarriage  at  two  months  with 
fearful  flooding.  Gave  immediately  half  a 
drachm  of  fl.  ext.  ergot  and  the  stomach  in- 
stantly rejected  it.  The  do.se  was  repeated, 
and  as  quickly  rejected.  Other  medicines 
were  given  with  a  like  result.  The  patient 
was  almost  bloodless  and  rapidly  sinking,  and 
each  effort  at  vomiting  increased  the  hemor- 
rhage. I  did  not  dare  to  risk  giving  anything 
more  by  the  stomach.  So  put  two  drachms 
of  powdered  black  ergot  into  a  bottle  and 
added  two  ounces  of  alcohol;  shook  it  up  a 
few  minutes,  and  then  rubbed  it  into  the  hypo- 
gastrium. In  five  minutes  afterward  there 
was  vigorous  uterine  contraction  which  ex- 
pelled the  placenta  and  arrested  the  hemor- 
rhage. There  was  no  further  trouble,  and  the 
patient  made  a  rapid  recovery.  Had  I  per- 
severed in  the  effort  to  give  medicines  by  the 
stomach,  the  result  would  have  been  death. 

About  six    months  ago   I  was  attending  a 
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lady  who  was  nearly  seventy  years  of  age 
and  who  was  sick  with  typhoid  pneumonia. 
She  grew  worse  until  the  pulse  was  148,  tem- 
perature 104°,  respiration  42,  the  face  pinched, 
a  low  muttering  delirium  and  the  whole  aspect 
•of  the  case  looked  bad.  At  this  time  the 
stomach  began  to  reject  all  that  was  put  into 
it,  and  then  she  refused  to  try  to  take  any- 
thing more.  I  then  began  the  administration 
of  the  same  medicines  in  the  hand,  and  from 
that  day  she  began  to  get  better  and  made  a 
reasonably  rapid  and  complete  recovery. 

I  rarely  attempt  to  give  quinine  or  cin- 
chonidia  to  a  child,  in  the  stomach,  because  I 
<:an  get  just  as  good  an  effect  by  giving  it  in 
the  hand,  and  save  getting  the  child  prejudiced 
against  medicine  in  compelling  it  to  swallow 
the  bitter  stuff. 

Homoeopathy  prospers,  not  because  of  any 
intrinsic  merit  in  the  theory  of  similars  or  of 
infinitesimals,  but  prospers  in  spite  of  those 
theories,  because  of  the  mighty  fact  that 
sugar  is  sweet,  and  that  humanity  abhors  the 
bitter.  We  can  then  do  much  good  to  our- 
selves and  much  harm  to  homoeopathy  by 
avoiding  bitter  doses  when  it  is  possible. 
Many  a  time  when  I  have  prescribed  medi- 
cines to  be  taken  in  the  hand  the  patient  has 
said:  "I  can  take  it  very  well  in  that  way, 
but  I  do  not  believe  that  I  could  swallow  it 
and  keep  it  down."  The  palm  of  the  hand  is 
selected  because  it  is  the  most  convenient 
place  to  apply  the  medicine  to,  and  also 
because  it  is  so  freely  supplied  with  lym- 
phatics and  blood-vessels,  giving  it  a  greater 
absorbing  power  on  the  same  surface  than 
any  other  part  of  the  person. 


GraTe  Diseases  of  Pregrnancy— Illustrated  by 
Clinical   Reports. 

BY     DR.     E.     TWISS. 

[Paper   read    before  the   Calhoun   County    Medical  Society, 
June  13,  1882.] 

MRS.  B.,  eighteen  months  married,  age 
nineteen,  primiparous,  taken  in  labor 
and  delivered  of  a  living  child  April  4th,  ult. 
Had  a  tedious  gestation,  the  prominent 
feature  of  which  was  obstinate  vomiting.  Did 
not  see  her  before  the  last  half  of  gestation. 
The  efforts  to  control  the  vomiting  were  well 
nigh  if  not  wholly  failures.  Labor  was  not 
tedious.  Was  not  sent  for  to  deliver  the 
woman;  the  husband  wanted  me  to  go  and 
make  another  effort  to  stop  the  vomiting  but  I 
found  the  condition  of  things  such  that  labor 
could  be  easily  induced,  which  was  accord- 
ingly done.       The  ejection  before  delivery 


consisted  so  far  as  observed  of  mucus,  and 
tinged  with  bile.  The  pulse  during  gestation 
was  not  particularly  observed,  jaundice  was 
present  in  a  slight  degree,  but  not  strongly 
marked.  After  delivery  patient  complained 
of  pain  in  the  stomach  (about  midnight),  but 
being  tired  and  sleepy,  I  found  a  place  to 
lie  down,  and  went  to  sleep;  about  3  or  4 
o'clock  in  the  morning  one  of  the  attending 
women  awoke  me  to  go  and  see  the  patient; 
on  arriving  at  the  bed-side  we  found  that  a 
large  quantity  of  something  had  been  thrown 
up  by  the  patient,  which  we  at  that  time  took 
to  be  the  contents  of  the  upper  bowels  (and 
we  are  not  now  sure  but  what  it  was),  at 
all  events  from  whatever  source  it  came, 
subsequent  events  showed  us  that  what  the 
patient  had  thrown  up  was  blood.  Not  long 
after  we  got  to  the  bed-side  the  patient  went 
into  convulsions,  and  she  had  three  before 
they  were  controlled.  About  18  hours 
after  this  she  had  another,  which  was  all  she 
had;  would  have  had  more,  had  they  not  have 
been  prevented;  the  tendency  to  them  was 
most  of  the  time  present.  Now  the  skin  be- 
gan to  assume  a  dark,  jaundiced  look,  and 
the  pulse  became  irregular,  some  quarters 
having  3  beats  more  than  others.  We  now 
had  four  symptoms,  'viz.:  bloody  vomiting, 
convulsions,  jaundiced  skin,  and  irregular 
pulse.  These  four  symptoms  contributed  a 
sign  that  there  were  breakers  ahead.  The 
bloody  vomiting,  the  jaundiced  skin,  the 
irregular  pulse,  and  that  tendency  to  convul- 
sions continued  until  April  7th  (three  days), 
when  the  patient  died.  The  child  at  first 
acted  as  though  it  might  live,  but  during  the 
first  day  it  begun  to  look  badly,  shrink  up, 
went  into  convulsions  similar  to  the  mother, 
and  its  death  preceeded  that  of  the  mother 
by  a  few  hours.  The  urine  of  the  mother 
contained  no  albumen,  and  what  we  thought 
was  somewhat  remarkable,  directly  after  the 
convulsions  the  patient  to  all  appearances  was 
restored  to  full  consciousness;  even  after 
the  last  one  which  was  the  hardest  of  all;  this 
was  the  case.  No  post  mortem;  was  tired 
out,  and  did  not  even  ask  for  any.  Have 
since  wished  we  had;  we  had  almost  forgot 
to  say  that  the  patient  was  obstinately  con- 
stipated, and  the  dejections  showed  large  and 
indurated  accumulations  of  feces,  of  too  light 
color,  and  the  bowels  were  with  difficulty 
opened.  The  husband  and  wife  (the  patient) 
were  much  attached  to  each  other,  and  the 
immediate  members  of  the  patient's  family 
were  kindly  disposed  towards  her,  but  dur- 
ing early  pregnancy  certain  things   affecting 
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some  members  of  the  family  occurred  which 
must  necessarily  have  annoyed  and 
depressed  the  patient,  and  so  far  as  we  can 
learn  these  were  the  only  circumstances  of  a 
moral  nature  that  would  be  looked  upon  as 
likely  to  have  an  unpleasant  or  perhaps  an 
unfortunate  influence  upon  the  gestation. 
This  was  our  case,  and  now  comes  the  title 
to  our  article,  and  it  is  this:  "What  Was  it? 
or.  What  Ailed  Our  Patient.'* 

Now,  we  want  to  quote.  Those  of  you 
who  have  Wood's  Library  for  '79,  containing 
Frerichs  on  the  Liver ^  vol.  i,  page  147,  will 
be  likely  to  recognize  the  case  we  have 
selected. 

"  Rosalie  Rienert,  aet.  35,  admitted  to  hos- 
pital September  24th.  Patient  was  a  servant 
of  robust  constitution  who  had  previously 
been  healthy,  who  five  years  before  had  under- 
gone a  good  confinement  'and  was  in  the 
seventh  month  of  her  second  pregnancy.  Up 
to  four  days  before  her  admission  she  had 
followed  her  employment  as  nursery  maid, 
and  had  complained  during  the  last  week  of 
a  feeling  of  tightness  and  pressure  in  the 
scrobiculus  cordis.  On  the  20th  of  Septem- 
ber, when  on  the  point  of  going  to  her  work, 
she  was  seized  with  violent  rigor,  and  at  the 
same  time  with  violent  pains  in  the  head;  loss 
of  appetite  and  jaundice  of  face  made  their 
appearance,  for  which  complaints  she  first 
sought  medical  aid  on  the  24th  of  September. 
Patient  came  on  first  to  hospital  in  a  violent 
fever  and  scarcely  in  a  condition  to  drag  her- 
self along.  She  blamed  the  treatment  she 
had  experienced  at  the  hands  of  her  master 
as  the  cause  of  her  illness.  Her  conscious- 
ness was  unimpaired,  but  she  was  very  rest- 
less, and  kept  constantly  rolling  about  in  bed 
from  side  to  side.  She  suffered  from  violent 
pains  in  the  forehead  and  occiput,  the  counte- 
nance was  pale  and  of  a  moderate  yellow 
tinge,  pupils  normal,  pulse  120  and  soft, 
vomiting  occurred  from  time  to  time  by  means 
of  which  undigested  food,  such  as  crude 
plums,  was  thrown  up.  The  bowels  were 
confined,  the  abdomen  was  greatly  distended 
by  tympanites,  no  hepatic  dullness  could  be 
made  out. 

The  urine  was  brown  and  loaded  with  the 
coloring  matter  of  the  bile.  Early  on  the 
25th  labor  pains  came  on  and  about  i  o'clock 
the  patient  was  delivered  of  a  six  months' 
foetus,  which  showed  no  traces  of  jaundice. 
During  delivery  there  was  a  severe  rigor  and 
repeated  vomiting  of  a  blackish-gray  grumous 
fluid,  the  patient  complained  of  constant . 
shivering  and  groaned  much,  and   from   time 


to  time  screamed  loudly.  On  the  26th  there 
had  been  no  sleep  during  the  night,  the  con- 
sciousness was  unimpaired,  there  was  frequent 
vomiting  of  black  fluid,  and  notwithstanding 
the  administration  of  compound  infusion  of 
senna  no  evacuation  of  the  bowels  had  taken 
place.  The  hepatic  region  was  tender  upon 
firm  pressure,  no  dullness  could  be  made  out 
here  or  in  the  splenic  region;  pulse  small  and 
weak,  104  to  108;  respiration  24;  great  apathy. 
Towards  evening  apathy  increased  into  coma, 
from  which  patient  could  not  be  roused.  The 
vomiting  of  black  fluid  continued,  no  stool, 
lacteal  discharge  scanty,  petechia  upon  the 
skin  of  the  lower  extremities;  pulse  104,  small; 
urine  drawn  by  catheter,  free  from 
albumen,  rich  in  bile  pigments,  vomit- 
ing of  black  matter  continued  during 
patient's  unconscious  condition.  Toward 
evening  the  respiration  became  stertorous. 
At  4  o'clock  on  the  evening  of  the  28th, 
death  ensued  amid  symptoms  of  acute  oedema 
of  the  lungs. 

Now,  query:  What  ailed  this  patient  ? 
From  the  symptoms  delineated,  have  we  any 
grounds  on  which  to  base  a  diagnosis  ?  Here 
was  moderate  yellowness  of  countenance, 
black  vomiting,  but  no  convulsions  are  re- 
corded. In  the  place  of  convulsions  we 
have  in  this  case  apathy,  which  latterly  merges 
into  coma.  We  have  in  short  apathy  and 
coma,  slight  yellow  tinge  of  countenance,  and 
black  vomiting,  continuing  during,  the  life  of 
the  patient. 

Autopsy  twelve  hours  after  death.  Oste- 
ophytes on  the  inner  surface  of  the  skull  and 
in  places  adherent  to  the  dura  mater.  Pia 
mater  and  brain  moderately  congested  and 
normal  (the  osteophytes,  so  far  as  we  can 
learn,  had  no  connection  with  the  prominent 
symptoms  of  the  patient).  Pia  mater  and 
substance  of  the  brain  moderately  congested 
and  normal.  Mucous  membrane  of  bronchi 
pale  and  covered  with  mucus.  Both  lungs 
very  oedematous,  but  otherwise  normal.  Per- 
icardium contained  an  oz.  of  yellow  serum. 
Numerous  echymoses  beneath  the  epicardium. 
Mucous  membrane  of  the  oesophagus,  the 
epithelium  of  which  was  slightly  peeled,  was 
covered  with  a  black  pultaceous  material, 
which  was  found  accumulated  in  large  quan- 
tities in  the  stomach,  and  extended  thence 
throughout  the  whole  of  the  small  intestines, 
as  far  as  the  ileo  caecal  valve.  Numerous 
normal  blood  corpuscles  were  detected  in  it 
by  the  microscope.  Solid  gray  faecal  matter 
was  found  in  the  coecum  and  colon.  The 
kidneys  were   very   large   and  soft;   cortical 
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substance     grayish     yellow     and    glandular. 
Epithelium  in  an  advanced  state  of  fatty  de- 
generation.     Liver  was  much   atrophied,  and 
principally  in  its  thickness.     Right   lobe,  6x6 
in.;   left   lobe,    5)^x3^;    thickness   of   right 
lobe,    I  J/6    in.;    left   lobe,  j4    in.     Estimated 
diminution  in  weight,  nearly  one  half.     Con- 
sistence  soft;    at  places  almost   pultaceous; 
color  brownish  yellow;   in  its   right   lobe   the 
branches  of  the  hepatic  vein  were  loaded  with 
blood,  which  at  some  places  appeared  to   be 
extravasated.     Why  that  should   be,  for  the 
life  of  us  we  cannot  see,  in  view  of  the  struc- 
ture of  the  hepatic  vein.     The  outer  surface, 
especially    of    the    left    lobe,    presented     a 
wrinkled,  finely  granular  character,  owing   to 
the  hepatic  cells  having  disappeared  at   some 
places  and  the  parenchyma  having  collapsed. 
The   depressed   parts   corresponded    exactly 
with  the  circumference  of  the   lobules.     The 
hepatic  artery  appeared   large.     Nothing   ab- 
normal  observed   in   the  trunk  of  the  portal 
vein.     Injection  of  the  branches  of  the  portal 
vein  could  only  be  made   to   pass  along  im- 
perfectly, a  remark  still  more  applicable  to  the 
hepatic  artery.    The  injected  matter  penetrated 
readily  iilto  the  ramificatious   of   the   hepatic 
vein,  but  almost  everywhere  avoided  the  tissue 
at  the  central  part  of  the  lobules,  and  nowhere 
reached  the  capillaries  of  the   portal  vein,  as 
far   as  the   periphery  of  the   lobules.     The 
ramifications  of  the  portal   vein   were   com- 
pletely filled  with  the  injection,  but  the  further 
passage   of  this   into  the  capillary  net  work 
was  obstructed.     Only  at  a  very  few  places 
was  this  net  work  partially  filled.     The  sub- 
stance  injected  into  the   hepatic  vein   pene- 
trated as  far  as  the  central  veins  of  the  lobules, 
which   appeared   unusually    large,   but    only 
entered  a  short  way  into  the  capillaries  in  the 
central  part    of    the    lobules,   soon    forming 
diffuse   extravasations.     To  quote  the  whole 
of  the  report  of  the   post  mortem  would  be 
to  spin  out  our  article  to  too  great  a  length, 
interesting  and   suggestive  as   it  all  is.     And 
now  the  question  very  naturally  suggests  itself. 
Can  this  report,  in  so  far  as  we  have  given  it,  aid 
us  in  diagnosing  the  case  we  had  ?     This  has 
been   our  view — hence   the   quotation.     The 
report  has  been  an  attempt  to  give  a  descrip- 
tion of  the  changes  of  structure  which  occur 
in  acute  yellow  atrophy  of  the   liver,  accom- 
panying gestation. 

And  right  here  this  question  suggests  itself. 
What  is  the  article  itself  ?  What  has  been 
done  to  the  liver  in  order  that  this  disease 
obtain  ?  Take,  for  instance,  one  hepatic  cell, 
composed  (as  anatomists  tell  us)  of  investing 


membrane  (Glisson's  capsule),   parenchyma, 
ramifications    of  portal   vein,  hepatic   artery, 
and  hepatic  vein,  and  nerves   from  the  right 
phrenic  coming  from  the  3rd,  4th  and  5th  cer- 
vical and   sympathetic,  right   pneumogastric, 
both  of  compound  function,  and  the  sympa- 
thetic.    Wherein  has  the  normality  of  this  cell 
changed,  and  what  kind  of  abnormality  has  ob- 
tained, in  order  that  we  may  say  of  it  that  it  is 
in  a  condition  of  acute  yellow  atrophy?  Path- 
ologists have  agreed  upon  the  term  degenera- 
tion (/.  e.,  when  writing  in  our  own  language), 
and  yet  they  write  as  though  the  condition, 
fatty,  may  or  may  not  be  present  in  this  disease. 
Now,  just  what   peculiar  thing  this  degenera- 
tion is,  we  confess  we  do   not   know,  and  we 
do  not  know  who  does.     But  if  the  report  of 
the  case  we  have  selected,  in  so  far  as  we  have 
given  it,  is   of  any  value,  it   shows  this,  that 
accompanying  the   degeneration  of  this  cell 
there  is  also  a  degeneration   or   obliteration 
in  some  way  of  the  capillaries  of  the  portal 
and  hepatic  vessels  that  are  distributed  to  this 
cell.      This   obstructed   capillary   circulation 
must   necessarily  congest   the   organs  which 
contribute  to  the  make-up  of  the   portal  sys- 
tem, hence  we  can  comprehend  how  it  is  that 
not  only  hemorrhage,  but  persistent  and  fatal 
hemorrhage,   may  and   almost   of    necessity 
must,   accompany  this  disease.     It  is  further 
alleged  that    in    healthy    gestation    and    in 
healthy  suckling  a  certain  degree  of  degener- 
ation occurs,  not  as  a  pathological,  but  as  a 
physiological  condition,  affecting  the  kidneys 
and   liver,  more   particularly   the   latter.     If 
this   assertion    is  well   founded,  then   in   the 
condition  of  things  called  icterus  gravis,  we 
have  this   physiological     cl^ange     pass    into 
the  pathological,  and    here  the  work   of  the 
cellular  pathologist   comes  to  the  aid   of  the 
general  practitioner. 

And  now  for  the  practical  part  of  our 
article,  premising  first,  however,  that  no  one 
of  us  are  liable  to  have,  so  to  speak,  icterus 
on  the  brain,  for  the  disease  is  too  rare,  one 
in  10,000,  according  to  the  estimates  of  some. 
The  chances  are  rather  in  favor  of  this 
article  being  forgotten  before  any  of  us  will 
be  called  upon  to  -treat  or  even  look  upon  a 
case.  Ours  is  the  first  case  we  have  seen  to 
recognize  it  (provided  this  was  one)  and  yet 
it  is  among  the  possibilities  (so  far  as  any  of 
us  may  know)  that  some  one  of  us  may  have 
a  case  before  the  week  is  gone.  And  should 
we  ever  again  be  called  to  a  case  of  vomiting: 
in  pregnancy  we  now  think  we  should  guard 
ourselves  against  too  hastily  concluding  that 
we  had  a  case  of  icterus   gravis.^      And   yet. 
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should  we  have  a  case  similar  to  the  one  we 
have  reported,  or  even  when  one  or  more  of 
the  prominent  symptoms  of  this  disease  were 
absent  (for  it  is  claimed  that  the  disease  may 
exist  without  any  of  the  symptoms  we  have 
given)  (Duneau),  and  if  the  condition  of 
things  did  not  improve  under  the  administra- 
tion of  ordinary  remedies,  we  would  do  what 
we  did  not  do  in  the  case  before  us,  especially 
if  the  husband  of  our  patient  should  say  to 
us  as  the  husband  of  our  patient  did:  "I  be- 
lieve there  is  something  the  matter  with  her 
liver,"  we  would  think  liver,  any  way.  Here 
was  a  young  husband  not  long  since  married 
to  a  young  wife,  and  this  her  first  gestation, 
having  his  thoughts  in  his  anxiety  for  his  wife 
directed,  as  we  verily  believe,  right  to  the 
seat  of  the  greatest  lesion,  and  talking  this 
to  his  medical  adviser,  and  we  were  that  self 
same  individual,  what  we  now  say  is  not  on 
the  principle  that  misery  loves  company,  but 
that,  should  you  ever  be  called  to  a  like  case, 
you  may  sooner  than  we  did"  have  your 
thoughts  directed  in  the  right  way.  It  is  this: 
We  have  since  that  talked  with  six  or  eight 
physicians,  perhaps  more,  about  our  case,  and 
without  exception,  their  minds  were  as  obliv- 
ious as  our  own.  Some  hardly  had  an  idea 
of  the  meaning  of  the  term  icterus  gravis,  or 
acute  yellow  atrophy  of  the  liver  accompany- 
ing gestation.  Should  it  ever  be  the  fortune 
or  the  misfortune  of  any  of  us  to  be  called  to 
a  like  case  we  will  want  to  make  an  early 
diagnosis,  the  earlier  the  better,  and  whether 
we  are  clear  in  our  ideas  of  the  Case  or  not, 
we  should  have  help,  and  if  the  council  should 
agree,  the  womb  should,  as  soon  as  possible, 
or  as  soon  as  it  c&n  be  prudently  done,  emp- 
tied of  its  contents,  in  the  hope,  forlorn 
though  it  may  be,  that  the  ravages  of  the 
lesions  which  obtain  in  this  disease,  may  not 
have  reached  a  point  beyond  repair,  and  that 
the  patient  may,  if  possible,  be  spared  to  her 
family  and  friends. 


IvaztJ^AiUQS  ai  ^otUiUs. 


Michigran  State  Board  of  Health. 

LReportcd  for  the  Detroit  Lancet.] 

The  regular  quarterly  meeting  of  the  State 
Board  of  Health  was  held  July  ii,  at  the 
office  of  the  Board  in  Lansing,  the  following 
members  being  present:  Leroy  Parker,  of 
Flint,  president;  Rev.  I).  C.  Jacokes,  Pontiac; 
Drs.  Henry  F.  Lyster,  Detroit;  J.  H. 
Kellogg,  Bat^tle  Creek;  John  Avery,  Green- 


ville, and  Henry  B.  Baker,  of  Lansing,  secre- 
tary. 

SMALL-POX    AT    FLINT. 

Mr.  Parker  presented  an  account  of  an 
outbreak  of  small-pox,  from  which,  and  a  re- 
port made  by  Dr.  Lyster  who  had  visited  the 
case  at  Flint,  it  was  determined  that  the  first 
case  was  of  a  woman  aged  about  55  years, 
who  traced  her  exposure  to  no  other  source 
than  a  peddler,  supposed  to  have  come  from 
Canada,  who  had  called  at  her  house.  Three 
weeks  after  the  woman  was  taken  sick  the 
daughter  came  down  with  the  disease,  and  in 
three  weeks  more  a  boy,  exposed  by  the 
daughter,  was  taken  sick.  This  case  was 
diagnosed  as  chicken-pox.  The  health 
officer  diagnosed  the  case  as  small-pox,  but 
met  with  violent  opposition  when  he  attempt- 
ed to  quarantime  the  family.  Other  cases 
appeared,  called  chicken-pox  by  some  and 
small-pox  by  others.  Finally  two  physicians 
of  Detroit  went  to  Flint,  and  assured  the 
citizens  that  the  disease  was  small-pox,  ju.sti- 
fying  the  action  of  the  health  officer,  who  is 
seconded  in  his  efforts  to  restrict  the  disease. 
There  are  some  15  cases  of  small-pox,  and 
they  are  largely  due  to  the  willfulness  of  per- 
sons in  trying  to  maintain  that  it  was  not 
small-pox,  against  the  views  of  the  health 
officer. 

BUILDING   INSPECTION. 

Dr.  Kellogg  reported  as  a  member  of  the 
joint  committee  of  the  State  Board  of  Health 
and  State  Board  of  Charities,  relative  to  the 
plans  for  a  dormitory  and  school  at  the  re- 
form school,  detailing  the  changes  advised 
in  the  plans  to  make  the  building  more  per- 
fect in  a  sanitary  way. 

Dr.  Avery,  as  a  member  of  the  joint  com- 
mittee from  the  same  boards  to  visit  the  re- 
formatory at  Ionia,  reported  that  the  warden 
assured  the  committee  that  the  changes  they 
had  advised  in  the  shops  now  under  con- 
struction at  that  institution  would  be  carried 
out. 

WORK  OF  THE  OFFICE. 

The  secretary  presented  a  detailed  report 
of  the  work  performed  in  the  office  during 
the  last  quarter  as  follows:  Much  corre- 
spondence and  hard  work  in  starting  the  im- 
migrant inspection  service,  which  is  now 
yielding  valuable  information  as  well  as  aid- 
ing in  preventing  the  spread  of  diseases. 
The  inspectors  at  Port  Huron  and  Detroit 
now  make  weekly  reports  to  this  board. 
Three  cases  of  small-pox  have  been  found  on 
trains  at    Port  Huron,  and   many  cases  of 
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measles  have  been  found  on  trains  between 
Port  Huron  and  Detroit. 

The  various  small  documents  printed  by 
the  board,  for  the  prevention  and  restriction 
of  diphtheria,  scarlet  fever,  etc.,  and  instruc- 
tions as  to  the  work  of  health  officers  in  the 
restriction  and  prevention  of  various  diseases, 
have  been  distributed  to  health  officers 
throughout  the  State  and  a  great  many  others, 
including  masters  and  secretaries  and  lectur- 
ers of  Michigan  granges  to  the  number  of 
840.  These  are  sent  in  the  hope  that  they 
will  bring  the  subject  before  their  organiza- 
tions, and  thus  aid  in  disseminating  informa- 
tion. 

The  returns  of  the  names  of  1,025  health 
officers  in  Michigan  have  been  received,  ex- 
amined, and  entered  on  the  list,  and  a  second 
demand  sent  for  returns  to  such  places  as  are 
yet  dilatory.  Correspondence  has  been  larger 
than  usual  on  account  of  some  new  work  in 
regard  to  immigrant  inspection,  etc. 

A  letter  was  read  from  the  manufacturers 
of  a  nursing  bottle  which  had  been  criticised 
by  this  board  as  poisonous,  having  a  lead 
sinker  attached  to  the  rubber  tube,  stating 
that  the  objectionable  feature  would  not 
hereafter  be  manufactured  by  them.  They 
have  substituted  a  glass  sinker. 

CONTAGIOUS  DISEASES. 

A  letter  was  received  from  J.  Heitmann, 
health  officer  at  Jamestown,  Ottawa  county, 
stating  that  scarlet  fever  was  introduced  into 
that  township  by  immigrants  from  Holland, 
and  eight  deaths  had  occurred. 

The  secretary  mentioned  a  report  that  scar- 
let fever  was  communicated  to  a  cashier  in  a 
bank  at  Sault  Ste.  Marie,  by  money  received 
from  emigrants  passing  through  there. 

Dr.  Lyster  reported  an  outbreak  of  diph- 
theria in  the  upper  peninsula,  the  disease  hav- 
ing been  brought  in  by  immigrants. 

A  resume  of  the  work  of  other  state  boards 
of  health  was  read  by  the  secretary. 

SANITARY  CONVENTIONS. 

An  invitation  for  a  sanitary  convention  at 
Reed  City,  signed  by  the  editors,  ministers, 
and  doctors  of  the  place  was  accepted  condi- 
tionally. The  time  for  the  convention  was 
fixed  about  the  last  of  November.  The  board 
also  voted  to  accept  an  invitation  and  hold  a 
sanitary  convention  at  Pontiac  in  January. 

NATIONAL  BOARD  OF  HEALTH. 

The  danger  to  public  health  interests, 
caused  by  insufficient  appropriations  for  the 
National  Board  of  Health,  was  considered, 
and   telegrams   expressive  of  the  apprehen-  I 


sions  of  this  board  in  case  the  work 
of  the  National  Board  of  Health  was  crip- 
pled were  sent  to  Michigan  senators,  and 
the  president  and  secretar}^  directed  to 
forward  a  memorial  to  congress  on  the  sub- 
ject. 

CHEMICAL      ANALYSES. 

Dr.  Lyster  introduced  a  preamble  and  re- 
solution which  was  adopted  as  follows: 

"Whereas,  it  is  essential  to  the  health  and 
well  being  of  the  people  of  the  common- 
wealth that  all  articles  of  food  offered  for  sale 
should  be  free  from  adulteration; 

Resolved,  that  this  board  have  analyses 
and  reports  made,  by  experienced  chemists, 
on  such  articles  of  food  as  may  be  submitted 
to  them  by  the  officers  of  this  board,  and  that 
such  sum  of  money  as  rnay  be  required, 
not  exceeding  $150  for  the  year  1882,  be 
devoted  to  the  necessary  expense  of  such 
analyses." 

Dr.  Baker  offered  the  following,  which 
was  adopted;  "That  the  secretary  be 
authorized  to  have  analyses  made  of 
tissues,  secretions,  and  excretions  of  the 
human  body,  to  aid  in  determining  the  causes 
of  certain  diseases,  at  an  expense  not  exceed- 
ing $100." 

Dr.  Lyster,  special  committee  to  report  on 
the  present  knowledge  respecting  the  cause 
and  prevention  of  typhoid  fever,  read  the  in- 
troduction to  a  paper  on  this  subject,  which 
was  accepted  with  thanks,  and  he  was  re- 
quested to  complete  the  paper  for  publication 
in  the  report. 

The  examination  of  candidates  in  sani- 
tary science  was  postponed  until  the  October 
meeting  of  the  board,  which  will  occur 
October  10. 


Health  in  Michisraii. 

For  the  week  ending  May  20,  1882,  the  re- 
ports indicate  that  influenza,  typho-malarial 
fever,  and  puerperal  fever  increased,  and  that 
remittent  fever,  whooping-cough,  intermittent 
fever,  neuralgia,  scarlet  fever,  inflammation  of 
brain  and  membranous  croup  decreased  in 
area  of  prevalence. 

At  the  State  Capitol,  the  prevailing  winds 
were  northeast;  the  average  temperature  was 
greater,  the  average  day  ozone  was  more, . 
and  the  average  absolute  and  relative  humidity 
and  the  average  night  ozone  were  less,  during 
the  week  ending  May  20  than  during  the  pre- 
ceding week. 

Including  reports  by  regular  observers,  and 
others,  diphtheria  was  reported  present  during 
the  week  ending  May  20,  and  since,  at  17 
places;  scarlet  fever  at  16  places;  measles  at 
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15  places;  and  small-pox  at  8  places  in  all,  as 
follows:  At  Detroit,  Flint  (two  cases),  Sagi- 
naw City  and  Wayne;  at  White  Cloud  (three 
cases),  and  Grand  Rapids  (two  cases).  May 
22;  at  Manistee  (three  cases),  May  23;  at  Bat- 
tle Creek  (five  cases,  one  death),  May  25, 
1882. 

For  the  week  ending  May  27,  1882,  that 
consumption  of  lungs,  whooping-cough,  inter- 
mittent fever,  and  chicken-pox  increased,  and 
that  diarrhoea  decreased  in  area  of  prevalence. 

At  the  State  Capitol,  the  prevailing  winds 
were  west;  the  average  absolute  and  average 
relative  humidity,  and  the  average  day  and 
night  ozone  were  more,  and  the  average  tem- 
perature was  lower  during  the  week  ending 
May  27,  than  during  the  preceding  week. 

Including  reports  by  regular  observers,  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  May  27,  and  since, 
at  17  places;  scarlet  fever  at  12  places;  meas- 
les at  18  places;  and  small-pox  at  10  places, 
in  all,  as  follows:  At  White  Cloud  (3  cases), 
May  22;  at  Buena  Vista  (2  cases),  in  Port 
Huron  township  (i  case),  at  Grand  Rapids, 
at  Manistee,  at  Cadillac  (2  cases),  and  at  Flint 
(i  new  case).  May  27;  at  Detroit  (4  new  cases). 
May  30;  at  Kalamazoo  (2  cases,  one  fatal), 
May  31;  at  Battle  Creek  (3  deaths,  no  cases 
remaining).  May  31. 

For  the  week  ending  June  3,  1882,  the  re- 
ports indicate  that  inflammation  of  bowels, 
scarlet  fever,  and  erysipelas  increased,  and 
that  intermittent  fever  and  pneumonia  de- 
creased in  area  of  prevalence. 

At  the  State  Capitol,  the  prevailing  winds 
were  southwest;  the  average  temperature  was 
higher,  the  average  absolute  and  average  re- 
lative humidity,  and  the  average  day  and 
night  ozone  were  more  during  the  week  end- 
ing June  3,  than  during  the  preceding  week. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  June  3,  and  since,  at 
18  places;  scarlet  fever  at  17  places;  measles 
at  19  places;  and  small- pox  in  9  places,  as 
follows:  at  Kalamazoo,  June  i;  at  Detroit, 
(two  new  cases),  at  Wayne  (in  Wayne  County 
Pest  House),  at  Port  Huron  (one  case),  at 
Cadillac  (2  cases,  convalescent),  and  at  Flint 
one  case),  June  3;  at  Grand  Rapids  (one 
death  June  6,  six  cases  June  7).  Three  cases 
of  varioloid  were  reported  at  Pontiac,  June  7, 
two  being  children  successfully  vaccinated 
last  year  and  recently  exposed  to  chicken- 
pox.  May  27,  a  case  of  small -pox,  from 
Quebec,  was  found  at  Port  Huron  on  an  im- 
migrant train  passing  over  the  Grand   Trunk 


Railway;  May  29,  a  well  marked  case  was 
found  there  on  a  train  from  New  York.  June 
2,  the  sanitary  inspector  at  Port  Huron  re- 
ported measles  on  an  immigrant  train  passing 
through  the  State  over  the  Chicago  and 
Grand  Trunk  Railway.  June  i,  one  case  of 
measles  was  found,  by  the  sanitary  inspector 
at  Detroit,  among  immigrants  arriving  on 
Canada  Southern  Railway,  and  leaving 
Detroit  on  the  Michigan  Central  road. 

For  the  week  ending  June  10,  1882,  the  re- 
ports indicate  that  typhoid  fever  increased, 
and  that  bronchitis,  erysipelas,  measles,  con- 
sumption, whooping-cough,  inflammation  of 
bowels,  and  pneumonia,  decreased  in  area  of 
prevalence. 

At  the  State  Capitol,  the  prevailing  winds 
were  southwest;  the  average  temperature  was 
higher,  the  average  absolute  humidity  and 
average  day  ozone  were  more,  and  the  aver- 
age relative  humidity  and  average  night 
ozone  were  less,  during  the  week  ending 
June  10,  than  during  the  preceding  week. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  June  10,  and  since  at 
14  places;  scarlet  fever  at  19  places;  measles 
at  13  places;  and  small-pox  at  7  places  as 
follows:  at  Pontiac,  June  7;  at  Flint,  Detroit, 
Cadillac,  and  at  Wayne  County  pest  house, 
June  10;  at  Port  Huron  (one  immigrant  con- 
valescent), June  11;  at  Grand  Rapids  (one 
death,  June  12,  seventeen  cases),  June  14. 

For  the  week  ending  June  17,  1882,  the  re- 
ports indicate  that  neuralgia,  diarrhoea,  and 
measles  increased  and  that  remittent  fever 
and  influenza  decreased  in  area  of  preval- 
ence. 

At  the  State  Capitol,  the  prevailing  winds 
were  east;  the  average  temperature  was  high- 
er, the  average  absolute  and  average  relative 
humidity  were  more,  and  the  average  day 
and  night  ozone  were  less,  during  the  week 
ending  June  17,  than  during  the  preceding 
week. 

Including  reports  by  regular  observers,  and 
by  others,  diphtheria  w^as  reported  present 
during  the  week  ending  June  17,  and  since,, 
at  14  places;  scarlet  fever  at  19  places; 
measles  at  17  places;  and  small-pox  at  7 
places,  as  follows:  at  Port  Huron  (one  immi- 
grant, convalescent)  June  11;  at  Kalamazoo 
(two  cases,  convalescing),  Detroit,  Flint,  and 
at  Wayne  County  pest  house;  at  Grand 
Rapids  (3  deaths  during  the  week  ending 
June  17,  3  new  cases  June  21);  at  Battle 
Creek  (one  new  case),  June  22,  1882. 
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Typhus  fever  was  reported  brought  to 
Jacob  City,  Mackinac  County;  but  health 
officer  John  Beeker  reports  it  "chills  and 
fever,"  "not  typhus  fever."  A  German 
woman,  with  five  children,  landed  at  Balti- 
more from  the  North-German-  Lloyd  steamer 
Ohio,  April  9,  was  detained  at  Baltimore, 
afterwards  arrived  at  Jacob  City,  with  one 
child,  both  being  sick  and  destitute.  The 
husband,  who  lived  at  Jacob  City,  nursed 
them.  In  one  week  he  was  taken  sick,  and 
five  days  later  he  died.  The  other  four 
children  arrived  at  Jacob  City,  on  the  day  of 
the  father's  death,  sick  with  "chills  and 
fever."  All  but  the  father  recovered.  No 
subsequent  cases  thus  far  reported. 

For  the  week  ending  June  24,  1882,  the 
reports  indicate  that  cholera  infantum  and 
cholera  morbus  greatly  increased,  that  ery- 
sipelas, inflammation  of  the  bowels  and  in- 
termittent fever  increased,  and  that  scarlet 
fever,  influenza  and  pneumonia  decreased  in 
area  of  prevalence. 

During  the  week  ending  June  24,  at  the 
State  Capitol  the  prevailing  winds  were 
southeast,  and  compared  with  the  preceding 
week  the  average  temperature  was  higher, 
the  average  absolute  and  the  average  relative 
humidity  and  the  average  night  ozone  were 
the  same,  and  the  average  day  ozone  was 
less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  June  24,  and  since, 
at  14  places;  scarlet  fever  at  13  places, 
measles  at  14  places  and  small-pox  at  6 
places,  as  follows:  at  Detroit  and  Flint;  at 
Battle  Creek  ^one  new  case),  in  Polkton, 
Ottawa  County  (one  new  case),  in  White 
Cloud,  Newaygo  County  (four  cases  in  mild 
form,  all  having  been  vaccinated  this  spring), 
June  22;  at  Grand  Rapids  (three  new  cases 
June  28,  30  cases  in  all  including  conval- 
escents.    One  death  June  28). 

June  26,  Dr.  C.  W.  Shepard,  of  Mendon, 
writes  of  a  recent  outbreak  of  diphtheria  at 
that  place,  that  the  source  of  contagion  was 
traced  to  a  house  where  the  disease  existed 
one  year  previous. 

Dr.  S.  J.  Hutchinson,  of  Northport,  Leela- 
naw  County,  writes  June  25,  that  the  first 
case  of  diphtheria  ever  coming  under  his 
treatment  in  that  locality  is  in  a  German 
family  who  have  been  there  but  six  weeks. 
The  disease  appears  to  have  been  imported. 
Other  members  of  the  same  family  have  been 
troubled  with  "sore  throat"  for  four  weeks  or 
more. 


Reports  from  sanitary  inspectors  during 
the  week  ending  June  24,  mention  10  cases 
of  measles  found  among  immigrants  arriving 
at  Port  Huron  and  8  cases  of  measles  among 
those  arriving  at  Detroit. 

For  the  week  ending  July  i,  1862,  the  re- 
ports indicate  that  measles,  typho-malarial 
fever,  inflammation  of  the  bowels,  intermit- 
tent fever,  whooping-cough  and  puerperal 
fever  decreased  in  area  of  prevalance.  There 
was  no  marked  increase  in  any  disease  re- 
ported. 

At  the  State  Capitol,  during  the  week  end- 
ing July  I,  the  prevailing  winds  were  north- 
west, and,  compared  with  the  preceding  week, 
the  average  temperature  was  higher,  the 
average  absolute  humidity  and  the  average 
day  ozone  were  more,  the  average  relative 
humidity  was  about  the  same,  and  the  aver- 
age night  ozone  was  less. 

Includmg  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  July  i  and  since,  at 
12  places;  scarlet  fever  at  14  places,  measles 
at  13  places  and  small-pox  at  4  places,  as  fol- 
lows: at  Detroit  and  Grand  Rapids;  at  Kala- 
mazoo (one  case  convalescent),  July  3;  at 
Flint  (many  ca.ses),  July  5. 

Reports  from  sanitary  inspectors  for  the 
week  ending  July  i,  mention  one  case  of 
measles  brought  by  immigrants  arriving  at 
Port  Huron  and  one  case  of  measles  among 
those  arriving  at  Detroit. 

For  the  week  ending  July  8,  1882,  the  re- 
ports indicate  that  diarrhoea  and  puerperal 
fever  considerably  increased,  diphtheria, 
cholera  morbus,  remittent  fever  and  measles 
increased,  and  bronchitis,  rheumatism  and 
cerebro-spinal  meningitis  decreased  in  area 
of  prevalence. 

Nothwithstanding  the  increased  preva- 
lence of  diarrhoea,  it  is  still  far  below  what 
is  usual  at  this  season  of  the  year;  and  the 
unusually  cool  summer  is  also  noticeable  for 
the  greatly  lessened  prevalence  of  intermit- 
tent fever;  the  per  cent,  shown  in  this  bulle- 
tin being  76,  whereas  in  June  and  July,  1879 
and  1880,  over  90  per  cent,  of  the  reports  re- 
ceived stated  its  presence. 

At  the  state  capitol,  during  the  week  end- 
ing July  8,  the  prevailing  winds  were  south, 
and,  compared  with  the  preceding  week,  the 
average  temperature  was  lower,  the  average 
absolute  humidity,  and  the  average  relative 
day  and  night  ozone  were  less,  and  the  aver- 
age relative  humidity  was  slightly  more. 

Including  reports  by  regular  observers  and 
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by  others,  diphtheria  was  reported  present 
during  the  week  ending  July  8,  and  since,  at 
14  places,  scarlet  fever  at  10  places,  measles 
at  13  places,  and  small-pox  at  4  places,  as 
follows:  at  Grand  Rapids  (one  death,  July 
8;  one  new  case,  July  9),  at  Detroit,  and  at 
Flint  (13  cases);  at  Lansing  (one  case)  July 
12. 

Dr.  G.  A.  Harding,  of  Sault  St.  Marie,  re- 
ports, at  that  place,  July  3,  a  case  of  scarlet 
fever  believed  to  have  come  from  infected 
money  brought  by  immigrants. 

Dr.  J.  Heitmann,  of  Jamestown,  Ottawa 
Co.,  reports,  July  7,  an  outbreak  of  scarlet 
fever  in  that  township.  Schools  and  churches 
are  closed  and  strict  measures  are  taken 
against  the  spread  of  the  disease.  The  dis- 
ease was  brought  by  recent  immigrants  from 
Holland.  Of  fifteen  who  contracted  the  dis- 
ease from  this  source,  seven  have  died. 

For  the  week  ending  July  15,  1882,  the  re- 
ports indicate  that  cholera  infantum  consider- 
ably increased,  cholera  morbus,  consumption 
of  lungs,  intermittent  fever  and  dysentery  in- 
creased, and  that  neuralgia,  remittent  fever 
and  diarrhoea  decreased  in  area  of  prevalence. 

The  cool  weather  of  June  and  July  seems 
to  be  attended  in  many  parts  of  the  state 
with  less  sickness,  from  several  diseases,  than 
is  usual  at  this  season  of  the  year. 

At  the  state  capitol,  during  the  week  end- 
ing July  15,  the  prevailing  winds  were  south- 
west; and,  compared  with  the  preceding  week, 
the  average  temperature  >yas  higher,  the  aver- 
age absolute  humidity,  and  the  average  day 
and  night  ozone  were  more,  and  the  average 
relative  humidity  was  considerably  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  July  15,  and  since, 
at  12  places;  scarlet  fever  at  12  places, 
measles  at  13  places,  and  small-pox  at  5 
places,  as  follows:  at  Detroit  (4  cases),  at 
Flint  (20  cases),  at  Lansing  (one  case),  July 
15;  at  Grand  Rapids  (3  new  cases),  July  16, 
and  in  the  township  of  Greenfield,  Wayne  Co  , 
July  19. 

For  the  week  ending  July  15,  sanitary  in- 
spectors report  10  cases  of  measles  brought 
by  immigrants  arriving  at  Port  Huron,  and 
5  cases  of  measles  among  those  arriving  at 
Detroit. 

Henry  B.  Baker, 


Secretary. 


Lansing,  July  21,  1882. 


Meetingr  of  the   Calhoun  Goanty  Medical  As- 
sociation at  Marshall,  June  iSth,  1882. 

The  second  quarterly  meeting  of  this  soci- 
ety was  held  at  Marshall,  June  13th.,  at  3  p. 
m.  The  meeting  was  called  to  order  by  the 
president. 

Roll  call  showed  the  following  members 
present: 

Drs.  J.  F.  Smiley,  H.  L.  Joy,  and  J.  H. 
Montgomery,  of  Marshall. 

Drs.  Amos  Crosby  and  Henry  VanOstrand, 
of  Albion. 

Dr.  Geo.  H.  Green,  of  Burlington. 

Dr.  E.  Twiss,  of  Athens. 

Dr,  A   M.  Haight,  of  Parma. 

Dr.  J.  Y.  Kezartee,  of  Ceresco. 

Dr.  W.  N.  Case,  of  Marengo. 

Drs.  E.  Cox,  Kate  Lindsay,  and  W.  B. 
Sprague,  of  Battle  Creek. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved. 

Dr.  S.  H.  Bristol,  of  Albion,  a  graduate  of 
Cleveland  medical  college  in  i860,  was  pro- 
posed for  membership.  By  a  vote  of  the  so- 
ciety the  secretary  was  authorized  to  cast  a 
ballot  for  his  admission,  which  was  according- 
ly done. 

The  reports  of  the  various  committees  were 
called  for,  but  no  regular  reports  were  pre- 
pared. Certain  members,  however,  rendered 
short  reports  upon  epidemics  and  endemics 
for  their  own  sections.  Dr.  Cox  reported 
that  a  case  of  small-pox  was  put  off  the  train 
at  the  G.  T.  R.  R.  station  in  Battle  Creek,  on 
March  12th,  and  was  promptly  removed  to- 
the  pest  house,  where  he  soon  died  of  the  dis- 
ease. Two  succeeding  cases,  imported  in  the 
same  way,  recovered.  Three  or  four  weeks- 
since  a  lady  returned  from  Chicago,  where 
she  had  been  stopping  for  a  time,  and  soon 
afterward  suffered  from  an  indisposition 
which  was  called  a  bilious  attack.  Soon  after 
this  there  were  six  cases  of  small-pox  in  the 
family,  and  four  of  the  number  died.  It  now 
occurred  to  the  lady  that  she  had  been  ex- 
posed to  small-pox  in  Chicago,  and  her  so- 
called  "bilious  attack*'  was  doubtless  varioloid. 
The  family  had  been  anti-vaccinationists  in 
principle,  but  two  of  the  children  had  been 
vaccinated  at  a  neighbor's  without  the  par- 
ents' conj;,'nt,  and  these  two  wholly  escaped 
the  disease.  The  doctor  also  reported  seve- 
ral cases  of  measles,  one  case  of  scarla- 
tina, some  chicken-pox  and  a  num- 
ber of  cases  of  an  eruptive  disease  which 
has  some  resemblance  to  varioloid  and  is 
very  similar  to  measles.  Drs.  Sprague  and 
Lindsay    had    seen    numerous   cases   of   the 
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latter  at  and  about  the  sanitarium,  where  it 
is  called  the  German  measles.  It  is  probably 
imported  by  the  many  emigrant  trains  that 
pass  through  the  city. 

Dr.  Van  Ostrand  reported  a  case  in  which 
there  was  a  well-marked  scarlet  fever  rash 
terminating  in  death  before  the  rash  disap- 
peared. Three  others  in  the  same  family 
were  soon  after  taken  sick  and  had  sore 
throat  without  membrane  and  other  symptoms 
of  scarlet  fever,  but  no  eruption.  An  eclectic 
was  soon  called  by  the  family  and  he  pro- 
nounced the  disease  diphtheria.  Dr.  Bristol 
had  seen  the  case  with  him  and  they  wish  to 
know  if  the  society  thinks  such  a  diagnosis 
was  in  any  sense  justifiable  while  there  was 
no  membrane  in  the  throat  and  none  of  the 
diphtheritic  fetor.  Several  members  con- 
sidered it  quite  possible  that  there  might  be 
cases  of  diphtheria  without  visible  membrane, 
but  none  thought  it  wise  or  safe  to  make 
such  a  diagnosis  under  the  circumstances 
mentioned  except  there  were  an  epidemic  of 
diphtheria  present  at  the  time. 

Dr.  Green  referred  to  a  case  which  he  had 
reported  at  the  last  meeting,  of  a  child  who 
had  died  suddenly  of  diphtheria  without  any 
known  exposure  and  with  cleanly  surround- 
ings. Two  other  cases  of  diphtheria  subse- 
quently developed,  evidently  from  this  ex- 
posure, and  after  recovery  one  of  them  had 
marked  facial  and  laryngeal  paralysis.  It 
soon  recovered  under  administration  of  elixir 
of  quinine,  iron  and  strychnia.  Referring  to 
cases  difficult  of  diagnosis  he  related  a  case 
of  measles  in  which  there  was  a  rash  resem- 
bling scarlatina,  which  disappeared  and  was 
followed  two  days  later  by  a  typical  measles 
eruption.  There  were  none  of  the  sequelae  of 
scarlatina,  and  measles  spread  rapidly  in  the 
neighborhood,  evidently  from  this  cause. 

Dr.  Kezartee  reported  a  case  of  measles 
which  was  contracted  in  the  north  part  of  the 
State.  Dr.  Sprague  reported  two  cases  of 
parotiditis  at  the  sanitarium.  In  the  one  case 
there  had  been  apparently  no  possibility  of 
exposure  and  there  were  no  resulting  cases, 
yet  both  glands  were  successively  inflamed 
and  there  were  other  signs  of  mumps.  In 
the  other  the  patient  was  a  child  aged  four 
months  who  had  recently  come  to  the  sani- 
tarium— reported  because  of  the  rarity  of  the 
disease  at  that  age. 

Unfinished  business  being  called  for,  the 
proposed  amendment  to  the  constitution,  ex- 
tending eligibility  to  membership  to  adjoin- 
ing counties,  was  adopted  by  a  unanimous 
vote. 


Dr.  Lindsey  then  read  a  paper  on  the  ques- 
tion, *'  Is  the  study  of  physiology  in  the  pub- 
lic schools  detrimental  to  womanhood  ?"  Dr. 
Cox  moved  a  vote  of  thanks,  and  a  request 
that  a  copy  of  the  paper  be  made  the  prop- 
erty of  the  society,  adding  that  he  considered 
it  one  of  the  most  valuable  papers  ever  pre- 
sented to  the  society.  •  The  motion  prevailed. 
A  lively  discussion  then  followed,  particularly 
with  reference  to  the  relation  of  education  to 
the  prevention  of  abortion,  and  the  best 
means  of  preventing  the  crime.  Dr.  Cox 
thinks  that  a  liberal  education'  in  physiology 
is  undoubtedly  a  benefit  to  a  woman,  but  a 
slight  knowledge  encourages  crime,  and  that 
the  same  views  were  held  by  the  late  Dr. 
Pitcher,  of  Detroit.  Dr.  Crosby  thinks  that 
a  little  knowledge  is  not  a  dangerous  thing — 
that  a  little  must  be  obtained  before  more  can 
be  acquired.  Knowledge  is  always  useful,  if 
rightly  used.  It  is  better,  on  general  princi- 
ples, to  educate  the  people,  and  the  study  of 
physiology  in  the  schools  ought  to  be  encour- 
aged. Dr.  Green  has  known  more  abortion- 
ists who  knew  nothing  of  physiology  than  of 
those  who  were  educated  in  any  degree.  He 
lived  in  a  community  where  the  people  had 
been  taught,  by  a  charlatan,  that  abortion  be- 
fore quickening  was  not  a  crime,  and  it  wasi, 
very  frequently  practiced.  By  faithfully  in- 
structing his  patients  that  abortion  is  murder 
from  the  moment  of  conception,  he  has,  in 
the  course  of  years  been  able  to  make  a  great 
change  in  public  opinion,  and  in  the  fre- 
quency with  which  the  crime  is  practiced  in 
his  vicinity.  He  thinks  we  should  have  text- 
books in  our  schools  that  would  teach  con- 
cerning the  physiology  and  hygiene  of  the  re- 
productive system,  of  dress,  etc.  Dr.  Lind- 
say asks  if  any  of  the  gentlemen  ever  knew  of 
an  abortion  which  could  be  certainly  or  just- 
ly attributed  to  any  knowledge  of  physiology 
which  the  perpetrator  had  acquired.  Dr. 
Twiss  thinks  not.  He  attributes  the  increase 
of  abortion,  as  shown  by  statistics,  not  to 
better  education  of  the  people  at  the  present 
day,  but  to  the  increase  of  population—the 
law  of  demand  and  supply — to  parents  over- 
taxed with  offspring,  and  poorly  supplied 
with  means  for  their  support,  and  to  the.  male 
rather  than  to  the  female  portion  of  the  com- 
munity. He  believes  that  we  must  teach 
that,  under  certain  circumstances,  conception 
is  a  crime.  Dr.  Kezartee  does  not  agree  with 
all  of  Dr.  Twiss*  views.  He  thinks  that  most 
abortions  occur  not  in  large  and  indigent 
families,  but  among  the  wealthy,  and  with 
women  who  are  devoted  to  pleasure. 
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Dr.  Montgomery  thinks  physicians  can  do 
much  toward  suppressing  the  crime  by  dis- 
countenancing those  in  the  profession  who 
aid  and  encourage  it. 

Dr  Twiss  reported  a  case  of  uncontrollable 
vomiting  occurring  during  gestation,  in  which 
delivery  was  shortly  followed  by  violent  con- 
vulsions, jaundice,  irregular  pulse,  and,  finally, 
death.  During  the  labor  the  dejections  had 
seemed  tinged  with  bile,  and  there  was  only 
slight  jaundice.  Immediately  following  there 
was  haematemesis.  No  autopsy  was  held.  In  this 
connection  he  quoted  a  case  from  vol.  i,  page 
147,  of  Wood's  Library  for  1879,  ^^^^  nearly 
identical  symptomatology.  In  the  latter  case 
an  autopsy  found  the  lesions  due  to  acute 
yellow  atrophy  of  the  liver.  He  accordingly 
concludes  that  his  case  was  one  of  acute  yel- 
low atrophy  of  the  liver  accompanying  gesta- 
tion, and  thinks  that  while  it  does  not  fre- 
quently occur,  yet  we  should  keep  the  possi- 
bility of  its  occurrence  in  mind  as  a  safeguard 
against  the  mistake  he  committed  of  making 
too  favorable  a  prognosis  with  the  symptoms 
described. 

The  thanks  of  the   society  were   tendered 
Dr.  Twiss  and  a  copy  of  the   report  was  re- 
quested as  the  property  of  the  association. 
•  Adjourned  for  supper. 

EVENING    SESSION. 

The  president  took  the  chair,  and  Dr.  Van 
Ostrand  moved  that  the  next  meeting  be  held 
at  Albion.  The  motion  being  seconded  by 
Dr.  Crosby,  prevailed. 

Dr.  Green  then  read  an  interesting  paper 
upon  the  "Epidermic  Administration  of  Med- 
icine," embracing  a  report  of  considerable 
original  inve.stigation  of  the  subject  by  him- 
self. He  received  the  thanks  of  the  society 
and  a  request  that  a  copy  of  his  paper  may 
become  the  property  of  the  association. 

The  doctor  then  gave  a  verbal  report  of  a 
case  not  mentioned  in  the  paper.  A  patient 
suffering  from  puerperal  peritonitis  with  sept- 
icaemia, was  unable  to  endure  any  internal 
medication.  He,  in  consultation  with  Dr. 
Ewers,  ef  Union  City,  regarded  the  case  as 
nearly  or  quite  hopeless.  From  the  necessi- 
ties of  the  case  the  administration  of  remedies 
was  epidermic,  consisting  of  cinchonidia, 
morphia,  and  veratrum  viride,  applied  upon 
the  palmar  surface  of  the  hands,  because  this 
part  is  so  abundantly  supplied  with  lymph- 
atics. The  only  internal  administration  was 
a  small  daily  dose  of  laudanum.  The  patient 
made  a  good  recovery. 

Discussion   of  the   regular  topic  was  then 


called  for,  but  because  of  the  early  arrival  of 
trains   upon   which  members   must  depart,  a 
motion  to  adjourn  to  meet  at  Albion  on  the 
first  Tuesday  in  September  prevailed. 
W.  B.  Sprague, 

Secretary. 
G.  H.  Greene,  Pres't. 
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Death  of  Dr.  Abram  S.  Heaton. 

Dr.  Heaton  died  July  9th,  aet.  54  years. 
He  was  a  native  of  Virginia,  graduated  in 
1850  at  the  medical  department  of  the  Uni- 
versity of  Pennsylvania,  practiced  medicine 
among  the  copper  mines  of  Michigan  for 
nineteen  years  and  the  rest  of  his  life  in  De- 
troit. His  scholarly  attainments,  his  tact 
and  force  of  character  procur;ed  for  him 
abundant  practice  and  large  professional  in- 
come. Since  1876  he  has  been  gradually 
failing,  until  he  succumbed  to  the  complica- 
tions of  a  nutmeg  liver,  granular  kidneys, 
and  extensive  valvular  disease  of  the  heart. 

Except  his  connection  with  Harper  Hospi- 
tal he  never  held  any  public  position  as  a 
teacher  of  medicine.  Yet  he  was  a  very  ear- 
nest and  careful  student,  and  most  skillTul  in 
applying  recent  discoveries  for  the  benefit  of 
his  patients.  He  was  firm  in  his  adherence 
to  what  he  regarded  as  the  fundamental 
principles  of  medical  polity,  and  his  manly 
support  of  the  same  was  the  means  of  mak- 
ing him  conspicuous  among  his  professional 
acquaintances.  Resolutions  of  respect  were 
unanimously  passed  by  a  meeting  of  the  pro- 
fession of  Detroit.  Many  tributes  to  his 
worth  as  a  man,  as  a  Christian,  as  a  citizen 
and  as  a  physician  were  given  by  different 
physicians. 


Petition   for   tlie   Adeqnate   Support  of  tlie 
National  Board  of  Healtli. 

Among  the  live  State  Boardsof  Health  that 
of  Michigan  has  exerted  its  influence  to  sus- 
tain the  National  Board.  The  petition  to 
which  we  here  give  prominence  is  an  addi- 
tional evidence  of  this.  As  a  matter  of  fact 
it  is  difficult  to  make  simple  politicians  or 
people  whose  entire  life  currents  never  touch 
the  subject  of  sanitary  work,  believe  that 
there  is  any  profit  in  spending  money  in  the 
manner  illustrated  by  the  National  Board. 
And  yet  there  can   be   no   question   that  the 
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money  thus  spent  has  been  and  will  be  as 
fruitful  in  real  good  to  the  material  pros- 
perity of  the  nation  as  money  appropriated  in 
any  other  manner.  The  size  of  the  field,  a 
continent,  the  complexity  of  the.  interests 
governmental,  commercial,  educational,  agri- 
cultural are  appalling  elements  to  combine  in 
any  effective  harmonious  operations.  We  be- 
lieve that  it  will  be  a  National  calamity  if  the 
National  Board  is  starved  out  of  accomplish- 
ing its  proper  work.  We  do  not  specially 
care  for  this  board,  if  only  a  better  can  be  de- 
vised, but  we  do  want  the  National  Health 
department  made  even  more  effective  than  it 
has  been  in  the  past.  Those  politicians  in- 
terested will  do  well  to  remember  that  their 
votes  on  this  question  will  be  watched.  The 
petition  is  as  follows: 

Lansing,  Mich.,  July  12,  1882. 

To  the  Honorable  the  Senate  and  House  of 
Representatives  in  United  States  Congress 
assembled  : 

Your  memorialist,  the  Michigan  State 
Board  of  Health  respectfully  represents: 

That  small -pox,  diphtheria  and  scarlet 
fever  have  been  and  are  being  repeatedly  in- 
troduced into  this  State  by  immigrants  newly- 
arrived  from  foreign  infected  places,  and  by 
travellers  who  have  come  in  contact  with  such 
immigrants;  that  because  of  the  rapidity  of 
travel,  and  the  vast  amount  of  inter-.state 
travel,  it  is  impossible  for  State  or  local 
boards  of  health  without  extraordinary  inter- 
ference with  inter-state  commerce  to  success- 
fully quarantine  against  or  effectually  control 
these  diseases  while  the  United  States 
Government  permits  one  or  more  of 
them  to  be  introduced  so  frequently 
as  of  late  by  immigrant  vessels  which  reach 
this  country;  that  while  in  ordinary  years  the 
introduction  of  scarlet  fever  and  diphtheria 
is  believed  to  be  of  exceeding  consequence 
in  causing  epidemics,  in  swelling  the  death 
rates,  sickness  rates,  pauperism  and  general 
suffering,  cholera  and  yellow  fever  are  some- 
times thus  introduced,  and  at  the  present  time 
small-pox  is  causing  especially  wide-spread 
disaster  in  this  and  other  Western  States; 
that,  by  reason  of  such  introduction  of  dis- 
eases, the  lives,  health,  and  happiness — those 
dearest  and  most  important  interests  of  our 
people — ^are  constantly  destroyed  or  placed  in 
imminent  danger  from  those  foreign  pesti- 
lences from  which  it  is  entirely  possible  for 
the  United  States  Government  to  afford  pro- 
tection; that  we  believe  that  it  is  the  highest 
duty  of  a  government  to   protect  the  lives'of 


its  citizens  from  the  dangers  which  threaten . 
all,  and  from  which  no  other  than  govern- 
mental protection  is  adequate;  that  it  is  with 
deepest  apprehension  that  this  State  Board 
of  Health  learns  that  by  reason  of  insufficient 
provisions,  in  the  Sundry  Civil  Service  Appro- , 
priation  Bill,  for  the  National  Board  of  Health, 
the  important  work  which  that  board  has 
lately  commenced  and  is  expected  to  do  is 
likely  to  be  crippled;  that  this  board  believe^ 
that  now,  more  than  ever  before,  is  a  most 
inopportune  time  to  lessen  in  any  way  the 
activity  and  usefulness  of  the  National  Board 
of  Health,  believing  as  this  board  does  that 
there  is  no  other  governmental  department, 
bureau,  or  '^service"  so  closely  connected  with 
the  highest  interests  of  all  citizens  and  of 
humanity. 

Therefore,  this  State  Board  of  Health  earn- 
estly prays  Congress  to  grant  sufficient  appro- 
priations to  the  National  Board  of  Health, 
and  to  make  such  other  provisions  as  will 
enable  it  to  continue  the  immigrant  inspection 
service  at  all  important  ports  of  entry,  and 
on  important  lines  of  travel,  and  to  provide 
in  every  possible  way  for  the  protection  of 
the  whole  country  from  cholera  and  yellow 
fever,  and  also  from  those  contagious  diseases 
hereinbefore  mentioned  which  are  well  known 
as  causing  the  most  deaths  and  distress, 
throughout  the  greater  portion  of  this  country. 

By  direction  and  on  behalf  of  the  Michigan 
State  Board  of  Health. 

Le  Roy    Parker, 

President. 

Henry  B.  Baker,  Sec*y. 


Another  CombinatioM  of  Well  Inown  Drugrs— 
Endorsement  of  the  same  by  Physicians. 

A  circular  letter  has  been  sent  to  this  office 
that  illustrates  a  phase  of  the  methods  of 
copyrighted  medicine  dealers.  A  Canadian 
firm  makes  a  mixture  of  "ten  grains  of 
saccharated  pepsin,  five  grains  of  saccharated 
pancreatine,  five  grains  of  the  acid  phosphate 
of  lime  and  ten  grains  of  the  exsiccated  ex- 
tract of  malt."  They  call  this  mixture  malto- 
pepsyn.  To  a  eulogistic  exposition  of  this 
compound  is  appended  a  long  list  of  names 
of  distinguished  Canadian  physicians, 
teachers  in  Canadian  Medical  Schools,  and 
editors  of  a  Canadian  medical  journal. 

If  there  is  one  man  among  the  list  that 
cannot  make  as  good  a  combination  as  this, 
and  if  there  is  any  person  pretending  to  keep 
a  drug  store  that  cannot  compound  the  same, 
then  low  indeed  must  be  the  qualifications  of 
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the  professions  of  medicine  and  pharmacy  in 
that  country. 

It  is  a  burlesque  upon  the  intelligence  of 
these  professions  that  such  a  combination 
can  receive  the  serious  endorsement  of  any 
reputable  practitioner.  It  would  be  just  as 
sensible  to  make  a  combination  of  quinine^ 
strychnia,  arsenic,  iron,  and  oleoresin  of 
capsicum  and  call  it  capso-quinyn,  and  seek 
to  place  it  upon  the  market  as  a  distinct  pre- 
paration protected  by  copyright. 

It  strikes  us  that  doctors  would  be  wiser  in 
their  generation  to  cease  making  any  endorse- 
ments of  remedies,  for  the  purpose  of  adver- 
tising the  same  as  commercial  products.  We 
are  aware  that  many  of  these  endorsements 
are  obtained  by  flattery,  others  by  appeals  to 
vanity,  others  by  bribery,  and  others  still 
by  more  unworthy  measures.  Surely  the 
leaders  of  the  profession  should  take  care  to 
avoid  the  pitfalls  that  catch  the  weaker 
followers.  The  circular  to  which  we  have 
alluded  has  been  sent  to  the  profession  of 
our  part  of  the  States.  If  it  has  the  same 
effect  upon  others  that  it  has  had  upon  our- 
selves the  result  will  not  prove  the  enter- 
prise a  success.  Observations  of  the  events 
flowing  from  such  endorsements  of  such 
matters  by  medical  men  of  our  own  state  has 
rendered  it  evident  that  wisdom  compels  the 
physician  to  withhold  his  name  from  all  such 
documents. 


Report  of  the  Massachnsette .  Medical   Exam- 
imers  for  1881.* 

In  former  issues  we  have  directed  atten- 
tion to  some  features  of  the  nature  and 
practical  operation  of  the  Massachusetts 
law  for  examining  bodies  suspected  of  having 
been  foully  dealt  with.  The  most  careless 
observer  is  cognizant  of  the  fact  that  under 
the  coronor  system  existing  in  Michigan  and 
most  of  the  states,  many  innocent  persons  are 
unjustly  accused  of  a  horrible  crime,  and 
very  many  guilty  ones  entirely  escape.  The 
whole  proceedure  of  the  coronor's  jury  is  ad- 
mirably adapted  to  the  escape  of  the  real 
criminal,  and  the  entanglement  of  the  inno- 
cent. Outrages  to  society  and  outrages  to 
the  individual  are  of  constant  occurrence  in 
every  large  town  from  this  system.  To  meet 
out  exact  justice  in  every  case  is  perhaps  a 
Utopian  measure,  but  certainly  every  method 
should  be  adopted .  which  will  tend  to  the 
most  accurate  administration  of  such  justice. 

^Transactions  of  the  Massachusetts  Medico-Legal  Society, 
VoL  i,  No.  4f  188r.    Cambridge- R.Terside  Press. 


Such  a  method  we  believe  the  Massachusetts 
medical  examiner  system  has  proved  itself  to 
be.  It  is  susceptible  of  abundant  proof  that 
the  present  coronor  system  operates  quite  as 
frequently  to  conceal  as  to  detect  crime. 

The  examiners  in  the  report  before  us  say 
that  four  years  of  experience  have  demon- 
strated the  advantages  of  the  new  legislation 
in  Massachusetts  to  be  as  follows: 

1 .  The  investigation  of  the  cause  of  death 
after  supposed  violence  is  unattended  with 
the  disagreeable  and  harrassing  circumstances 
of  partial  publicity  which  were  necessary 
under  the  old  coroner's  system. 

2.  A  more  certain  and  definite  knowledge 
of  the  cause  of  death. 

3.  An  inquest  under  a  magistrate  who  pre- 
sents his  verdict  without  the  inconvenience  of 
a  jury. 

4.  A  written  and  detailed  account,  from 
both  medical  and  judicial  examiners,  which 
forms  a  more  convenient  record  for  use  by 
the  district  attorney  in  presenting  the  case 
before  the  grand  jury. 

5.  A  financial  saving  to  the  treasury  of 
the  counties. 

6.  An  opportunity  for  study  of  pathologi- 
cal science. 

The  actual  money  saving  was,  for  three 
years  of  the  new  system  compared  with  the 
three  previous  years  by  the  old  coroner's  sys- 
tem, about  ten  thousand  dollars.  This  does 
not  take  into  the  account  the  fact  that  the 
population  of  the  state  had  greatly  increased 
during  these  years  so  that  there  were  more 
deaths  to  be  studied  during  the  last  than  the 
former  period. 

Under  our  present  system,  if  a  man  dies 
suddenly  of  heart  disease  without  the  least 
suspicion  of  violence  or  foul  play,  a  coroner 
is  generally  sent  for.  He  sends  for  a  police- 
man or  constable.  These  parties  summon  a 
jury.  Then  the  witnesses  are  called.  Last 
of  all  the  nearest  physician  is  summoned,  by 
whose  testimony  it  is  shown  that  the  man 
died  a  natural  death. 

The  Massachusetts  law  reverses  the  order 
of  procedure.  The  medical  man  first  views 
the  body,  and  in  such  a  case  as  the  one  just 
quoted,  simply  reports  it  as  a  view,  with  a 
charge  of  $4  and  mileage.  If,  however,  he 
finds  any  reasonable  suspicion  of  foul  play 
as  revealed  by  personal  examination  of  the 
witnesses  and  of  the  body,  or  by  an  autopsy^ 
if  this  be  called  for,  then  the  case  is  reported 
to  the  proper  authorities  for  inquest.  Thus 
under  the  old  law  the  proportion  of  inquests 
was  as  high  as  40  per  cent.,  while  under  the 
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new  law  it  has  not  been  more  than   22  per 
cent. 

We  hope  that  this  better  system  may  be 
adopted  by  all  the  states,  as  best  for  all 
{parties  other  than  the  criminal  ones,  and  as 
promoti^  the  .study  of  the  scientific  ques- 
tions relating  to  the  nature  and  causes  of 
sadden  death. 


Tnmsaotioiig  of  the  M iehiiran  Htate  Medical 
Society. 

WE  take  occasion  to  express  our  gratifica- 
tion at  the  expeditious  manner  in  which 
Dr.  Ranney,  the  secretary  of  this  society,  has 
issued  these  transactions.  The  meeting  was 
held  in  May  and  by  the  first  of  July  the  entire 
report  lies  upon  our  table,  printed  and  bound. 

As  we  so  recently  gave  an  account  of  the 
meeting  in  our  columns  it  is  needless  to  refer 
to  the  material  contained  in  the  volume  be- 
fore us. 

The  style  of  publication  remains  the  same 
as  in  former  years.  Perhaps  this  is  well,  but 
it  seems  to  us  that  a  little  better  paper,  press 
work,  etc.,  would  be  a  more  fitting  dress  to 
the  transactions  of  the  medical  profession  of 
the  State  of  Michigan.  The  more  is  this  to 
be  desired  as  the  society,  by  its  treasurer's  re- 
port, has  more  money  than  it  knows  what  to 
do  with,  (xood  thought  well  expressed  is  no 
doubt  the  most  important  item  of  such  a  re- 
port, but  the  better  the  dress  of  this  item,  the 
more  will  the  item  be  respected  and  remem- 
bered. As  a  prominent  preacher  once  re- 
marked, "Clothes  do  not  make  the  man,  but 
a  man  looks  best  when  well  dressed."  So  too 
we  think  our  transactions  would  look  better 
dressed  up  in  the  best  clothes  the  society  can 
afford.  As  we  have  already  stated  the  society 
can  afford  the  best  clothes  in  the  market. 
We  are  the  more  inclined  to  insist  upon  this 
point  because  these  transactions,  like  all 
similar  publications,  are  more  for  ornament 
than  for  practical  use.  If  we  must  have  a 
separate  volume  in  which  to  bury  our  trans- 
actions let  us  have  this  volume  as  handsome 
as  the  printer's  art  can  make  it. 

Perhaps*  it  may  thus  be  kept  in  sight  for 
the  sake  of  its  material  form,  and  so  entice 
many  to  read  its  contents  that  would  other- 
wise pass  them  without  notice.  The  same 
remark  applies  to  the  transactions  of  most  of 
the  State  and  other  societies  of  this  country. 
We  are  especially  impelled  to  this  line  of  re- 
mark because  of  the  comparison  of  our  volume 
of  transactions  with  that  of  the  American 
Gynaecological  Society's,  which  lies  upon  our 


table  beside  it.  The  latter  has  all  the  ele- 
gance which  the  printer's  art  can  give  it,  and 
ours,  well  the  less  said  the  better,  in  the  line 
of  elegant  printing,  press  work,  paper,  etc. 


Aocarate  Medical  Thermometers. 

Is  your  thermometer  accurate?  It  goes 
for  the  saying  that  observations  of  the  pro- 
gress of  diseases  characterized  by  an  elevated 
temperature  are  worthless  for  purposes  of 
comparison  unless  taken  with  a  perfectly  ac- 
curate thermometer.  Until  within  a  short 
time  the  physicians  of  this  country  have  been 
unable  to  obtain  accutate  thermometers.  Dif- 
ferent instruments  from  the  same  maker 
would  vary  from  half  a  degree  to  two  or  three 
degrees.  As  a  result  none  could  draw  any 
very  accurate  conclusions  from  the  tempera- 
ture reports  recorded  in  the  several  reported 
cases.  No  doubt  the  observers,  for  the  study 
of  the  individual  case  before  them,  received 
material  assistance,  but  it  was  impossible  for 
them  to  reason  from  one  set  of  cases  observed 
by  one  instrument  to  another  set  observed  by 
a  different  instrument.  Hence,  they  could 
not  accurately  determine  the  effects  of  vari- 
ous remedies  upon  the  progress  of  the  dis- 
ease, or  even  the  natural  history  of  the  cases. 

During  the  past  two  years  all  this  has  been 
changed.  Physicians  have  been  able  to  have 
perfectly  correct  thermometers.  Yale  college 
established  a  bureau  at  which  all  thermome- 
ters sent  to  it  were  carefully  tested,  and  the 
error  found  'n  them  reported  to  the  owner. 
With  this  correction  each  observer  has  been 
able  to  correct  all  his  observations  so  that 
they  may  become  absolutely  uniform.  The 
report  of  this  bureau  for  the  past  year  is  now 
before  us.  During  the  year  previous  1,667 
physicians'  thermometers  were  examined. 
During  last  year  the  number  had  increased  to 
3,8i-i. 

It  is  also  stated  that  there  has  been  a  mani- 
fest improvement  of  the  standards  made  by 
the  American  manufacturers.  Large  numbers 
of  instruments  have  been  placed  with  the  bu- 
reau for  the  proper  ageing  before  the  mark- 
ing. These  instruments  will  have  sent  out 
with  them  a  certificate  stating  this  fact.  It 
looks  as  if,  within  a  reasonable  time,  manu- 
facturers would  see  that  their  instruments 
were  perfectly  correct  before  offering  them 
for  sale.  When  it  has  become  a  fact  that  the 
make  of  certain  parties  is  correct  according 
to  the  Yale  standard,  then  their  value  will  be 
increased  by  at  least  the  cost  of  having  them 
corrected.     Meantime    it    is  a   wise  thinv;  to 
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send  all  uncorrected  instruments  to  said 
bureau  for  correction.  The  cost  is  but 
trifling,  far  more  than  compensated  by  the 
satisfaction  of  knowing  that  one's  instrument 
is  correct,  and  capable  of  doing  work  to  be 
relied  upon  everywhere  in  the  world. 


Benefits  of  Medical  Socletic-H. 

It  is  our  present  purpose  to  call  attention 
to  some  remarks  on  this  subject  as  illustrated 
by  the  American  Surgical  Society. 

The  Annals  of  Surgery  says:  "We  are  not 
among  those  who  look  for  any  marked  and 
new  contributions  to  knowledge  to  result  di- 
rectly from  such  organizations  as  this.  It  is 
not  in  the  papers  that  will  be  read,  nor  in  the 
discussions  which  will  arise,  that  the  chief 
advantages  to  American  surgery  are  to  come, 
but  rather  in  the  spirit  of  fellowship  which  it 
will  promote  among  its  members,  and  in  the 
mutual  incitement  to  higher  effort  and  better 
work,  that  its  annual  meetings  will  give  to 
those  who  take  part  in  them.  It  is  particu- 
larly true  of  surgeons,  and  most  especially  so 
of  the  teachers  of  surgery  in  medical  schools, 
that  they  are  the  victims  of  a  tendency  to 
the  formation  of  admiring  circles  of  disciples 
about  themselves  as  centres,  who  do  not  hes- 
itate to  express  the  opinion  that  wisdom  both 
begins  and  ends  with  the  particular  object  of 
their  admiration.  The  followers  of  Paul, 
Cephas  and  ApoUos  are  still  found  among 
our  modern  Medical  Corinthians.  The  effect 
of  this  kind  of  environment  is  to  warp  and 
stunt  professional  growth,  and  nothing  is  of 
greater  value  as  an  antidote  than  the  fre- 
quent measuring  of  these  leaders  with  each 
other.  Each  man  realizes  his  own  shortcom- 
ings, while  he  learns  to  respect,  perhaps  to 
emulate,  the  attainment  and  character  of  his 
fellows." 

We  think  that  with  few  exceptions  these 
remarks  will  apply  to  all  of  the  larger  medi- 
cal societies  and  medical  organizations.  Left 
to  himself,  the  doctor  as  well  as  the  surgeon 
gradually  becomes  so  involved  in  his  own 
daily  work,  that  he  becomes  isolated  from 
his  brother  doctors  and  very  imperfectly  com- 
prehends his  real  relitions  to  them  and  the 
great  ma.ss  of  the  profession.  By  frequent 
mingling  in  medical  societies  he  assimilates 
more  of  the  general  profession  and  is  able  to 
compare  himself  with  others  of  similar  at- 
tainments, or  greater  or  less.  In  this  man- 
ner he  is  helped  to  take  his  natural  position 
among  others  of  his  profession.  We  are  of 
\\\i  XrzWti  that  hxd  the  members  of   the  New 


York  State  Medical  Society  been  regular  at- 
tendants upon  the  American  Medical  Asso- 
ciation they  would  never  have  taken  such  ac- 
tion, bearing  on  their  personal  relations 
among  doctors  as  they  really  did  take.  As  a 
corrective  of  past  misunderstandings,  as  a 
stimulus  to  a  normal  professional  growth,  and 
as  a  prophylactic  against  future  ills,  we  know 
of  no  better  agent  than  medical  societies.  In 
fact  we  think  that  it  would  work  infinite  good 
if  it  was  made  a  rule  never  to  recognize  as  a 
doctor  any  man  who  was  not  an  active  mem- 
ber of  at  least  one  medical  society. 


Lectures  as  a  Mode  of  Medical  Teachingr. 

The  Medical  Press  and  Circular  calls  atten- 
tion to  this  question  recently,  and  makes  the 
following  remark:  **Lectures  have  perhaps 
served  a  useful  purpose,  but  the  time  has 
well  nigh  come  when  they  must  give  place  to 
direct  medical  teaching;  when  in  place  of 
talking  to  a  hundred  students,  teachers  must 
instruct  a  dozen  or  twenty  at  a  time;  when, 
in  fine,  demonstrations  must  replace  lectures." 
There  can  be  no  question  of  the  fact  that  by 
no  other  method  than  the  one  suggested,  can 
the  best  training  of  medical  students  be  ac- 
complished. The  best  medical  teachers  con- 
fess, in  their  moments  of  honest  confidence, 
that  the  system  of  exclusive  teaching  by  lec- 
tures, as  practiced  in  most  medical  colleges, 
is  utterly  unsatisfactory,  and  delusive.  The 
students  are  not  taught  thus. 

What  is  the  reason  why  the  better  system, 
of  recitations,  demonstrations,  and  practical 
laboratory  and  practical  clinical  work  has  not 
been  substituted  for  the  lectures  ? 

1.  The  lecture  system  has  been  followed 
for  ages.  Like  all  customs,  it  clings  to  life 
with  surprising  pertinacity.  The  machinery 
connected  with  it,  all  associations,  all  the 
past,  in  short,  tend  to  keep  it  in  its  present 
status. 

2.  An  old  and  very  celebrated  medical 
teacher  said  to  the  writer  that  the  "real  reason 
why  the  change  was  not  made  was  that  it 
would  deplete  the  pockets  of  the  teachers." 
Smaller  classes  mean  smaller  incomes  from 
the  pupils,  and  they  mean  less  number  of 
adherents  among  the  profession.  I'hey  mean 
a  more  restricted  reputation.  Quantity  rather 
than  quality,  in  reputation  represents  the  de- 
sire of  most  medical  teachers.  Hence  they 
stick  to  their  lectures. 

3.  Both  of  the  suggested  reasons  are  ren- 
dered the  more  powerful  by  the  rapid  multi- 
plication of   medical  schools.      Beyond  (jues- 
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iion,  this  degrades,  for  the  time  being,  medi- 
cal education  in  all  of  its  aspects. 

Thus  obstructed  by  the  power  of  custom, 
by  the  desire  for  an  extended  reputation,  or 
rather  notoriety,  by  the  desire  for  money,  in 
large  amounts  and  quickly,  and  by  the  fearful 
competition  induced  by  the  enormous  increase 
of  medical  schools,  it  is  no  wonder  that  the 
rational  methods  of  medical  teaching  have 
made  slow  progress.  Still  there  are  some 
who  practically  believe  in  them  and  are 
making  a  gradual  change.  Others  will  be 
added  to  the  number  and  the  subject  will  be 
discussed  far  and  wide  until  at  last  all  col- 
leges which  desire  support  from  intelligent 
physicians  will  have  entered  upon  the  new 
way.  It  is  this  superiority  of  method  in 
teaching  that  has  made  Vienna  the  place  in 
which  to  learn  most  quickly  and  easily  any 
special  branch.  Teachers  are  numerous, 
classes  small,  laboratories,  demonstrations 
and  practical  clinical  work  abundant. 

Material  equal  to  that  of  Vienna  can  be 
had  in  any  of  our  large  cities,  but  the  diffi- 
culty has  been  to  get  proper  teachers  to  sys- 
tematize the  proper  method.  The  establish- 
ment of  courses  for  practitioners  has  been  a 
step  in  the  right  direction.  But  it  is  as  yet 
very  imperfect,  and  does  not  touch  the  aver- 
age medical  student.  Medical  education 
wants  more  work  from  teachers  and  less  wind; 
more  demonstrations  and  less  wordy  guess- 
work. It  wants  real  teaching  in  harmony 
with  the  general  principles  of  teaching  estab- 
lished by  the  experience  of  age.  It  wants 
the  student  taught  to  do,  rather  than  simply 
to  be  told  to  do — or  be  shown  how  another 
can  do. 


Memoranda. 

During  May  eighty-four  persons  died  from 
yellow  fever  in  Havana. 

For  June  the  death  rate  of  the  city  of  De- 
troit was  21.49  per  thousand  of  population 
per  annum. 

At  his  command,  Dr.  R.  Koch  has  demon- 
strated to  the  German  emperor  his  bacillus 
tuberculosis. 

Dr.  David  W.  Cheever  has  been  elected  to 
fill  the  chair  of  surgery  in  the  Harvard  Medi- 
cal School. 

A  family  of  six  persons  at  Murceaux, 
France,  died  from,  eating  poisonous  fungi  for 
mushroons. 


Carl  Mayshofer,  professor  of  gynaecology 
in  the  X'ienna  University,  died  June  3  in  his 
forty-sixth  year. 

The  London  Lancet  has  been  sned  for 
slander  by  the  town  of  Brighton  for  pointing 
out  the  defects  in  its  sanitation. 

The  Vienese  students  were  greatly  elated 
because  Bilroth  would  not  leave  Vienna  to 
take  the  chair  vacated  by  Langenbeck  at 
Berlin. 

The  thirteenth  annual  meeting  of  the  Am- 
erican Pharmaceutical  association  will  con- 
vene at  Niagara  Falls,  N.  Y.,  September  12th, 
at  3  p.  M. 

In  1492,  George  Pfeffer  von  Hell,  I.  U.  D., 
Chancellor  of  the  Electorate  at  Mentz,  fell  by 
accident  into  a  privy  and  there  perished  a 
privy  Chancellor  ! 

A  physician  of  Liege,  France,  has  lately 
paid  a  fine  of  500  francs  for  defamatory  allu- 
.sions  to  a  neighboring  druggist,  with  the  ob- 
ject of  injuring  his  business. 

The  announcement  is  made  that  the  Bulle- 
tin of  the  National  Board  of  Health  will  be 
suspended  until  further  appropriations  are 
made  for  its  support. 

Dr.  Coiffier  thinks  that  in  young  people,  a 
clean  tongue  with  a  pulse  of  eighty-five  is  an 
almost  certain  indication  of  approaching 
phthisis  of  the  lungs. 

Taylor  says:  "  During  thirty  years  of 
practice,  fifteen  cases  of  exhumation  were  re- 
ferred to  him  in  which  death  was  proved  to 
have  resulted  from  poison.** 

**  Be  just,  be  generous;  but  if  you  do  meet 
with  a  dead  lass,  sling  him  up''  Such  were 
the  instructions  given  one  of  his  reviewers  by 
Hepworth  Dixon  when  editor  of  the 
Athenaeum. 

The  new  hospital  at  Brompion,  for  con- 
sumptives, cost  over  half  a  million  dollars. 
The  yearly  expense  of  maintaining  it  is  fifty 
thousand  dollars.  It  is  not  endowed.  Good 
chance  for  yearly  begging. 

A  San  Francisco  druggist  has  discovered 
that  an  explosive  mixture  is  formed  by ,  the 
grinding  together  of  one  part  picric  acid,  one 
part  tar,  and  afterwards  cautiously  adding 
fiv^  parts  of  chlorate  of  potash. 

The  Guiteau  autopsy  threw  no  further 
light  upon  the  case.  Nor  did  many  seriously 
think  it  would  do  so.  The  brain  was  entirely 
healthy  as  far  as  could  be  discerned  with  the 
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naked  eye.     The  membranes  were  somewhat 
altered. 

The  British  Medical  Journal  reports  the 
case  of  a  female  patient  in  the  Cork  County 
hospital  that  had  been  cured  but  did  not 
want  to  leave  the  hospital,  who  committed 
suicide  by  cramming  a  stocking  down  her 
throat. 

Dr.  Kedzie  says  that  starched  clothes  could 
readily  be  rendered  uninflammable.  It  is 
simply  necessary  to  add  a  little  borax  to  the 
starch  before  using.  A  teaspoonful  of  borax 
to  the  pint  of  starch  was  the  amount  recom- 
mended. 

The  British  Medical  Journal  reports  two 
cases  of  epidemic  scarlet  fever  in  which  the 
source  of  contagion  was  the  distribution  of 
butchers*  meat  through  the  neighborhood,  the 
first  case  being  in  the  butcher's  family. 

At  its  late  annual  meeting  the  National 
Board  of  Health  elected  President — Dr. 
James  L.  Cabell,  of  Virginia;  Vice-President 
— Dr.  Stephen  Smith,  of  New  York;  for 
Secretary — Dr.  Thomas  J.  Turner,  of  U.  S. 
Navy. 

At  the  latest  report,  from  the  sixty  counties 
of  New  York,  two,  the  Tompkins  and  Clinton 
County  societies,  have  adopted  the  new  code. 
Twenty-eight  have  condemned  it.  Delaware, 
Chemung,  Jefferson,  Oneida,  Seneca  and 
Chautauqua  are  the  last  heard  from. 

Drs.  Frothingham  and  MacLean  have 
tendered  their  resignations,  in  case  the 
Regents  do  not  reverse  their  decision, 
and  expel  Dr.  Joy.  A  meeting  of  the  regents 
is  called  for  Aug.  28th  to  consider  the  situa- 
tion and  adjust  the  difficulty. 

M.  Chevreul,  senior  chemist  of  the  Paris 
academy,  now  in  his  97th  year,  still  continues 
at  his  work.  Recently,  while  breakfasting 
with  President  Grevy,  when  asked  to  what  he 
attributed  his  excellent  health  at  such  an  ad- 
vanced age,  replied  that  he  never  drank  any 
wine. 

The  Edinburgh  Medical  Jourtial^  in  a  re- 
view of  Ross's  Work  on  the  Nervous  System, 
says  that  in  one  of  the  sentences  borrowed 
from  the  German,  sterne  is  translated  as  a 
proper  name  "Sterne,"  when  it  is  really  the 
German  name  for  stars.  The  inevitable  con- 
fusion of  thought  is  considerable. 

The  New  York  Board  of  Estimates  hare 
appropriated  $15,000   for  the   care   of  sick 


children  during  the  summer  months.  This 
includes  the  salaries  of  a  large  number  of 
physicians  who  are  especially  employed  for 
this  purpose.  They  also  appropriated  about 
$28,000  to  various  charitable  institutions  of 
the  city. 

Drs.  Lewis  D.  Ford  and  L.  A.  Dugas  have 
resigned  their  positions  as  members  of  the 
faculty  of  the  Georgia  Medical  College,  after 
a  continuous  service  of  over  fifty  years.  Such 
a  professional  life  is  a  wonder  in  this  land  of 
rapid  changes.  Perhaps  the  delightful  cli- 
mate in  which  their  lives  have  been  spent 
may  account  for  the  phenomena. 

Dr.  Chaille  says:  "If  New  Orleans  were 
always  kept  clean,  the  influence  of  an  over- 
flow would  prove  comparatively  harmless. 
At  present  it  literally  wallows  in  its  own  ex- 
crement. Of  course  it  is  a  capital  place  in 
which  for  yellow  fever  to  grow.  Clean  the 
city  up  and  keep  it'  cleaned  up.  This  is  a 
difficult  and  expensive  task,  but  less  so  than 
the  periodical  loss  of  business  and  property 
from  the  prevalence  of  malignant  diseases. 

A  distinguished  French  chemist,  M.  E.  S. 
Maumene,  announces  that  he  has  succeeded 
in  making  quinine  artificially.  If  this  can  be 
done  cheaper  than  by  the  present  methods 
then  the  quinine  bearing  trees  may  be  used 
for  firewood.  If  it  costs  more,  then  the 
chemist  will  simply  have  made  a  reputation 
for  future  ages.  If  he  proves  unreliable  he 
will  rank  with  those  who  have  been  deluded. 

By  adding  lard  or  oleomargarine  to  skim- 
med milk,  a  cheese  is  made  which  experts  in 
England  have  been  unable  to  distinguish 
from  the  cheese  made  with  the  milk  and 
cream.  Of  course  there  is  more  money  in 
making  the  cheese  with  lard,  and  the  cream 
into  butter.  It  has  not  been  proven  that  the 
new  cheese  is  not  as  healthy  as  the  old.  The 
matter  is  under  consideration,  and  after  a 
time  some  tangible  result  may  be  reached. 
Meantime  the  cheese  is  in  market. 

The  reports  of  the  health  bureaus  of  the 
Prussian  and  Wurtemburg  armies  for  1874-78 
show  that  during  four  years  eighteen  hundred 
and  eighty-three  soldiers  were  removed  from' 
the  ranks  on  account  of  diseases  of  the  ears. 
Twenty-three  of  these  died.  Seventeen  hun- 
dred and  one  were  rendered  unable  to  per- 
form duty.  Thirty-three  were  made  invalids. 
One  hundred  and  twenty-six  were  complete 
invalids. 
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M.  Triana  has  succeeded  in  tracing  the 
new  barks  which  for  the  last  three  years  have 
been  exported  from  Columbia  in  large  quan- 
tities to  a  tree  belonging  to  species  of  Remijia, 
of  which  several  species  are  rich  in  the 
quinine  alkaloids.  So  profitable  has  been  the 
collection  of  this  bark  that  the  people  of  the 
region  in  which  it  grows  have  greatly 
neglected  other  business  in  order  to  get  rich 
faster  by  collection  of  bark.  This  tree  grows 
at  a  much  lower  level  than  even  the  red  cin- 
chona tree. 

The  Sanitary  Engineer  says:  "  A  large  part 
of  the  congressional  hostility  to  the  National 
Board  of  Health  is  evidently  due  to  represen- 
tations or  misrepresentations  made  by  the 
chief  of  the  Marine  Hospital  Service,  who 
has  from  the  beginning  been  anxious  to  ab- 
sorb the  powers  and  duties  of  the  board." 
We  know  nothing  as  to  the  truth  of  this  state- 
ment, and  we  care  little  so  long  as  the  Na- 
tional health  work  is  vigorously  carried  for- 
ward. The  portion  of  this  work  that  relates 
to  the  examination  of  immigrants  in  their  pas- 
sage through  the  country  as  well  as  at  their 
entrance  into  it,  could  be  very  well  accom- 
plished by  the  Marine  Service. 

A  Wisconsin  doctor  in  careful  observation 
of  his  last  thirty-six  cases  of  fracture  of  the 
legs  of  railway  employees,  finds  in  the 
trowsers  of  each  case  a  parasite  which  he 
claims  produces  the  broken  legs..  His  proof 
IS  that  he  has  placed  some  of  the  trowsers 
containing  the  parasite  upon  the  legs  of  some 
cats  and  subsequently  he  found  the  cats  in 
rat  traps  with  their  legs  broken.  The  same 
inoculation  of  his  wife's  cows,  which  pasture 
in  a  field  through  which  a  railroad  runs,  re- 
sulted in  finding  many  of  them  with  legs 
broken.  The  doctor  suggests  that  by  culti- 
vating this  parasite  in  cattle  and  then  inocu- 
lating men  with  it  we  shall  be  enabled  to  rid 
the  world  of  the  parasites  which  produce 
broken  legs.  Should  it  prove  that  the  inocu- 
lation of  tcoysers  witfe  such  parsisite  will  pro- 
tect against  broken  legs  the  name  of  Buhl 
will  rank  with  that  of  Jenner,  Pasteur,  and 
Koch. 

The  New  York  Medical  Journal  says 
respecting  the  position  of  its  state  society, 
^'it  is  better  that  the  State  of  New  York 
should  stand  aloof  from  the  American 
Medical  Association  forever  than  retreat  from 
the  jtrst  stand  it  has  made,  oi*  falter  in  the 
demolition  of  ^  the  medieval  thralldom  in 
which  the  old   code   so   lately  shrouded  it." 


Brave  words  in  view  of  the  fact  that  of  the 
twenty-five  county  societies  of  New  Vfork  that 
have  thus  far  expressed  any  opinion  on  this 
matter  but  one  society  has  endorsed  the 
action  of  the  State  Society.  Twenty-four 
have  directly  repudiated  the  new  code.  It 
seems  as  if  some  of  the  "medieval"  darkness 
still  hovered  over  the  state.  Meantime  the 
irregulars  are  smiling  at  what  they  are 
pleased  to  term  the  downfall  of  regular  medi- 
cine. 

From  the  daily  papers  we  learn  in  the  mat- 
ter of  charges  made  by  Dr.  G.  E.  Frothing- 
ham  against  Dr.  D.  A.  Joy,  both  teachers  in 
the  medical  department  of  the  University  of 
Michigan,  relating  to  the  advertisement  of 
certain  electric  belts  devised  by  Dr.  Joy  and 
endorsed  by  Dr.  Frothingham,  the  Regents 
of  the  University  have  exonorated  Dr.  Joy 
from  the  charge  of  unworthy  actions.  Thus 
ends  a  matter  which  at  one  time  created  quite 
an  excitement  within  and  without  the  Univer- 
sity walls.  We  tru.st  the  faculty  of  the 
medical  department  will  remember  the  lesson 
viz. :  "It  is  dangerous  and  entirely  unprofit- 
able to  sign  one's  name  to  recommendations 
of  anything  whatsoever,  be  it  surgical  device, 
copyrighted  medicine  or  even  an  edition  of 
the  Encyclopedia  Britanica."  The  experi- 
ences they  have  had  during  the  past  year  or 
so  in  being  compelled  to  withdraw  their 
signatures  from  such  recommendations  have 
taught  outsiders  a  valuable  lession  of  caution 
and  we  hope  the  gentlemen  directly  interested 
may  also  remember. 


%mXttx^s  J^ottk  s»wj^- 


Transactions  of  the  American  Oynwcoloirical 
Society,  for  1881.* 

This  volume  contains  not  only  the  report 
of  the  meeting  of  the  society,  all  the  papers 
read,  and  all  the  discussions  thereon,  but  alsa 
a  complete  record  of  the  gynaecological  and 
obstetrical  literature  of  all  countries  for  the 
year  1880. 

This  last  feature  alone  is  sufficient  to  in- 
duce every  student  of  these  branches  or  of 
general  medicine  and  surgery,  to  at  once  pro- 
cure this  volume  and  place  it  in  his  library 
for  constant  reference. 

But  there  are  also  twenty  papers  from  the 
leaders    in   the   gynaecological   work   of  the 

♦Transactions  of  the  American  GYNiBcoLooiCAL 
Society.  Vol.  vi.  For  the  year  188 1.  PhiUr 
delphia,  Pa.  Henry  C.  Lea's  Son  H,  Co,  i88«. 
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world.  Hence  the  volume  is  invaluable  to  all 
practitioners  of  the  medical  art.  It  was  a 
very  happy  thought  that  led  this  society  to 
employ  a  competent  reporter  to  take  down  all 
the  discussions  upon  each  paper  and  to  ap- 
pend this  report  to  the  paper  in  the  transac- 
tions. In  this  manner  the  reader  gets  not 
only  the  views  of  the  writer  but  those  of  each 
member  who  holds  different  views  upon  the 
subject.  As  these  reports  are  corrected  by 
the  speakers  themselves  we  may  be  sure  that 
the  report  is  entirely  correct. 

Under  the  title  of  "Acute  Hyperaesthesia 
of  the  Peritoneum."  Dr.  Busey  called  atten- 
tion to  those  cases  in  which  after  slight 
operations  upon  the  uterus,  a  condition  of 
pain  in  the  abdomen  is  induced  very  like 
actual  peritonitis,  and  which  is  accompanied 
by  other  symptoms  like  real  peritonitis.  But 
as  the  cases  yield  to  the  use  of  anodynes  and 
rapidly  recover  he  applies  to  them  the  above 
term.  The  discussion  by  the  members 
showed  that  this  class  of  cases,  was  a  large 
one,  and  the  belief  was  that  the  pathology  of 
the  cases  was  some  disturbance  of  the  sensi- 
tive nerves.  Dr.  Campbell,  of  Georgia  took 
occasion  to  present  his  well  known  views.  He 
believes  that  the  intermittency  in  cases  like 
those  under  consideration,  is  due  primarily 
to  "excitation  of  cerebro-spinal  nerve  force; 
sometimes  by  malarial  toxaemia,  sometimes  by 
centric  hyperaemia,  and  more  often  by  peri- 
pheric irritation  reflected  from  the  spinal  cord 
to  the  general  system."  He  uses  the  term 
"peritoneal  tenderness"  to  express  the  same 
condition  as  that  of  the  title  of  the  paper. 

"Exploratory  Puncture  of  the  Abdomen," 
is  the  subject  of  a  paper  by  Dr.  H.  J. 
Garrigues.  It  is  an  endeavor  to  ascertain 
whether  from  an  examination  of  the  fluids  of 
ovarian  cysts,  and  of  other  fluid  accumula- 
tions within  the  abdomen,  it  is  possible  to  ob- 
tain data  of  value  as  a  basis  for  diagnosis. 
The  question  is  one   of  the   utmost  moment. 

The  paper  is  based  upon  the  careful  exam- 
ination of  ninety-four  cases.  In  fifty-seven 
of  the  cases  an  operation  followed  the  exam- 
ination, but  in  the  remaining  cases  only  tap- 
ping was  done.  In  all  the  operative  cases  his 
predictions  based  upon  an  examination  of  the 
fluids,  proved  correct.  From  this  we  may 
argue  that  it  was  correct  in  the  remainder  of 
the  cases.  The  result  reached  is  that  there  are 
no  pathological  morphological  elements  in  the 
fluid  of  the  ovarian  cysts.  But  while  no 
character,  either  physical,  chemical  or  micro- 
scopical is  pathognomonic  of  myxoid  ovarian 


cysts,  in  the  sense  that  a  single  booklet  is 
characteristic  of  an  echinococcus,  still  it 
must  be  added  that  he  is  convinced  that  in 
the  great  majority  of  cases  he  is  able  by 
the  mere  examination  of  the  fluid  to  distinguish 
an  ovarian  from  any  other  fluid.  The  excep- 
tions to  the  rules  must  be  born  in  mind,  but 
it  is  improbable  that  any  given  case  should 
present  nothing  but  exceptions.  Hence  by 
paying  attention  to  all  the  different  char- 
acters— physical,  chemical,  and  microscopic — 
it  is  in  most  cases  possible  to  tell  with  certainty 
whether  a  certain  fluid  comes  from  an  ovarian 
cyst  or  not.  I'he  importance  of  adding  this 
information  to  the  other  examination  of  the 
patient  will  be  at  once  apparent,  to  all  who 
accept  the  views  presented.  He  thinks  it 
absurd  to  undertake  an  ovarian  operation 
simply  upon  the  examination  of  fluids. 

The  following  discussion  showed  a  variety 
of  opinions  respecting  the  advisability  at  all 
in  cases  of  ovarian  tumor.  But  all  agreed 
that  if  done  it  should  be  performed  with 
care. 

Dr.  G.  H.  Lyman  asks  for  a  more  general 
recognation  of  the  following  considerations: 

1.  The  fact  that  pelvic  effusions  are  of 
extremely  frequent  occurrence,  that  they  are 
very  often  not  recognized,  through  error  in 
diagnosis,  and  especially  from  the  fact  that 
when  arising  from  pelvic  peritonitis  they  are 
commonly  absorbed,  leaving  only  a  focus  of 
induration. 

2.  The  extreme  importance  of  recognizing 
in  these  effusions  the  earliest  advent  of  sup- 
puration, and  in  doubtful  cases  the  propriety 
of  a  resort  to  an  aspirator,  as  being  the  less 
of  two  evils. 

3.  Suppuration  being  recognized,  the  im- 
portance of  giving  early  exit  to  the  pus  per 
vaginam,  if  by  any  means  this  can  safely  be 
accomplished,  before  the  danger  is  incurred 
of  its  extension  to  the  surrounding  tissues 
with  long  continued  and  exhausting  dis- 
charges. Forty-one  illustrative  ^  cases  arc 
given. 

Dr.  N.  Bozeman's  paper  upon  genital  ren- 
ovation is  full  of  suggestive  facts. 

Dr.  H.  F.  Campbell  reports  a  case  in  which 
a  woman  had  erysipelas  in  child  bed  without 
puerperal  peritonitis.  The  case  is  of  much 
interest.  Dr.  Putnam  Jacobi  gave  as  an  ex- 
planation, that  erysipelas  is  a  disease  of  the 
lymphatic  system  and  may  be  confined  to 
that  system  without  the  blood  becoming  af- 
fected. Hence,  as  there  was^  no  particular 
connection  between  the  erysipelas  of  the  face 
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and  the  uterus,  the  wounded  surface  of  the 
latter  was  not  exposed  to  the  poison. 

Dr.  E.  W.  Jenks,  of  Chicago,  gives  an  enter- 
taining history  of  the  practice  of  the  ancients 
upon  various  obstetric  and  gynaecological 
procedures.  He  shows  that  at  least  the  rudi- 
ments of  many  accepted  notions  are  very 
ancient  in  origin. 

We  have  not  space  to  notice  in  detail  other 
papers.  All  are  to  the  live  worker  in  this 
branch  important. 

As  usual,  the  mechanical  execution  is  be- 
yond criticism. 


Phillips  on  the   Materia  Medica   and   Thera- 
peutics of  Inorganic  Sabstances.* 

In  1879  Wood's  Medical  Library  contained 
the  portion  of  this  work  relating  to  the  "Veg- 
etable Kingdom."  The  two  volumes  before 
us  complete  the  entire  work.  These  volumes 
treat  of  the  inorganic  kingdom  and  are  adapt- 
ed to  the  United  States  Pharmacopoeia  by 
Dr.  Lawrence  Johnson. 

The  peculiarity  of  this  work  in  its  plan  is 
that  it  combines  pharmacology  with  therapeu- 
tics. Pharmaceutical  chemistry  is  quite  fully 
presented.  Thus  the  reader  can  go  back  to 
first  principles  with  the  least  trouble.  Ample 
space  is  given  to  the  presentation  of  the  phy- 
siological action  of  the  several  drugs.  At 
the  present  time  this  feature  is  an  indispensa- 
ble requisite  in  any  work  on  materia  medica. 

We  were  especially  interested  in  the  chap- 
ter upon  the  nature  and  properties  of  the 
several  waters.  These  are  largely  used  and 
oftentimes  recommended  by  the  physician 
without  any  very,  definite  idea  of  the  effects 
likely  to  be  attained.  The  fact  that  they  are 
simply  medicines  largely  diluted,  and  various- 
ly combined,  is  frequently  lost  sight  of. 

With  the  presentation  here  made  by  Phil- 
lips the  phjrsician  has  no  excuse  for  igno- 
rance respecting  the  principal  European 
springs.  As  many  of  these  waters  are  either 
imported  or  manufactured  in  this  country, 
this  presentation  of  the  matter  is  timely.  It  is 
true  that  the  mineral  waters  of  America  are  not 
discussed,  but  to  know  something  of  a  portion 
of  the  mineral  springs  is  better  than  not  to 
know  anything  of  any.  Unquestionably  great 
good  can  be  derived  from  the  proper  admin- 
istration of  these  natural  mineral  waters.    But 

•Materia  Medica  and  Therapeutics  of  Inor- 
GANic  Substances.  By  Charles  D.  F.  Phillips, 
M.  D.  Edited  and  adapted  to  the  U.  S.  Phar- 
macopoeia by  Dr.  Lawrence  Johnson.  Vols.  I 
and  11.  New  York:  William  Wood  &  Co. 
1882.  Sold  only  by  subscription — $15  for  twelve 
volumes.    Cloth;   pp.  300  per  volume. 


they  must  be  studied  more  carefully  before  we 
shall  know  how  to  prescribe  them  with  scien- 
tific accuracy.  At  present  there  is  too  much 
truth  in  the  popular  sarcasm,  that  when  a 
doctor  does  not  know  the  disease  affecting 
the  patient,  or  does  not  know  what  to  do  for 
him,  with  any  prospect  of  relieving  his  pains 
and  discomforts  he  prescribes  a  visit  to  some 
mineral  springs  as  far  away  as  the  patient's 
means  will  permit.  Like  all  haphazard  pre- 
scriptions the  result  is  that  some  are  relieved 
and.  some  made  much  worse.  In  neither 
case  is  there  much  honor  to  the  prescription 
or  the  prescribes  With  the  work  before  us 
at  his  disposal,  the  British  practitioner  will 
have  a  positive  and  valuable  aid  in  determin- 
ing what  spring,  if  any,  he  will  recommend 
to  a  given  patient. 

The  American  physician  by  comparing 
these  springs  with  those  in  this  country  which 
he  desires  to  study  for  therapeutical  purposes 
will  have  some  definite  guide  to  follow; 
especially  will  he  be  able  to  prescribe  intelli- 
gently the  imported  mineral  waters. 

The  entire  work  is  prepared  with  great 
care  and  is  in  the  main  entirely  correct  in  its 
presentation  of  the  facts  pertaining  to  articles 
of  the  materia  medica  which  it  discusses. 
Hence  it  may  be  depended  upon.  It  is 
written  in  a  more  than  commonly  pleasing 
style.  It  is  issued  in  uniform  character  with 
Wood's  Library  for  1882. 


Yon  Troeltsch  on    Diseases  of   the   Ear   in 
Children.* 

To  most  general  practitioners  it  may  seem 
a  small  matter  to  devote  an  entire  volume 
simply  to  the  affections  of  the  ear  in  children. 
But  if  such  an  one  will  read  with  care  the 
volume  before  us  his  wonder  will  be  that  such 
a  book  was  not  written  before.  In  the  many 
excellent  works  on  the  diseases  of  children 
but  a  very  meagre  account  is  given  of  the  ear 
troubles.  Hence  the  volume  before  us  should 
be  added  to  every  work  on  the  diseases  of 
children  in  all  medical  libraries. 

Concerning  the  reliability  of  the  facts  pre- 
sented the  author's  name  is  sufficient  guar- 
antee. 

The  author  calls  attention  to  a  peculiarity 
of  the  meatus  of  young  children  not  sufficient- 
ly understood.  "  Every  child  of  a  certain 
age  has  a  quite  large  opening  in  the  lower 
anterior  wall  of  the  osseous  canal  which   is 

*  Diseases  of  the  Ear  in  Children.  By  Anton 
Von  Troeltsch,  M.  D.  Translated  by  Dr.  J. 
Orne  Green,  A.  M.,  M.  D.  New  York:  William 
Wood  k  Co.,  1882;  cloth,  pp.  162. 
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produced  by  an  irregularity  in  the  growth  of 
the  bone  at  this  point.  This  defect  in  ossifica- 
tion appears  first  in  the  child  about  the 
twelfth  to  the  eighteenth  month,  is  about  the 
size  of  a  cherry-stone  and  open  toward  the 
edge  of  the  bone.  Even  to  the  fourth  year 
this  opening  can  be  observed.  The  time  of 
its  closure  varies  greatly.  It  is  clear  that  this 
opening  constitutes  a  vulnerable  spot  through 
which  purulent  inflammation  may  extend 
toward  the  parotid  gland  and  the  region  of 
the  lower  jaw." 

Abundant  facts  are  adduced  showing  that 
"  in  childhood,  aside  from  the  few  weeks  im- 
mediately following  birth,  an  unusually 
strong  predisposition  to  diseases  of  the  middle 
ear  exists,  owing  on  the  one  hand  to  the 
double  influence  of  the  peculiar  morphological 
relations  of  the  ear  and  the  pharynx  and  on 
the  other  hand  to  the  diseases  and  conditions 
of  life  to  which  the  child  is  frequently  ex- 
posed." 

Thus,  in  1857,  Koppen  reported  the  results 
of  the  examinations  of  twenty-four  new-born 
children.  The  tympanum  was  found  empty 
in  six  but  contained  fluid  in  eighteen.  In 
four  of  the  eighteen  the  fluid  was  pus. 

The  author,  from  forty-seven  petrous  bones 
taken  from  small  children,  found  the  middle 
ear  normal  in  only  eighteen.  The  remaining 
twenty-nine  showed  various  degrees  of  puru- 
lent inflammation  of  the  middle  ears. 

Schwartze  says  that  two  out  of  every  fivt 
children  newly-born  will  exhibit  the  middle 
ear  filled  with  pus. 

Kutscharianz,  from  children  dying  in  the 
Moscow  Foundling  House  from  one  day  old 
to  seven  months,  from  two  hundred  and 
thirty  accurately  described  cases,  found  the 
tympanic  mucous  membrane  normal  in  only 
thirty  cases.  In  all  the  rest  there  was  organic 
disease.  Other  reports  of  a  similar  nature 
are  given.  In  their  nature  they  are  astonish- 
ing. They  show  conclusively  that  in  chrWren 
who  die  very  young  the  majority  have  more 
or  less  organic  disease  pf  the  middle  ears. 
They  also  show  that  the  study  of  the  ear  af- 
fections of  young  children  has  not  been  as 
complete  as  it  should  have  been.  There  is 
nothing  special  made  respecting  the  descrip- 
tion of  the  several  affections  of  the  different 
parts  of  the  ears  of  children.  Methods  not 
only  of  examination  by  but  of  treatment  are 
stated  with  the  greatest  perspicuity. 

The  publishers  have  issued  the  work  with 
the  greatest  care  and  good  taste. 


Lewin  on  the  Ineidental  Effects  of  Dnifs. 

By  the  incidental  effects  of  drugs  the 
author  means  those  effects  that  are  unusual. 
Every  student  and  every  practitioner  is  com- 
pelled to  bear  in  mind  these  effects  as  con- 
stantly as  he  is  the  normal  and  usual  effects. 
The  exceptions  to  the  rule  here,  as  elsewhere, 
must  never  be  forgotten.  In  the  discussion 
of  the  action  of  drugs  exceptions  are  general- 
ly noted,  but  only  in  the  work  before  us  are 
these  exceptions  gathered  up  and  classified 
in  a  single  work.  The  author  has  not  only 
gathered  up  the  results  of  the  experiences  of 
others,  but  he  has  added  not  a  few  important 
observations  from  his  personal  experience. 

Why  should  these  exceptions  occur  ?  The 
answer  to  this  inquiry  is  not  always  obvious. 
The  quality  of  the  drug  may  vary  in  a  great 
number  of  directions.  Causes  modifying  the 
action  of  the  drug  may  either  be  peculiar  to 
the  individual,  or  dependent  upon  temporary 
or  local  influences.  If  asked  for  an  exact  de- 
scription of  the  anatomical  peculiarity  of  the 
individual  in  whom  quinine  produces  an  ex- 
anthematous  rash,  we  are  unable  to  give  it. 
So  in  respect  to  all  other  drugs.  Still,  as  in- 
vestigation of  these  subjects  is  now  going  on, 
we  may  hope  for  an  answer  in  the  future. 

It  is  to  be  desired  that  this  work  will  ex- 
cite increased  interest  in  this  subject  and 
so  develop  our  knowledge  in  a  hitherto  re- 
latively unknown  field.  For  ourselves  we  have 
been  intensely  interested  in  reading  the  entire 
work.  It  gives  a  vivid  illustration  of  the  dif- 
ferences in  structure  and  function  of  dif- 
erent  individuals,  and  encourages  even  the 
routinist  in  medical  practice  to  examine  the 
path  he  is  pursuing.  It  makes  plainer  than 
before  the  old  proverb  "  one  man's  meat  is 
another  man's  poison. "  It  teaches  that 
every  person  must  be  carefully  studied  both 
before  and  after  the  administration  of  every 
medicine,  if  we  would  have  any  idea  of  the 
real  benefit  conferred  by  the  medicine.  It 
makes  still  more  emphatic  the  principle  that 
the  results  of  administering  medicine  in  one,, 
two  or  half  a  dozen  cases  will  not  establish 
any  absolute  truth  respecting  the  general  or 
special  aaion  of  a  medicine.  In  short  the  facts 
here  brought  together  make  it  imperative  that 
every  individual  case  be  medicated  entirely 
upon  its  own  basis.  Vast  experience  with 
close  observation  will  enable  one  to  recog- 


*The  Imcidbntai.  Effects  of  Drugs,  a  patholog- 
ical and  clinical  hand  book,  by  Dr.  L.  Lewin,  tran- 
slated by  Dr.  W.  T.  Alexander:  New  York.  Wil- 
liam  Wood  &  Co.  i893.  Cloth,  pp.  389. 
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nize  these  differences  between  expartate  in- 
dividuals sooner  and  almost  by  means  impos- 
sible to  describe  in  words.  The  value  of  the 
family  physician  who  has  learned  by  expe- 
rience the  peculiarities  of  the  blood,  etc.,  of 
the  families  he  has  studied  under  so  many 
circumstances  is  rendered  in  a  truer  light  by 
this  book. 

It  is  a  good  book  and  should  be  in  the 
hands  of  every  doctor  and  every  medical 
student  in  the  world. 


Marey  on  *'Donble  Irrigation  and  Drainagre 
Tubes."* 

The  first  of  these  papers  describes  the  con- 
struction and  uses  of  a  rubber  double  cathe- 
ter. Really  two  rubber  tubes  are  placed  side 
by  side.  They  are  handsomely  finished  and 
made  of  many  sizes,  suitable  for  their  differ- 
ent uses.  Those  desiring  to  use  injections 
into  the  bladder,  into  the  uterus,  into  the 
rectum,  into  the  stomach,  or  any  other  cavi- 
ty, by  the  aid  of  this  catheter  can  readily  ac- 
complish it. 

In  the  second  paper  he  shows  how,  by  the 
aid  of  a  couple  of  stitches  in  the  cervix 
uteri,  an  apparatus  may  be  fastened  to  it,  and 
an  elastic  pressure  made  upon  a  solid  plug 
which  shall  dilate  the  cervical  canal.  An 
illustration  makes  the  matter  quite  plain. 
The  antiseptic  ligature  of  animal  origin j 
which  he  prefers  for  closing  the  hernial 
canals,  is  made  from  the  tendon  of  the 
moose.  The  hernial  sac  is  cut  down  upon 
and  the  openings  closed  by  the  suture,  anti- 
septic precautions  having  been  employed. 
He  claims  that  this  is  the  very  best  method 
of  treating  these  distressing  cases. 


Jknks,  on  GYNitcoLOGV  IN  Ancient  Times.  Re- 
print from  the  Transactions  of  the  American 
Gynaecological  Society  for  i8Si.  Paper;  pp.  46. 
An  interesting  account  of  the  past  literature  up- 
on this  subject.  - 

Browne  on  "Combined  Intra-Utbrine  and  Ex- 
tra-Uterine Pregnancy."  Reprint  from  the 
American  Gynaecological  Society  s  Transactions 
for  1881.  pp.  19;  paper,  This  is  based  upon  a 
study  of  twenty-four  cases. 

BozEMAN  ON  •'Genital  Renovation."  Reprint 
from  the  Gynaecological  Society's  Transactions 
for  188 1.  Paper;  pp.  43.  This  paper  is  based 
upon  an  exhaustive  study  of  fourteen  cases 

Roherts*  Report  on  Surgery.  Reprint  from  the 
American  Practitioner.  Paper;  pp.  17.  Read 
before  the  Kentucky  Sute  Medical  Society,  1882. 

♦On  ••Uterine  Dilatation  by  Elastic  Force," 
and  00  ••The  Cure  of  Hernia  by  the  Anti- 
septic Use  op  the  Animal  Ligature."  Re- 
printed from  the  Trams,  IntimatioHal  Medical 
Confess  for  1881.     Paper,  pp.  12. 


Nelson  on  the  Plastic  Splint  in  Surgery. 
Reprint  from  the  Annals  of  Surgery.  Paper;  pp. 
18.  This  paper  discusses  in  some  detail  the 
plastic  splints  made  from  starch,  dextrine,  glue 
and  oxide  of  zinc,  paper,  silica,  tripolith  and 
plaster  of  Paris. 


Propared  by  Jndaon  Bradleji  M .  B.,  and  Albert  B.  Ljoni,  M .  I) 

Action  of  Remedies. 

The  Action  of  Salicylic  Acid  upon 
Blood-cells  and  upon  Amceboid  Move- 
ments AND  Migration. — It  was  shown  by 
Dr.  T.  Mitchell  Prudden,  in  the  January 
number  of  the  American  Journal  of  the  Medi- 
cal Sciences  for  1881,  that  dilute  carbolic  acid 
possesses  an  inhibitory  power  over  the  amoe- 
boid movements  and  the  capacity  for  emigra- 
tion of  the  white  blood-cells;  and  it  was  sug- 
gested as  extremely  probable,  therefore,  that 
a  part  of  the  favorable  action  of  carbolic  acid 
in  the  healing  of  wounds,  at  least  in  so  far  as 
the  prevention  of  undue  suppuration  is  con- 
cerned, is  owing  to  the  reduced  activity  of 
the  white  t)lood-cells.  In  view  of  this  sug- 
gestive probability,  for  absolute  proof  is 
scarcely  to  be  expected  with  our  present 
facilities  for  investigation,  it  is  evidently  im- 
portant to  know  whether  the  effects  of  other 
agents  which  exert  a  like  favorable  influence 
upon  the  healing  process  can  be  partially  or 
entirely  accounted  for  on  the  same  grounds. 
As  one  of  the  most  important  competitors  for 
favor  in  antiseptic  surgery  salicylic  acid  is 
the  first  to  suggest  itself,  and  it  is  of  interest 
to  compare  the  results  which  Dr.  Prudden 
has  obtained  from  experiments  with  it  with 
those  obtained  when  carbolic  acid  is  em- 
ployed. 

Dr.  Prudden  finds  that  the  latter  is  less 
inimical,  in  solutions  of  the  same  percentage 
strength,  to  the  life  and  functions  of  the 
blood-cells  than  is  salicylic  acid.  For  neither 
upon  the  slide  nor  in  the  blood  vessels  or  the 
tissues  can  the  movement  of  the  leucocytes 
be  re-established  when  they  have  been 
brought  to  rest  by  salicylic  acid,  and  the 
morphological  changes  produced  by  it  are 
much  more  prompt  and  marked.  It  does  not 
of  course  follow  from  these  experiments  that 
the  action  of  salicylic  acid  in  restraining  emi- 
gration is  peculiar  to  it  in  virtue  of  any  prop- 
erties other  than  those  which  ^  it  possesses  in 
common  with  such  dilute  acids  as  acetic  and 
hydrochloric,  for  these  also  m  dilute  solution 
are  capable  of  restraining  emigration,  al- 
though with  the  exhibition  of  somewhat  dif- 
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ferent  phenomena.  It  is  sufficient  to  show, 
experimentally,  that  salicylic  acid  does  re- 
strain emigration,  and  is  inimical  in  .strong 
solution,  to  the  life,  and  in  dilute  solutions  to 
the  activity  of  the  white  blood-cells;  and  to 
suggest,  as  was  done  in  the  case  of  carbolic 
acid,  the  probability  that  some  of  its  favor- 
able effects,  when  applied  as  a  surgical  dress- 
ing, are  due  to  its  direct  action  upon  the  liv- 
ing white  blood-cells. 

GossvpiCM  Herbacei  M. — From  some  ex- 
periments made  by  Dr.  J.  Charles  Martin 
with  a  fluid  extract  of  gossypium  on  frogs,  an 
account  of  which  is  published  in  the  Ameri- 
can Journol  of  the  Medical  Sciences  for  Jan., 
1882,  he  concludes  that  gossypium  has  no 
action  on  the  peripheral  or  spinal  nerves,  the 
responses  of  nerve  and  mu.scle  being  precisely 
the  same  in  the  limb  cut  off  from  the  general 
circulation  as  in  the  other  extremity.  The 
reflex  function.s,  and  mobility  and  sensibility 
are  the  same  after  the  division  of  the  medulla; 
hence,  the  stupor  which  is  noticed  after  large 
doses  is  due  to  the  cerebral  effects  of  the 
drug. 

In  warm-blooded  animals  the  results  i>os- 
sess  a  general  resemblance  to  those  in  cold- 
blooded— a  gradually  increasing  stupor,  im- 
pairment of  mobility  and  sensibility,  but  only 
in  the  same  ratio  with  the  cerebral  depression, 
while  the  entire  absence  of  uterine  action, 
even  with  toxic  dose  of  the  drug,  in  view  of 
the  reputation  as  an  abortifacient  possessed  by 
gossypium,  is  well  worthy  of  notice. 


Chemistry  and  Pharmacy. 

Boro-Glyceride  a  New  Antiseptic. — 
Prof.  Barff  has  recently  called  attention  to  the 
remarkable  antiseptic  virtues  of  a  compound 
of  glyceryl  and  boracic  anhydride,  which 
promises  to  be  of  the  greatest  value  in  the 
preservation  of  meats  and  other  articles  of 
food,  if  it  proves  to  be  wholly  without  delete- 
rious properties.  Boracic  acid  dissolves  quite 
freely  in  glycerine,  but  without  any  chemical 
reaction,  and  the  solution  has  the  physical  and 
chemical  properties  of  both  the  ingredients! 
If  however  equivalent  quantities  are  heated 
together  for  some  time,  a  true  chemical  com- 
pound is  formed,  with  elimination  of  water,  ac- 
cording to  the  equation,  C,H^(HO),+H,BO, 
=C,H,B03.f3H,0. 

The  new  substance  forms  a  glass  like  solid 
which  dissolves  quite  readily  in  water,  and  has 
none  of  the  sweet  taste  of  glycerine,  in  fact 
has  only  a  feeble  saline  taste  which  is  scarcely 
perceptible  in  solutions  such  as  are  employed 


for  the  preservation  of  meats,  etc.  Cream  and 
meats  treated  with  the  solution  were  found  in 
good  condition  after  a  long  voyage  in  a 
tropical  climate,  and  seemed  to  have  lost  none 
of  their  natural  flavor,  provided  only  they 
were  properly  secured  in  cans. 

A  two  per  cent,  solution  was  commonly  em- 
ployed, sometimes  one  ccmtaining  three,  four, 
or  even  ^s^  per  cent.  It  is  believed  that  such  a 
solution  will  replace  the  poi.sonous  preserving 
fluids  now  in  use  in  injecting  cadavers  and 
preserving  anatomical  and  pathological  speci- 
mens. J'he  directions  given  for  preparing  the 
boro-glyceride  are  as  follows. 

Heat  92  grams  of  glycerine  in  a  capsule  to 
a  tolerably  high  temperature,  and  add  to  it 
gradually  62  grams  of  boracic  acid,  stirring 
frequently.  Continue  the  heat  as  long  as  any 
vapor  of  water  is  given  off,  the  time  required 
being  an  hour  or  more.  The  heating  must  be 
continued  until  a  sample  taken  out  is  found  to 
have  no  longer  a  sweet  taste. 

The  boro-glyceride  forms  a  very  cheap  as 
well  as  a  very  efficient  preser\'ative  agent,  and 
Prof.  Barff  declares  that  it  is  perfectly  harm- 
less. 

The  Alkaloids  of  Pao  Pereira — (Geis- 
sospermum  Ictve), — E.  Czerniewski,  in  an  inau- 
gural thesis,  reports  the  results  of  a  careful 
.study  of  this  subject,  especially  in  its  relations 
to  toxicology,  as  follows: 

1.  From  acid  solutions  geissospermin  is 
extracted  by  benzole  and  chloroform,  pereirin 
only  by  chloroform;  from  alkaline  solutions 
geissospermin  is  removed  by  benzole,  chloro- 
form and  amylic  alcohol;  pereirin  by  petro- 
leum ether,  benzole  and  chloroform. 

2.  Geissospermin  is  distinguished  from 
strychnia  by  the  fact  that  it  is  taken  up  by  its 
solvents  from  acid  .solutions,  by  the  reaction 
with  Froehde's  regent,  and  by  the  physiologi- 
cal test. 

3.  Pereirin  may  be  distinguished  from  bru- 
cia  by  the  fact  that  chloroform  removes  it 
from  acid  .solutions,  by  its  reaction  with  gold 
chloride,  by  its  behavior  with  nitric  acid  and 
stannous  chloride — in  which  reaction  a  strik- 
ing similarity  between  the  two  alkaloids  is  also 
shown — and  by  the  physiological  test. 

4.  Geissospermin  is  rapidly  absorbed  from 
the  alimentary  canal,  and  is  eliminated  by  the 
kidneys.  The  elimination  reaches  a  maximum 
rate  in  from  24  to  72  hours. 

5.  Pereirin  is  readily  absorbed  from  the  in- 
testines, but  is  apparently  for  the  most  part 
decomposed  in  passing  through  the  system. 

6.  In   a   forensic  analysis,  geissospermin  is 
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to  be  sought  in  vomited  matters,  in  the  stom- 
ach, small  and  large  intestines,  liver,  feces 
and  urine.  Pereirin  is  to  be  looked  for  in 
vomited  matters,  in  the  stomach,  small  intes- 
tines, blood,  liver  and  lungs. 

7.  The  following  reactions  of  pereirin  are 
especially  worthy  of  note: 

(a)  The  red  color  produced  on  adding  to 
its  solution  in  dilute  sulphuric  acid  a  solution 
of  potassium  bichromate. 

(d)  The  red  precipitate  produced  by  gold 
chloride. 

(r)  The  non-appearance  of  a  red  color  on 
warming  with  mercury  nitrate. 

Detection  of  Oleomargarine. — Hither- 
to reliance  has  been  chiefly  placed  upon  the 
proportion  of  insoluble  fatty  acids  contained 
in  the  sample  of  suspected  butter,  pure  butter 
yielding  only  87)4  per  cent.,  against  95  >^  per 
cent,  in  the  substitutes.  An  alternative  pro- 
cess consists  in  saponifying  the  suspected  but- 
ter with  a  standard  solution  of  caustic  potash. 
One  gram  of  pure  butter  requires  of  this  solu- 
tion 225  to  232  c.c,  while  the  oleomargarine 
requires  only  195  to  197  c.c.  These  processes, 
however,  both  require  some  skill  in  chemical 
manipulation,  and  hence  do  not  commend 
themselves  for  general  adoption. 

P.  Casamajor  recommends  a  plan  already 
suggested  by  Mm.  Leune  and  Harburet,  de- 
pending on  the  difference  in  .specific  gravity 
of  butter  and  oleomargarine.  He  states  that 
pure  butter  remains  in  equilibrium  (/.  e.  with 
no  tendency  either  to  float  or  to  sink)  in  alco- 
hol of  sp.  gr.  0.926,  containing,  therefore,  53.7 
per  cent,  (volume)  of  absolute  alcohol,  or  about 
56.5  per  cent,  (volume)  of  the  strong  alcohol 
of  commerce.  Oleomargarine  remains  in  equi- 
librium in  alcohol  of  sp.  gr.  0.915,  containing 
59.2  p>er  cent,  (volume)  of  absolute,  or  62.3 
per  cent,  (volume)  of  commercial  alcohol. 

It  is  only  necessar>%  then,  to  prepare,  once 
for  all,  three  mixtures  of  alcohol  and  water 
having  the  specific  gravities  respectively  of 
0.915,  0.9205,  and  0.926.  1*he  second  of 
these  may  be  employed  for  the  qualitative  test 
which  is  made  as  follows: 

Place  the  alcohol  in  a  suitable  beaker;  melt 
the  butter  in  a  spoon,  allowing  salt  and  other 
impurities  to  subside;  then  holding  the  spoon 
near  the  surface  of  the  alcohol,  allow  a  large 
drop  of  the  melted  fat  to  fall  gently  into  it. 
If  any  air  bubbles  adhere  to  it,  remove  them 
by  means  of  a  bit  of  paper.  If  the  drop 
float  on  the  surface  of  the  alcohol,  cause  it  to 
sink  by  jarring  the  beaker.  The  temperature 
of  the  alcohol  m  i.st    be  always  15°  C.  (59^  F). 


Butter  will  sink,  oleomargarine  will  float.  If 
the  temperature  of  the  alcohol  be  raised  to 
30*  C.  (86'  F.)  oleomargarine  may  remain 
liquid,  but  butter  will  not  melt,  and  the  globule 
at  this  temperature  will  come  to  the  surface  of 
the  liquid. 

In  case  the  fat  consists  of  a  mixture  of 
oleomargarine  and  true  butter,  it  will  have  a 
specific  gravity  intermediate  between  0.915 
and  0.926.  If  it  sink  therefore  in  the  alcoholic 
menstruum  in  the  first  experiment,  a  second 
trial  must  be  made  with  alcohol  of  sp.  gr.  926, 
in  which  the  butter  if  pure  will  remain  in 
equilibrium  at  the  temperature  of  i5**C.  If  it 
is  adulterated  it  will  float.  To  determine  the 
amount  of  adulteration,  having  taken  a 
measured  quantity  of  the  alcohol  of  sp.  gr. 
926,  in  which  the  globule  of  fat  floats,  add 
little  by  little  alcohol  of  sp.  gr.  .915  until  (at 
i5*'C.)  equilibrium  is  exactly  secured,  noting 
the  quantity  of  alcohol  required.  The  relative 
quar^tity  of  the  two  menstrua  is  the  same 
as  the  relative  amounts  of  the  true  and 
factitious  butter.  Thus  if  100  parts  of  men- 
.struum  No.  i,  have  been  taken,  and  to  this  35 
parts  of  menstruum  No.  2,  have  been  added  to 
secure  equilibrium,  there  are  35  parts  of  the 
oleomargarine  to  too  of  the  latter,  or  ^^^  =  26 
per  cent,  nearly. 

Ozone  as  a  Preservative  Agent. — For 
some  months  pa.st  there  has  been  widely  ad- 
vertised by  a  firm  in  Cincinnati  a  preparation 
called  "ozone"  for  the  preservation  of  eggs, 
fruit  and  all  manner  of  perishable  articles. 
That  it  was  not  ozone,  every  well  informed 
person  knew  at  once,  and  those  who  knew 
anything  of  the  properties  of  ozone  were  only 
surprised  that  so  inappropriate  a  name  should 
have  been  chosen  to  aid  the  sale  of  what  was 
undoubtedly  some  well  known — and  probably 
really  efficient — antiseptic. 

We  are  now  told  by  one  who  forwarded  the 
requisite  shekels  to  the  company  that  he  re- 
ceived in  return  five  cents  worth — or  less — of 
sulphur  mixed  with  some  black  powder  (sur- 
mised to  be  coal  dust;  was  it  not  black  oxide 
of  manganese?)  which  was  to  be  burned  ac- 
cording to  directions  to  produce  the  ozone. 
We  fear  that  some  purchasers  have  been  dis- 
appointed in  '*ozone,"  if  they  really  expected 
that  it  would  do  all  that  was  claimed  in  the 
advertisements. 

Inuigenols  Drugs. — The  following  statis- 
tical items  from  a  paper  by  W.  J,  Van  Patten, 
(Proc.  Vermont  Pharmaceutical  Associa- 
tion), will  interest  readers  of  the  Lancet, 
Mr.    Z.    H.    Farrand,  of    Essex,  who   does   a 
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large  business  in  the  collecting  and  preparing 
for  market  of  native  drugs,  states  that  his  list 
comprises  upwards  of  250  articles,  of  which 
about  200  are  strictly  indi^^enous,  the  remain- 
der being  cultivated.  The  following  are 
among  the  larger  items  of  his  last  year's  col- 
lection: 9,000  pounds  of  stramonium,  3,000 
pounds  of  tansy,  2,000  pounds  of  witch  hazel, 
2,400  pounds  of  skullcap,  20,500  pounds  of 
elecampane,  6,000  pounds  of  tamarack  bark, 
4,800  pounds  of  butternut  bark,  2,800  pounds 
of  poplar  bark,  8,500  pounds  of  boneset,  2,500 
pounds  of  lobelia,  2,000  pounds  of  soft  maple 
bark,  2,000  pounds  of  black  cherr)'  bark,  3,500 
pounds  of  cleavers.  Some  of  the  items  will 
excite  surprise  in  some  minds,  as,  250  pounds 
Canada  thistle,  400  pounds  apple  tree  bark, 
1,600  pounds  birch  bark,  1,250  pounds  garden 
lettuce,  160  pounds  chick  weed,  750  pounds 
white  daisies,  215  pounds  yellow  daisies,  700 
pounds  beech  bark,  and  660  pounds  pumpkin 
seed. 

Native  Quinine.  —  We  are  indebted, 
through  Ntiv  Remedies^  to  the  report  of  the 
United  States  Commissioner  of  Agriculture 
for  1882,  for  the  following  account  of  an  ar- 
ticle which,  under  the  above  name,  is  u.sed  in 
Western  Pennsylvania  as  a  substitute  for  qui- 
nine: 

It  is  said  to  be  taken  from  pine  trees,  on 
which  it  forms  an  excrescence.  It  is  a  soft, 
white,  almost  structureless  wood,  with  frag- 
ments of  a  scaly,  brown  bark.  It  is  so  spon- 
gy and  gummy  that  it  is  almost  impossible  to 
reduce  it  to  powder.  The  taste  is  at  first  gum- 
my and  sweetish,  then  after  a  time  quite  bit- 
ter. An  alcoholic  tincture  has  a  decided 
vanilla-like  odor,  which  seems  to  be  due  to 
the  presence  of  vanillin,  itself  a  product  of  the 
oxidation  of  coniferin.  Analysis  gives  the 
following  results: 

Resin,         -         -         -         -       68.15 
Albuminoids       -         -         -  3.59 

Impure  coniferin,        -         -  6.09 

CUim,  fibre,  etc.,  -         -        22.17 


Kdla  Nuts,  a  Suhstitu  ik  for  Cokfke — 
Kola  nuts,  known  also  as  omb^m^  nuts,  are 
employed  in  Western  Africa  to  render  stag- 
nant water  palatable,  and  to  counteract  its  in- 
jurious effectSi  and  they  have  been  supposed 
to  owe  their  virtue  to  the  presence  in  them  of 
caffein.  They  are  the  product  of  a  plant, 
Sterculia  acuminata,  botanically  related  to  that 
which  produces  the  well-known  cacao,  or 
chocolate.     A   recent   analvsis   bv    E.  Meckel 


and  H.  Fr.  Schlagdenhauffen,  has  developed 
several  interesting  facts  in  regard  to  their 
composition.  They  contain  caffein,  in  a  free 
state,  in  quantities  greater  even  than  is  found 
in  the  coffee  bean — exact  proportion  not 
stated.  This  alkaloid  is,  however,  accompa- 
nied by  that  found  in  the  cacao — theobromi- 
na — which  is  in  fact  closely  related  (chemical- 
ly) to  it,  and  is  capable  of  being  converted  in- 
to it  by  the  action  of  reagents. 

Like  cacao,  the  kola  nut  contains  the  red 
coloring  matter  which  has  been  named  cacac> 
red;  it  contains  starch  in  larger  proportion 
than  the  cacao,  but  is  almost  free  from  fat,  of 
which  the  cacao  contains  upwards  of  fifty  per 
cent.  The  kola,  unlike  cacao,  contains  a 
notable  amount  of  glucose,  and  of  a  variety  of 
tannic  acid  resembling  that  found  in  the  cof- 
fee bean.  In  London  and  Western  Africa  the 
seeds  are  used  medicinally  for  the  relief  or 
cure  of  disea.ses  of  the  intestines  and  liver,  and 
especially  in  atony  of  the  digestive  tract,  and 
they  are  also  chewed  by  the  natives  as  the 
betel  nut  is  in  India. 


Dermatology. 

The  Small  Pustular  Scrofuloderm. — 
In  the  American  Journal  of  the  Medical 
Sciences  for  January,  1882,  Prof.  Louis  A. 
Duhring  describes,  under  the  above  title,  a 
rare  and  hitherto  undescribed  form  of  dis- 
ease, which  is  characterized  by  marked  and 
well-defined  lesions,  of  obstinate  and  chronic 
course,  and  always  tending  to  terminate  in 
scarring.  Dr.  iJuhring  describes  the  eruption, 
which  has  many  points  resembling  the  syph- 
ilodermata,  but  which  must  be  viewed  as  a 
manifestation  of  scrofulosis,  as  follows:  It 
consists  in  the  formation  of  pin-head  and 
small  split-pea  sized,  disseminated,  yellowish^ 
flat  pustules,  with  usually  a  raised  violaceous 
areola.  In  general  appearance  the  lesions  re- 
semble those  of  the  small  pustular  syphilo- 
derm.  They  crust  over  gradually  in  the 
course  of  from  one  to  several  weeks,  with  de- 
pressed, shrunken,  hard  or  horny,  yellowish 
or  grayish,  adherent  crusts,  which  in  time 
drop  off,  leaving  marked,  punched-out  look- 
ing, indelible  scars,  resembling  those  of  vari- 
ola. The  lesions  are  further  characterized  by 
a  sluggish,  chronic  course,  and  may  last  weeks 
or  months.  They  appear  at  irregular  periods, 
new  ones  coming  out  as  the  older  ones  disaj)- 
pear,  .so  that  the  patient  is  rarely  free  from 
them.  The  disease  may  continue  for  years 
It  may  occur  upon  any  region,  but  it  general- 
ly shows  u  dis|)osition  to  appear  about  the  face 
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and  on  the  extremities.  Other  symptoms  of 
scrofulosis  are  generally  present.  Dr.  Duhr- 
ing  reports  three  cases  of  the  disease,  and  dis- 
cusses the  treatment  which  he  has  found  to 
be  most  successful. 


Diseases  of  Women. 

How  TO  Deal  with  Uterine  Fibroids. 
Dr.  Wm.  Varian  {Medical  and  Surgical  Re- 
porter, Feb.  25,  1882)  describes  his  method 
thus: 

After  the  usual  primary  incision  of  the  ab- 
dominal walls  through  the  linea  alba,  I  pro- 
posed (a)  to  cut  in  the  line  of  the  original  in- 
cision, through  the  capsule  of  the  tumor;  (b) 
to  enucleate  ard  remove  so  much  of  the 
fibroma  as  was  convenient  to  the  operator, 
and  as  could  be  done  without  endangering 
the  patient  from  hemorrhage  or  shock,  the 
amount  thus  removed  being  immaterial,  as 
the  taking  away  of  a  small  portion  assured 
the  destruction  of  the  growth  as  effectually 
as  of  a  large;  (r)  to  include  the  two  incisions 
in  the  same  sutures,  and  thus  secure  agglu- 
tination of  the  peritoneal  surfaces;  (</)  after 
the  expiration  of  a  certain  time,  say  from  24 
to  72  hours,  as  the  indications  demanded,  to 
remove  so  many  of  the  sutuyes  as  were  neces- 
sary to  give  free  access  to  the  cavity  of  the 
capsule;  {e)  by  the  combined  use  of  thera- 
peutical (ergot)  and  mechanical  measures 
(the  instruments  and  fingers  of  the  surgeon), 
to  remove  the  fibroma  from  day  to  day,//Vr^- 
meal,  as  it  was  loosened  and  thrust  forward 
by  the  contraction  of  the  sac;  (/)  when  this 
was  accomplished  pare  the  edges  and  close 
the  external  wound. 

I  claimed  that  by  this  course  the  operator 
would  secure — 

1.  The  shortest  possible  incision  of  the 
peritoneum.  No  mean  advantage,  since  sta- 
tistics show  that  the  danger  in  laparotomy  is 
greatly  increased  by  extending  the  abdom- 
inal incision. 

2.  Total  exclusion  of  blood  or  irritating 
discharges  from  the  abdominal  cavity  by  the 
early  agglutination  of  the  peritoneal  surfaces. 
This  reduces  the  risk  of  peritonitis  to  the 
minimum. 

3.  Absence  of  severe  hemorrhage,  exces- 
sive shock,  and  the  necessity  of  exposing  or 
handling  a  great  extent  of  peritoneal  surface. 
This  avoids  the  principal  factors  of  danger  in 
all  operations  for  rapid  extirpation  of  these 
tumors. 

4.  Facility  of  access  to  the  tumor.  The 
surgeon  has  it  directly  under  his  eye  and  can 


ensure  {a)  The  prompt  removal  of  the  mass 
as  fast  as  it  is  loosened  from  its  capsule. 
This  anticipates  and  prevents  decomposition. 
{b)  Thorough  antisepsis,  drainage,  and,  if 
necessary,  irrigation  of  the  sac.  I'his  re- 
moves almost  all  risk  of  septicaemia,  (r)  Per- 
fect control  over  all  tendency  to  hemorrhage. 
(d)  Rapid  extraction  and  removal  of  the 
fibroma  by  the  mechanical  and  therapeutical 
resources  of  the  surgeon. 


Gjnncology. 

Sinclair  on  Treatment  of  Subinvolu- 
tion OF  the  Uterus. — This  writer  (Boston 
Med.  Jour.^  April  13,  '82)  gives  the  following 
as  a  plan  which  ^as  given  him  much  satisfac- 
tion in  the  treatment  of  these  cases: 

T,  To  rectify  the  displacement  which,  if 
it  existed  for  some  time,  has  given  rise  to 
endometritis  and  increased  vascular  engorge- 
ment. 

2.  To  reduce  vascular  turgidity  by  local 
bleeding,  repeated  at  intervals  of  from  seven 
to  ten  days. 

3.  Menorrhagia  usually  dependent  on  an 
altered  state  of  the  endometrium,  relieved  by 
the  use  of  the  wire  curette;  so,  also,  the  mor- 
bidly altered  cervical  glands. 

4.  To  promote  healthy  and  absorptive  ac- 
tion of  the  endometrium  and  cervix, 
Churchill's  tincture  of  iodine  is  applied  by 
means  of  a  probe  covered  with  absorbent 
cotton,  or  injected  into  the  uterus  by  aid  of 
a  double  catheter.  This  may  be  used  once  a 
week. 

5.  Daily  vaginal  enemata  of  water  at  a 
temperature  of  ii5^F. 

6.  If  there  be  deep  and  gaping  laceration 
of  the  cervix,  repair  by  plastic  operation  as 
indicated;  although  what  appears  to  be  a 
pretty  deep  fissure  on  first  examination  be- 
comes shallow  and  insignificant  after  a  course 
of  treatment. 

7.  General  constitutional  treatment.  This 
must  vary  with  the  conditions  present,  but 
generally  a  mixture  containing  sulphate  of 
iron,  dilute  sulphuric  acid,  and  sulphate  of 
magnesia  with  ergot,  is  given  to  strengthen 
the  system  and  diminish  local  plethora. 

8.  Suitable  diet  and  clothing. 

9.  I  have  not  ordered  rest  in  the  treat- 
ment of  these  cases,  provided  patients  could 
take  exercise,  for  I  have  found  less  chronic 
invalidism  accompany  uterine  disease  gener- 
ally where  the  subjects  of  them  were  advised 
to  go  into  the  open  air  as  much  as  possible, 
and  to  avoid  passing  their  days  on  the  bed 
or  sofa. 
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Medical  Jarisprndence. 

On  the  Detection  of  Blood  Stains. — 
Dragendorff  {Lond.  Med.  Record,  Untersuch 
uber  JBlutspuren,  Pharm.  Jour,  vol.  xii,)  has 
made  valuable  contributions  to  our  knowledge 
of  this  subject: 

Haemogoblin  possesses  the  power  of  absorb- 
ing oxygen,  which  is  again  given  off  in  con- 
tact with  reducing  agents.  Oxyhaemoglobine, 
examined  spectroscopically,  shows  a  charac- 
teristic spectrum.  It  is  soluble  in  water,  as 
well  as  in  aqueous  solutions  of  potassium  io- 
dide, borax,  and  very  dilute  potash  or  ammo- 
nia. These  saline  solutions  dissolve  the  oxy- 
haemoglobine from  old  blood-stains  more 
readily  than  pure  water.  A  cold  saturated 
solution  of  borax  is  especially  to  be  recom- 
mended for  this  purpose,  since  the  solution  is 
not  liable  to  decompose.  Oxyhaemoglobine 
loses  oxygen  when  placed  in  contact  with  re- 
ducing agents,  and  it  then  yields  a  character- 
istic spectrum  of  reduced  haemoglobine.  If 
ammonium  or  sodium  sulphide  be  used  as  the 
reducing  agent,  the  spectrum  of  the  reduced 
haemoglobine  may  pass  gradually  into  that  of 
sulphohaematine.  .  Acetic  acid  and  similar 
agents  transform  haemoglobine  into  hsematine, 
which  likewise  possesses  a  characteristic  spec- 
trum. Warming  with  dilute  solutions  of  pot- 
ash or  soda  sometimes  converts  it  into  re- 
duced haematine.  The  guaiacum  and  hydro- 
gen dioxide  test,  being  one  of  the  most  deli- 
cate, should  never  be  omitted.  It  has,  how- 
ever, only  a  limited  value,  since  other  organic 
substances  yield  a  similar  reaction. 

Among  the  many  reagents  for  the  precipi- 
tation of  blood-pigment,  tannin  and  zinc  ace- 
tate are  especially  ser\'iceable,  since  the  haemo- 
globine or  hsematine  is  not  decomposed,  and 
the  presence  of  borax,  or  of  the  salts  present 
in  spring-water  in  the  solution,  does  not  affect 
the  precipitation.  The  so-called  haemine 
crystals  may  be  obtained  from  the  above  pre- 
cipitate, or  from  dried  blood,  by  allowing  a 
little  of  it  in  a  drop  of  glacial  acetic  acid,  with 
a  fragment  of  common  salt,  to  evaporate  to 
dryness  at  the  ordinary  temperature,  or  by 
warming  to  60  or  80  deg.  Cent.  (140  to  176 
deg.  Fahr.)  The  latter  method  is  not  so  cer- 
tain, and  the  test  requires  some  practice  to 
ensure  success. 

After  an  examination  of  the  s|)ots  them- 
selves, when  the  quantity  at  disposal  is  only 
small,  it  is  advisable  to  remove  particles  of 
dried  blood,  when  possible,  with  a  knife,  re- 
serving the  dried  blood  for  further  examina- 
tion, and  to  apply  the  te.sts  to  the  scraped  spot 


in  the  following  order.     One  sjx^t  may  suffice 
for  several  reactions. 

1.  The  guaiacum  test.  A  small  piece  of 
filter-paper  is  moistened  with  distilled  water, 
laid  upon  the  spot,  and  frequently  pressed 
down  with  a  glass  rod.  After  from  fixt  to 
thirty  minutes,  it  is  removed  and  moistened 
with  oil  of  turpentine  which  has  been  exposed 
for  some  time  to  the  action  of  the  air,  and 
fresh  tincture  of  guaiacum.  The  blue  color- 
ation must  make  its  appearance  within  a  few 
minutes.  If  the  coloration  do  not  make  its 
appearance,  it  will  scarcely  be  possible  to  de- 
tect blood  by  any  other  test.  An  affirmative 
reaction  does  not,  however,  necessarily  prove 
the  presence  of  blood. 

2.  Another,  or  the  same,  spot  is  macerated 
with  a  drachm  or  so  of  a  cold  saturated  solu- 
tion of  borax,  either  at  the  ordinary'  tempera- 
ture, or  at  40  deg.  Cent.  (104  deg.  Fahr.). 
The  solution  gradually  assumes  a  red  or  red - 
di.sh-brown  color,  if  blood  be  present.  In  this 
case,  it  must  be  examined  with  the  spectros- 
cope for  oxyhsemoglobine.  It  has  been  urged 
again.st  this  test,  that  other  solutions,  such  as 
certain  red  inks  made  from  cochineal,  a  color- 
ing matter  in  the  feathers  of  the  banana-eater, 
and  purpurine-sulphuric  acid,  may  show  simi- 
lar spectra.  The  first  may  be  recognised  by 
their  being  decolorised  by  chlorine  water 
without  producing  a  precipitate.  The  second 
does  not  yield  the  spectrum  of  reduced  haemo- 
globine. To  obtain  this  from  oxyhaemoglob- 
ine, treatment  with  a  solution  (i  to  5)  of  so- 
dium sulphide  is  recommended.  The  last, 
purpurine-sulphuric  acid,  only  yields  a  spect- 
rum when  the  solution  is  hot. 

3.  If  the  spectroscopic  test  succeed,  the 
guaiacum  test  may  be  repeated  with  a  small 
quantity  of  the  .solution. 

4.  The  solution  is  diluted  with  5  to  6  vol- 
umes of  distilled  water,  and  a  5  per  cent,  so- 
lution of  zinc  acetate  added  as  long  as  a  pre- 
cipitate forms.  This  is  filtered  off  and  washed 
slightly.  This  precipitate,  dissolved  whilst 
moist  in  about  20  drops  of  glacial  acetic  acid, 
shows  the  haematine  spectrum,  if  sufficient 
blood  be  present. 

5.  A  small  portion  of  the  precipitate  may 
be  dissolved  on  a  slide  in  a  drop  of  glacial 
acetic  acid,  a  very  small  crystal  of  common 
salt  added,  and  allowed  to  dry  slowly  by  ex- 
posure to  the  air.  The  slide  may  then  be 
examined  microscopically  for  hiemine  crys- 
tals. 

6.  If  any  dried  blood  have  been  scraped 
from  the  spot,  a  few   fragments  may  be  used 
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for  the  haemine  crystals,  as  under  5.  After 
recognising  these,  the  slide  may  be  washed 
with  a  little  water,  and  the  guaiacum  test 
tried. 

Finally,  the  remainder  may  be  incinerated, 
and  the  ash  tested  for  iron.  If  plenty  of  the 
material  be  at  disposal,  nitrogen  may  be  de- 
tected by  the  usual  methods;  but,  if  the  spots 
be  upon  iron,  it  must  be  borne  in  mind  that 
iron-rust  may  absorb  ammonia  and  so  yield 
the  nitrogen  test.  Wool,  silk,  hair,  etc.,  can 
also  be  sources  of  error.  The  detection  of 
blood  upon  rusty  iron  is  difficult,  from  the 
fact  that  the  blood-pigment  forms  a  compound 
with  the  iron-rust  which  is  not  readily  soluble. 
Borax  solution  at  50  deg.  Cerit.  (122  Fahr.) 
removes  haemoglobine  from  this  compound. 
The  solution  thus  obtained  may  be  examined 
as  above  described ;  or  the  rust  may  be  treat- 
ed with  warm  acetic  acid,  and  examined  spec- 
troscopically  for  haematine. 

To  ascertain  the  source  of  the  blood,  the 
following  methods  are  servicable: 

7.  If  the  blood  be  fresh,  the  size  and  shape 
of  the  corpuscles  may  be  of  service,  since  they 
differ,  though  not  very  greatly,  in  different 
animals;  but,  in  partially  decomposed,  and  in 
dried  blood,  the  corpuscles  are  generally  so 
much  altered  as  to  render  the  examination 
difficult,  and  the  results  unreliable.  A  thin 
fragment  scraped  from  a  blood-stain  may  be 
examined  in  turpentine  under  the  microscope, 
or  soaked  in  solutions  which  either  do  not  at 
all,  or  only  slightly,  attack  the  corpuscles. 
After  removing  the  haemoglobine  as  far  as 
possible  with  such  solutions,  the  residue  may 
be  tested  with  an  aqueous  solution  of  iodine. 
The  blood-fibrine  which  is  undissolved  ab- 
sorbs iodine  and  renders  itself  thus  evident. 
Proof  of  the  presence  of  fibrine  may  be  of  im- 
portance, since  its  complete  absence  would  in- 
dicate the  use  of  a  defibrinated  blood,  perhaps 
to  simulate  a  crime. 

8.  Possibly  hairs,  fish-scales,  etc.,  imbedded 
in  the  blood,  may  indicate  its  origin.  Often, 
too,  the  dried  blood,  warmed  with  a  little 
dilute  sulphuric  acid,  evolves  an  odor  peculiar 
to  the  animal  from  which  the  blood  was  de- 
rived. 

9.  Blood  from  the  stomach,  etc.,  frequently 
contains  epithelium-cells  and  sarcinae;  that 
from  abscesses,  fat,  pus-corpu.scles,  and  cho- 
lesterine.  In  cases  of  alleged  defloration,  epi- 
thelium-cells and  spermatozoa  should  be 
searched  for. 

10.  Bug  and  flea  spots  differ  in  appearance. 


The  residue  is  free  from  fibrine  and  from 
blood-corpuscles. 

The  exact  determination  of  the  age  of  a 
blood-stain  is  not  possible.  The  older  the 
stain,  the  more  difficult  it  is  to  extract  the 
haemoglobine.  An  aqueous  solution  (i  in 
130)  of  arsenious  acid  dissolves  a  spot  one  or 
two  days  old  in  the  course  of  about  fifteen 
minutes;  one  eight  days  old,  in  about  half  an 
hour;  after  two  or  three  weeks,  in  one  to  two 
hours;  after  four  to  six  months,  in  three  or 
four  hours;  and  after  a  year,  in  four  to  eight 
hours. 

Solution  of  borax  is  recommended  for  the 
extraction  of  blood  from  earth,  etc.  Such  a 
solution  may  be  examined  spectroscopically, 
and  0.5  per  cent,  of  blood  may  be  thus  detect- 
ed. 

Highly  diluted  blood,  such  as,  for  instance, 
soapy  or  spring  water  containing  small  quan- 
tities of  it,  may  be  precipitated  with  zinc  acet- 
ate. One  part  of  blood  in  6,000  parts  of 
water  can  be  easily  detected;  but  the  limit  in 
urine  is  i  in  1,000,  and  certain  constituents  of 
the  urine  render  the  detection  more  difficult. 


Mental  Diseases. 


Criminal  Insanity — Treatment. — The 
results  of  the  English  experience  in  the  treat- 
ment of  these  cases  the  Boston  Medical  and 
Surgical  Journal  states  thus: 

(i.)  The  expense  of  caring  for  the  crimin- 
al insane  must  be  at  least  double  that  for  the 
other  insane,  although  a  great  deal  of  work 
can  be  expected  of  both  classes. 

(2.)  Male  convicts  becoming  insane  while 
serving  sentence  are  kept  in  prison,  as  a  rule, 
until  their  term  of  punishment  is  nearly  over, 
partly  because  Broadmoor  is  so  full  that  new 
buildings  would  need  to  be  put  up  for  them 
if  they  were  sent  there,  and  partly  because  it 
is  thought  desirable  to  keep  them  where  the 
life  is  most  like  punishment,  and  to  pre- 
vent as  far  as  possible  attempts  at  simula- 
tion. 

(3.)  The  criminal  insane  are  transferred 
from  the  criminal  asylum  to  the  lunatic  hos- 
pitals as  soon  as  their  condition  justifies  the 
change. 

(4.)  In  round  numbers,  in  1879,  twenty  of 
the  criminal  insane  per  million  of  the  popula- 
tion were  confined  in  the  criminal  asylum, 
twelve  in  lunatic  hospitals,  in  prisons  ten  (on 
the  supposition  that  the  294  cases  of  insanity 
represent  about  260  persons.) 

(5.)  The  number  of  the  criminal  insane 
really  cured  or  curable  is  so  small    (not  over 
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six  per  cent.,  counting  relapses  and  recur- 
rent attacks)  that  the  protection  of  society 
is  the  chief  thing  demanded  in  their  treat- 
ment. 

(6.)  Provision  for  their  confinement  is  of 
three  kinds:  in  the  prisons,  chiefly  in  special 
cells  or  rooms;  in  an  asylum  as  secure  in  all 
respects  as  a  prison  but  entirely  remote  from 
one,  and  in  the  ordinary  insane  asylums. 


Naso-Pharyngrologry. 

Is  Chronic  Nasal  Catarrh  Curable? — 
Dr.  Thomas  F.  Rumbold  (5/.  Louis  Med, 
Jour.^  May,  '82)  answers  this  inquiry  thus: 

Up  to  the  tenth  year  all  patients  will  re- 
cover upon  the  observance  of  hygienic  laws 
and  with  constitutional  and  medical  treatment 
of  the  simplest  kind.  Those  from  about 
twelve  to  twenty  years  of  age  will  require 
more  thorough  treatment,  but  every  uncom- 
plicated case  can  be  cured  in  time.  A  little 
less  than  a  majority  of  those  patients  from 
about  the  twenty  fifth  to  the  thirty-fifth  year, 
can,  by  close  attention  to  all  the  hygienic 
laws  and  careful  non-irritating  medical  treat- 
ment, be  cured,  while  the  great  majority  of 
this  class  and  all  who  are  older,  because  of 
the  permanency  of  the  inflammatory  action, 
and  because  of  complication  of  other  impor- 
tant organs,  can  be  benefited  only,  and  even 
this  beneficial  treatment  must  be  made  at  each 
change  of  the  season  during  life. 

In  conclusion,  I  will  say,  that  the  success- 
ful treatment  of  every  patient  may  be  likened 
to  the  successful  suspension  of  a  chain;  if  any 
one  of  its  links  are  broken  the  chain  drops. 
It  may  be  said  that  one  of  the  links  depend- 
ant upon  the  successful  treatment  of  this  dis- 
ease, is  called  protection  of  the  head,  neck, 
body  and  extremities:  another  link,  danger  of 
exposure  to  draughts  and  night  air;  another, 
maintenance  of  the  nasal  and  aural  passages 
in  a  clean  condition,  if  catarrhal  secretion  is 
profuse;  another,  abstinence  from  the  use  of 
tobacco  and  spirituous  drinks,  and  so  on, 
through  the  whole  list  of  hygienic  and  sana- 
tive measures,  and  the  last  and  the  least  link 
called  therapeutic  measures.  Now  if  any  one 
of  these  links  is  broken — it  makes  but  little 
difference  which  it  is — success  will  not  follow 
the  treatment  of  such  a  patient. 


Nervons  Diseases. 

Simulation  of  Insanity  by  the  Insane 
— Dr.  J  as.  Ci.  Kiernan  {Alienist  and  Neurolo- 
gist^ April,  1882,)  concludes  an  interesting 
discussion  thus: 


I  St.  The  insane  can,  and  do  feign  insanity 
for  a  purpose. 

2nd.  That  the  types  of  insanity  so  doing 
are,  as  a  rule,  those  in  which  there  is  a  strong 
hereditary  taint.  There  may  be  a  slight  de- 
gree of  dementia,  but  this  can  not  be  extreme. 

3rd.  The  type  of  insanity  most  likely  to 
simulate  insanity  is  the  primare  verrucktheit 
of  the  (}erman,  the  manie  raissonnante  of  the 
French,  the  imbecility  of  the  first  grade  of 
Ray  and  Nichols,  the  monomania  of  Spitzka, 
the  chronic  intellectual  mania,  or  chronic  ma- 
nia, without  incoherence,  of  asylum  reports. 

4th.  The  insane  may  feign  insanity  when 
accused  of  crime,  and  a  new  complication 
thereby  enters  into  the  question  of  diagnosis. 
It  may.  be  of  interest  here  to  note  that  Dr. 
Ray's  theory  that  Hamlet  was  an  insane  man 
feigning  insanity,  will  better  explain  the  psy- 
chological problem  presented  in  this  play  than 
any  theory  yet  suggested. 

Percussion  as  a  Therapeutic  Agent  in 
Nervous  Diseases. — Dr.  J.  M.  Granville 
{British  Medical  Journal^  March  11,  1882) 
gives  as  the  result  of  long  experience  and 
careful  study  of  this  subject: 

1.  I  have  rarely  failed,  in  a  fairly  large 
number  of  cases — many  of  them  of  several 
years*  standing — to  bring  the  cerebro-spinal 
and,  sometimes  directly,  at  others  in  secondary 
circuits,  the  sympathetic,  ganglia  under  con- 
trol, by  the  application  of  my  percuteur  over, 
or  in  mechanical  relation  through  the  adja- 
cent tissues  with,  those  ganglia. 

2.  I  have  in  no  instance  failed  to  produce 
activity  of  the  bowels,  even  in  cases  of  pre- 
viously obstinate  constipation;  and  in  many 
instances  I  have  succeeded,  within  a  short 
period,  in  restoring  the  periodic  evacuation 
of  their  contents  without  recourse  to  drugs. 
This  success  alone  places  the  method  on  a 
footing  of  value  in  daily  practice. 

3.  I  can  now,  in  result  of  my  more  recent 
experiments,  propagate  the  vibrations  I  pro- 
duce along  the  trunks  and  into  the  branches 
of  most  of  the  principal  nerves,  from  their 
centers  of  origin,  or  call  them  into  action,  re- 
flexly,  through  the  afferent  nerves  connected 
with  those  centres.  In  limited  paralyses,  and 
even  in  circumscribed  scleroses,  this  power  is 
of  the  highest  therapeutic  importance. 

4.  I  can  nearly  always  arouse  torpid  centres 
to  action,  and  thus  pave  the  way  for  their  re- 
storation to  states  of  normal  activity.  Since 
it  is  physiologically  certain  that  nutrition  de- 
pends on  exercise,  and  every  part  of  the  or- 
ganism    feeds   in    proportion    as    it    works 
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healthily,  it  is  a  great  thing  to  be  able  to  act 
thus  directly  on  the  nerve-centres  which  are 
the  seats  of  energy. 

5.  I  can  subdue  the  exaggerated  reflex  irri- 
tability of  revolting  subordinate  centres,  and 
replace  them  under  the  control  of  the  higher 
centres,  even  in  cases  of  lateral  sclerosis. 

Applying  these  facts — for  such  they  un- 
doubtedly are — to  the  needs  of  special  nervous 
states,  the  practitioner  will  have  no  difficulty 
in  perceiving  that  my  method  has  great  and 
obvious  uses.  I  am  anxious  not  to  overstate 
the  results  I  am  obtaining,  but  they  are  such 
as  to  show  that  the  physiological  process  of 
mechanical  vibration  is  likely  to  prove  a 
potent  agent  in  the  treatment  of  a  wide  range 
of  maladies  now  the  most  intractable.  It 
will  afford  me  much  pleasure  to  show  the 
process  to  any  medical  man  who  will  call  on 
me.  It  is  impossible  at  present  to  describe 
its  details  in  writing;  but  I  will  gladly  aid 
anyone  in  its  application.  My  method  has 
nothing  in  common  with  the  "muscle-beating" 
and  shaking  to  which  you  directed  attention 
in  your  last  issue.  It  is  a  system  which  must 
be  approved  and  practiced  by  the  profession 
exclusively.  Nothing  do  I  so  much  dread  as 
its  falling  into  unprofessional  hands.  I  have 
been  engaged  upon  it  since  1862,  shortly 
after  which  date  some  of  the  first  results  were 
communicated  to  the  Obstetrical  Society. 


Obstetrics. 

Mechanism  of  Forceps  Labor  and  the 
Principles  of  Forceps  Construction. — 
Dr.  W.  H.  Studley,  of  New  York,  advances 
the  view,  in  the  American  Journal  of  the 
Medical  Sciences  for  January,  1882,  that  the 
doctrine  generally  taught  that  the  foetal  head 
enters  the  superior  strait  in  a  direction  corre- 
sponding to  a  line  drawn  perpendicular  to  its 
plane  is  erroneous;  and  the  evil  influence 
which  this  view  has  exerted  on  the  manipula- 
tion of  the  obstetric  forceps  has  resulted  often 
in  most  disastrous  consequences.  Dr.  Studley 
believes  that  the  head  does  not  enter  the  su- 
perior strait  in  a  line  with  its  axis,  but  in  one 
that  cuts  it  at  quite  an  angle,  and  that  the 
general  pelvic  axis  is  a  line  departing  from  the 
axis  of  the  superior  strait  in  a  posterior  direc- 
tion instead  of  an  anterior  one,  and  that  there- 
fore the  practice  hitherto  followed  of  varying 
the  handle  pubic-wards  from  the  moment  the 
head  enters  the  pelvic  excavation  until  its 
exit,  is  one  which  not  only  materially  frus- 
trates the  accoucheur's  efforts,  but  endangers 
the   mother  and   child.       According   to   Dr. 


Studley,  traction  should  be  made  in  a  direc- 
tion fifteen  to  twenty  degrees  posterior  to  the 
axis  of  the  superior  strait  until  the  pelvic  floor 
is  reached,  and  in  no  wise  should  the  tractions 
be  varied  in  a  direction  anterior  to  that  axis 
until  extension  of  the  head  shows  that  the 
pelvic  floor  has  been  reached.  This  part  of 
forceps-labor,  Dr.  Studley  thinks,  is  attended 
with  as  many  if  not  more  difficulties  and  dan- 
gers than  that  which  brings  the  head  from  the 
superior  strait  to  the  bony  pelvic  floor;  and, 
singular  as  it  may  seem,  he  regards  these  dan- 
gers and  difficulties  as  lying  in  an  exactly,  op- 
posite direction  to  that  usually  urged  by  the 
books  and  teachers.  The  anxiety  hitherto 
manifested  has  been  in  regard  to  the  danger 
threatening  the  integrity  of  the  perineum  by 
making  tractions  in  the  perineal  direction. 
To  avoid  this,  a  strenuous  warning  has  been 
urged  to  elevate  the  handles  too  early  rather 
than  too  late;  and  the  result  has  been  in  but 
too  many  instances  that  the  head  has  been 
turned  out  by  a  prying  lever  process,  inflict- 
ing not  only  perineal  laceration — just  the  dan- 
ger sought  ta  be  avoided — but  contused 
wounds  of  the  pubic  arcade  which  has  served 
as  a  fulcrum  for  the  forceps  shanks,  and  cuts 
of  the  vagina,  and  in  some  instances  of  the 
ischio  and  pubio-coccygeus  muscles,  by  the 
posterior  end  edges  of  the  blades.  If  the  for- 
ceps have  well-fitting  blades,  and  the  head  is 
snugly  held  by  them,  it  is  easy  to  see  how,  by 
such  a  manoeuvre,  the  top  of  the  occiput  is 
made  to  hitch  under  and  against  the  pubic 
arch  as  a  pivotal  point,  and  the  forehead  and 
the  face  to  forcibly  sweep  out  by  a  long  radius 
against  all  of  the  soft  parts  anterior  to  the 
coccyx. 

Dr.  Studley  also  describes  an  obstetric  for- 
ceps made  after  his  own  design,  which  is 
somewhat  similar  to  Tarnier's  in  that  he  has 
borrowed  from  Tarnier  the  perineal  curve  and 
binding  bar,  yet  their  action  is  based  on  en- 
tirely different  principles. 

Is  Conception  Possible  After  Double 
Ovariotomy  ? — Dr.  Boisliniere  {St.  Louis 
Courier  of  Med.^  April,  '82)  says  that  he  kne^ 
of  three  cases  where  conception  and  safe  de- 
livery had  occurred  after  double  ovariotomy. 
The  Fallopian  tubes,  or  one  of  them,  may  re- 
main after  the  operation,  and  may  be  con- 
nected with  a  portion  of  the  ovarian  stroma 
also  remaining,  :.o  that  ovulation  and  men- 
struation may  continue.  It  is  said  that  each 
ovary  contains  350,000  Graafian  vesicles  cap- 
able of  becoming  impregnated  when  they 
come  to  maturity,  so  that  a  woman  with  both 
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ovaries  contains  enough  possibilities  to  pop- 
ulate a  city  larger  than  this.  It  is  not  only 
the  stroma  that  contains  ova  but  the  ovigenic 
layer  surrounding  the  stroma,  and  a  part  of 
this  layer  might  be  left  after  the  operation  of 
double  ovariotomy  and  the  Graafian  vesicles 
find  their  way  thence  into  the  Fallopian  tube. 
Dr.  Maughs  had  stated  that  he  did  not  be- 
lieve that  he  had  removed  all  the  ovarian  tis- 
sue in  his  cases,  and  it  was  quite  possible 
that  Dr.  Engelmann  had  not  removed  all  the 
tissue,  as  he  scooped  it  out  with  his  hand. 
Th«n  there  was  always  the  possibility  of  the 
presence  of  supernumerary  ovaries.  Of 
course  if  the  Fallopian  tubes  were  all  re- 
moved entire,  there  would  be  no  opportunity 
for  the  ova  to  enter  the  uterus  and  concep- 
tion would  be  impossible,  unless  the  sperma- 
tozoids  had  reached  the  ovary  through  the 
duct  of  Gartner — this  duct  is  always  found 
in  the  sow,  and  occasionally  in  the  human 
female. 


Ophthalmologry. 

The  Iris  and  its  Inflammations. — J. 
Michel  [Archw.  fur  Oph.^  Lond.Med.  Record), 
says  that  there  is  no  longer  any  doubt  that  the 
anterior  surface  of  the  iris  has  an  epithelioid 
covering. ,  In  the  stroma  of  the  iris  are  three 
kinds  of  cells:  i,  spindle-shaped  and  star- 
shaped  cells;  2,  flat  cells;  3,  lymphoid  cells. 
The  iris  is  enclosed  between  two  bounding 
membranes,  viz.,  anteriorly,  a  delicate  epithe- 
lial layer,  which  extends  from  the  ciliary  at- 
tachment of  the  iris  to  its  pupillary  border; 
posteriorly,  a  membrane  composed  of  definite 
cell-elements,  which  carries  on  its  hinder  sur- 
face a  layer  of  pigment.  Between  these  two 
bounding  membranes  are  two  internal  layers: 
(a)y  the  reticular  layer,  composed  of  anas- 
tomosing cells,  with  interspersed  lymph-cor- 
puscles, not  unlike  the  reticular  structure  of  a 
lymphatic  gland;  and  {b),  the  vascular  layer, 
composed  of  trabeculae  of  connective  tissue, 
which  carry  vessels  and  nerves.  These 
trabeculae  have  a  radial  arrangement  on  the 
whole.  On  them  are  seen  lying  flat  cells, 
either  isolated  or  in  groups.  The  structure  of 
this  vascular  layer  of  the  iris  is  not  unlike  'the 
cavernous  beam-work'  which  Sattler  has  de- 
scribed in  the  choroid  of  birds. 

At  the  position  of  the  sphincter  pupillie  all 
the  above  layers  are  represented,  but  the 
reticular  and  vascular  layer  are  much  diminish- 
ed in  thickness.  The  development  of  the 
sphincter-part  of  the  iris  takes  place  very  early 
in  foetal  life;  that  of  the  ciliary  part  begins 
about  the  end  of  the  sixth  month. 


The  pupillary  membrane  is  a  thin  lamina 
provided  with  nuclei,  epithelial  cells,  and 
vessels.  The  iris  develops  behind  this  mem- 
brane. At  the  disruption  of  the  membrane, 
which  takes  place  in  a  peculiar  manner  about 
the  seventh  month,  its  remains  constitute  the 
epithelioid  covering  of  the  anterior  surface 
of  the  iris.  Early  in  foetal  life  there 
are  at  the  posterior  surface  of  the  iris, 
three  layers,  in  the  following  order, 
from  behind  forwards:  {a),  pars  ciliaris 
retinae;  {b),  pigment-layer;  (r),  the  bounding 
membrane.  Of  these,  the  pars  ciliaris  be- 
comes pigmented,  and  coalesces  with  b.  At 
no  period  of  foetal  life  are  elements  to  be  seen 
on  any  part  of  the  posterior  boundary  of  the 
iris  which  can  be  regarded  as  unstriped  mus- 
cular fibres. 

In  acute  iritis  excited  in  rabbits  by  the  in- 
jection of  %  to  y2  per  cent,  solutions  of  nitrate 
of  silver  into  the  anterior  chamber,  there  are 
found,  microscopically,  upraising  of  the  epithe- 
lioid covering  of  the  anterior  surface  of  the 
iris  by  a  fibro-purulent  deposit  beneath  it, 
fibro-purulent  masses  in  the  anterior  chamber, 
general  swelling  of  the  iris,  extravasations,  and 
occlusion  of  the  pupil.  After  infection  of 
rabbits  with  tubercle,  the  epithelioid  covering 
of  the  iris  is  found  raised  by  tubercles;  there 
is  general  proliferation  of  the  epithelioid 
elements  of  the  iris,  and  deposition  of 
tubercles  in  the  ciliary  processes.  Human 
irides  were  examined  after  removal  by  iridec- 
tomy, with  the  following  results: 

1 .  In  acute  purulent  iritis,  there  are  found 
detachment  of  the  epithelioid  covering  of  the 
anterior  surface  of  the  iris,  with  laceration  and 
curling  up  of  this  membrane;  extensive  fibrino- 
purulent  effusion  into  the  anterior  and  pos- 
terior chambers,  in  the  pupillary  area,  and  be- 
tween the  epithelioid  and  reticular  layers  of 
the  iris,  and  extravasations  into  its  tissue; 
partial  plugging  of  the  arteries  by  fibrinous 
masses  (in  metastatic  cases,  thrombi  containing 
bacteria),  general  infiltration  and  swelling. 
These  results  correspond  closely  with  those 
mentioned  above,  obtained  in  artificially  ex- 
cited iritis  in  rabbits. 

2.  Chronic  Inflammation  of  the  iris. — 
Syphilitic  iritis  is  to  be  regarded  as  primarily 
an  endarteritis  of  the  small  vessels;  there  is, 
secondarily,  formation  of  nodules  (gummata); 
later,  there  is  a  general  proliferation  of  epithe- 
lioid elements  throughout  the  tissue  of  the  iris. 
These  nodules  are  frequently  invisible  to  the 
naked  eye. 

In  tubercular  iritis,  also,  nodules  are  found. 
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Here  they  are  seated  on  the  vessels  at  one 
side,  not  embracing  them,  as  in  the  syphilitic 
form;  they  are  composed  of  epithelioid 
elements,which,  at  the  periphery  of  the  nodule, 
have  a  concentric  arrangement;  near  the 
centre,  a  radial  one. 

In  leucaimic  iritis  there  are  nodules  between 
the  posterior  bounding  membrane  of  the  iris 
and  the  vascular  layer.  They  consist  of 
lymphoid  and  epithelioid  elements,  wit!H)ut 
discernible  intercellular  substance.  The  pos- 
terior bounding  membrane  itself  shows  an  in- 
creased number  of  the  oval  nuclei,  an.l  a 
thickening  of  the  pigment-layer;  in  somj  of 
the  nodules,  a  new  formation  of  vessels  takes 
place.  The  vessels  of  the  iris  generally  have 
their  circumvascular  sheaths  distended  with 
lymphoid  cells. 

In  chronic  iritis,  secondary  to  keratitis 
punctata,  there  is  a  great  increase  of  lymphoid 
cells  in  the  vascular  sheaths  and  tissues  of  the 
iris  in  general.  The  pressure  upon  the  ves- 
sels, caused  by  this  increased  number  of  cells, 
and  consequent  congestion,  possibly  accounts 
for  the  visible  vessels  on  the  iris  during  life  in 
this  disease. 

In  cyclitis  after  wounds  or  operations,  are 
found  changes  in  the  endothelial  covering  of 
the  iris,  proliferation  of  the  nuclei  in,  and 
hyaline  thickening  of,  this  membrane,  and 
occasionally  upheaving  of  it  by  extravasation. 
The  iris  is  infiltrated  with  round  cells,  and 
there  are  groups  of  wandering  cells  in  the 
neighborhood  of  the  vessels.  The  vessels 
show  an  increase  in  the  connective  tissue  of 
the  adventitia,  and  a  proliferation  of  the  cells 
of  the  intima.  The  posterior  chamber  is  filled 
with  granulation  tissue,  which  extends  over  the 
pupillary  arcs.  The  thickened  vessels  do  not 
show  the  amyloid  reaction. 

In  a  case  of  *pseudo-leukjcmia,*  the  changes 
were  found  in  the  reticular  layer  of  the  iris; 
here  there  were  nodules  composed  of  .spindle- 
cells,  and  newly  formed  lymphoid  and  epithe- 
lioid elements. 

3.  In  primary  glaucoma  are  found  ex- 
travasations, extreme  congestion  of  veins, 
especially  in  the  sphincter  part  of  the  iris,  and 
a  general  increase  of  lymphoid  cells  in  the 
vascular  layer.  Possibly  this  collection  of  cells 
in  the  sphincter  part  may  oppose  some  obstacle 
to  the  action  of  the  sphincter,  and  so  account 
for  its  loss  of  function  in  glaucoma.  [This 
may  be  compared  with  Dr.  Brailey's  observa- 
tion that  the  inflammation  in  the  ciliary  body 
in  the  early  stage  of  glaucoma  is  principally  in 
and  around  the   fibres  of  the  cili^iry  muscle. 


— Ophth,  Hos,  Rep,,  vol.  x,  part  2,  p.  282. — 
Rep,\ 

4.  In  secondary  glaucoma  there  are  ad- 
hesion of  the  periphery  of  the  iris  with  the 
cornea,  thickening  of  the  whole  anterior  sur- 
face of  the  iris,  and  new  formation  of  vessels 
under  the  epithelium;  the  posterior  bounding 
membrane  is  sometimes  thrown  into  folds,  and 
the  pupillary  margin  is  in  a  state  of  ectropion. 
This  condition  may  be  explained  in  the  fol- 
lowing way.  From  the  place  of  adhesion  of 
the  periphery  of  the  iris  to  the  cornea,  a  cen- 
trifugal pull  is  exerted  on  the  iris;  this  causes 
mydriasis,  throws  the  iris  into  folds,  brings 
about  ectropion  of  the  pupillary  margin,  and 
at  the  place  where  this  ectropion  takes  place, 
tends  to  bring  the  posterior  surface  of  the  iris 
into  contact  with  the  anterior  lens  capsule,  and 
so  cause  posterior  synechia.  This  latter  result 
will  ensue  all  the  more  easily,  as  in  some 
cases  of  increased  tension,  the  lens  is  nearer 
the  posterior  surface  of  the  iris  than  usual. 
[The  author  appears  to  imagine  that  the  *  cen- 
trifugal puir  causes  an  arching  of  the  iris 
with  the  concavity  forwards,  just  as  the  con- 
traction of  scar-tissue  in  the  skin  of  the  eyelid 
causes  arching  of  the  lid  and  ectropion. 
Even  if  it  be  conceded  that  such  a  pull  is  ex- 
erted on  the  iris,  it  is  very  doubtful  if  it  would 
have  the  arching  effect  here  attributed  to  it. 
A  large  series  of  specimens  in  the  Moorfields 
Museum,  which  the  reporter  has  the  oppor- 
tunity of  examining  by  the  kindness  of  Dr. 
Brailey,.show  no  trace  of  any  such  arching. — 
Rcp.\ 

5.  In  prolapse  of  the  iris  its  tissues  under- 
go the  same  changes  as  in  secondary  glaucoma; 
in  extreme  cases,  nothing  is  left  of  the  iris 
but  a  thickened  epithelioid  layer  and  pigment 

6.  In  congenital  buphthalmos  the  thick- 
ness of  the  iris  is  much  reduced.  Its  ciliary 
part  undergoes  a  change  of  position  through 
the  adhesion  of  the  posterior  surface  of  the 
iris  to  the  underlying  ciliary  process  ;  this 
cau.sesa  retraction  of  the  periphery  of  the  iris, 
and  a  distinct  bending  of  the  vessels: 


Pathology. 

Inflammatory  Enlargement  of  Bone. 
— Dr.  C.  J.  Symonds,  London  Lancet,  holds 
on  the  above  subject  these  views: 

1.  That  ostitis,  even  when  central,  is  only 
attended  with  enlargement  when  the  periosteum 
is  involved. 

2.  That  in  all  cases  of  primary  synovial 
disease  of  joints,  or  of  caries  of  articular  sur- 
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faces  with  secondary   synovial   disease,   there 
is  no  enlargement  of  the  bone. 

3.  That  the  enlargement  of  joint-ends  in 
these  cases  is  only  apparent,  and  is  explained 
by  the  unnatural  prominence  of  the  femoral 
condyles,  owing  to  wasting  of  the  thigh  and 
to  the  thickening  of  the  ligaments  and  synovial 
membrane. 

4.  That  all  inflammatory  increase  in  the 
size  of  bones  is  due  to  periosteal  formation, 
and  that  the  uniformly  cancellated  appearance 
is  due  (a)  to  the  widening  from  absorption  of 
the  spaces  in  the  compact  layer,  whereby  it 
becomes  indistinguishable  from  the  original 
cancellous  tissue  and  the  porous  periosteal 
bone;  and  (fi)  to  the  remodelling  of  the  com- 
pact layer  when  the  ostitis  has  been  super- 
ficial. 

5.  That  the  term  "expansion"  is  mislead- 
ing as  applied  to  the  result  of  the  inflamma- 
tory processes  in  bone,  since  the  widening  of 
the  spaces  is  an  absorptive  one. 

Contagium;  Contribution  to  its  Life 
History.  —  Drs.  Braidwood  and  Vacher 
{^British  Med.  Jour.^  Feb.  25,  '82)  conclude  a 
series  of  papers,  in  which  they  develop  the 
experiments  they  made  under  the  aid  of  the 
association,  as  follows: 

Starting  with  the  threefold  inquiry — i. 
What  is  contagium?  2.  In  what  manner  is  it 
generated  or  communicated?  3.  What  are 
the  conditions  on  which  its  life  or  activity 
depend? — we  endeavored,  by  means  of  that 
typical  contagium,  vaccine  lymph,  to  obtain 
positive  replies.  As  regards  the  nature  of 
the  vaccine  contagium,  our  experiments  con- 
firmed the  conclusions  previously  arrived  at 
by  M.  Chauveau  and  Dr.  Burdon  Sanderson, 
and  added  thereto:  From  our  researches  on 
measles,  it  would  appear  that  the  contagium 
of  this  affection  also  is  associated  with  albu- 
minoid particles.  Then,  by  careful  micro- 
scopical investigation  of  the  changes  induced 
in  the  tissues  by.  the  contagium  of  vaccinia, 
variola,  scarlatina,^measles,  and  septicaemia,  as 
seen  in  preparations  removed  from  the  living 
subject  and  after  death,  we  have  been  able 
to  demonstrate  and  delineate  structural 
changes  effected.  We  have  further  shown 
that,  in  vaccinia,  the  contagium  particles, 
when  in  contact  with  the  cellular  elements, 
propagate  by  a  process  of  germination.  Thus 
have  they  obtained  partial  answer  to  the  first 
and  second  inquiries.  Again,  by  inoculating 
animals  with  a  healthy  human  secretion,  we 
have  obtained  pathological  appearances  re- 
sembling those  of  septicsemia  in  man.     Per- 


haps the  most  practical  part  of  our  research 
refers  to  the  conditions  influencing  the  life 
or  activity  of  contagium — how  it  is  affected 
by  heat,  cold,  desiccation,  dilution,  and  expo- 
sure to  certain  gases,  vapors,  liquids,  and 
solids.  We  have  abundant  evidence  that 
this  portion  of  our  labors  has  proved  useful 
to  many.  We  appreciate,  also,  the  opportu- 
nity afforded  us,  in  our  brief  r^sumh^  of  giv- 
ing the  profession,  in  a  concise  form,  the 
views  and  results  of  other  observers. 

Abscess  of  Brain  from  Disease  of  the 
Ear. — Mr.  A.  O.  Holbecke  (British  Medical 
Journal^  March  4,  1882)  before  the  Midland 
Medical  Society  showed  the  left  hemisphere 
of  the  brain  of  a  child  aged  eight  years,  ex- 
hibiting a  large  abscess  cavity,  from  which 
about  half  a  pint  of  the  most  offensive  pus 
had  escaped.  On  making  the  post  mortem 
examination,  a  small  round  perforation  in  the 
petrous  portion  of  the  temporal  bone  was 
found,  which  communicated  with  the  ear  on 
the  one  hand,  and  the  abscess  cavity  on  the 
other.  The  dura  mater  was  healthy. 
Thirteen  weeks  before  death,  the  child  re- 
ceived a  blow  on  the  ear,  and  complained  of 
much  pain  at  the  time.  Subsequently,  her 
health  became  impaired,  and  a  discharge  of 
pus  from  the  left  ear  appeared,  the  pain  in 
the  head  becoming  relieved.  Several  times 
the  discharge  disappeared,  the  pain  in  the 
head  being  always  simultaneously  increased. 
There  was  no  paralysis.  Convulsions  had 
occasionally  occurred.  She  was  rational,  and 
answered  questions  intelligently.  Twelve 
hours  before  death,  the  discharge  from  the 
ear  ceased,  and  she  at  once  became  comatose 
and  died. 

Pyaemia  from  Otitis. — At  a  recent  meet- 
ing of  the  Pathological  Society  of  Dublin, 
Dr.  Walter  Smith  {British  Medical  Journal) 
showed  the  left  petrous  bone,  cerebellum,and 
lungs  of  a  young  man  of  21,  who  had  enjoyed 
good  health  until  December  23d,  188 1,  when 
severe  pain  suddenly  set  in  in  the  left  ear  and 
left  side  of  head.  Next  day  there  were 
rigors,  sweating,  and  vomiting.  Was  ad- 
mitted into  hospital  January  1st.  There  was 
no  history  of  any  discharge  from  either  of  his 
ears.  The  temperature  ran  a  completely 
typical  course — on  one  occasion  it  fell  to 
96.7',  on  another  it  rose  to  107.4°.  There 
was  a  similar  want  of  accordance  between  the 
pulse  and  respiration  records.  There  was 
complete  absence  of  any  paralytic  symptoms, 
general  or  special.  The  sputum  was  rusty 
and  streaked  with  blood,  but   physical   signs 


Digitized  by 


Google 


ABSTRACTS   FROM    EXCHANGES. 


87 


of  pneumonia  were  not  discovered  until  Jan- 
uary 9th.  The  cerebral  symptoms  then  be- 
came latent.  Examination  revealed  bulging 
of  left  membrana  tympani,  but  there  was  no 
perforation  or  otorrhoea.  After  increasing 
dyspnoea,  death  ensued  on  January  15. 
Spleen  was  found  large  and  pulpy,  weigh- 
ing ten  ounces  and  a  half.  There  was 
some  left  pleural  effusion;  foci  of  enil)olic 
pneumonia  were  found  in  the  left  lung.  The 
right  lung  was  tough,  non-crepitant,  and  in 
places  quite  gangrenous,  with  several  soften- 
ing, embolic  pneumonic  patches.  Necrosis 
of  the  pleura  was  well  marked  on  the  surface 
of  the  lung.  A  small,  greenish  abscess  was 
observed  in  the  cerebellum,  below  the  left 
corner  of  the  pons  varolii.  A  thrombus  lay  in 
the  left  lateral  and  superior  petrosal  sinuses. 
The -left  petrous  bone  was  diseased  and  very 
fetid.  The  cavity  of  the  tympanum  was  full 
of  brown,  grumous  stuff,  and  its  roof  was 
broken  down  and  perforated. 

Koch's  Investigations  on  Tuberc:u- 
Losis. — These  are  condensed  [British  Medi- 
cal Journal,  May  13,  1882),  thus: 

Experiments  which  have  been  carried  on 
during  the  last  few  years  have  demonstrated 
beyond  a  doubt  that  tuberculosis  belongs  to 
the  group  of  infective  diseases,  although 
various  questions  have  arisen  as  to  the  origin 
of  a  similar  disease  from  inoculation  with 
non-tubercular  matter.  Many  of  the.se  diffi- 
culties have  been  cleared  up,  and  a  great  ad- 
vance has  been  made  in  the  pathology  of 
this  subject,  by  the  beautiful  experiments  re- 
cently published  by  Dr.  Koch.  Starting  from 
the  point  of  view  that  the  infective  nature  of 
the  di.sease  has  been  demonstrated,  and  with 
the  knowledge  that  all  the  infective  diseases 
at  present  thoroughly  investigated  have  as 
their  cause  some  form  of  micro-organism,  Dr. 
Koch  has  studied  tuberculosis  in  man  and  in 
animals,  both  spontaneously  occurring  and 
artificially  produced,  according  to  the  methods 
described  in  our  la.st  article. 

The  first  point  was  to  ascertain  whether 
any  micro-organisms  were  present  in  the 
body  of  men  and  animals  which  had  died  of 
tuberculosis,  and  whether,  if  present,  they 
were  always  of  the  same  kind,  and  had  defi- 
nite characteristics  distinguishing  them  from 
other  forms.  For  a  long  time  these  attempts 
failed;  but,  by  a  special  method  of  prepara- 
tion, the  difficulties  were  at  length  overcome, 
and  a  bacillus  was  found,  of  definite  form, 
and  with  certain  very  characteristic  peculiar- 
ities.    One  cubic  centimetre  of  a  concentrated 


alcoholic  solution  of  methylen  blue  is  mixed 
with  200  cubic  centimeters  of  distilled  water; 
to  this  is  added  two  cubic,  centimeters  of 
a  ten  per  cent,  solution  of  caustic  potash,  the 
fluid  being  well  shaken.  The  material  to  be 
stained  is  kept  in  this  solution  for  from  twenty 
to  twenty- four  hours,  or,  if  at  the  temperature 
of  40*  Cent.  (104'*  Fahr.),  for  a  half  to  one 
hour.  The  cover-glass  on  which  broken 
down  portions  of  tubercle  have  been  dried, 
and  then  placed  for  two  minutes  in  a  filtered 
concentrated  watery  solution  of  vesuvin.  As 
a  result,  the  methylen  blue  is  displaced  by  the 
vesuvin  from  everything  but  the  tubercle- 
bacilli;  so  that,  after  washing  in  distilled 
water,  the  bacilli  stand  out  as  blue  rods  on  a 
brown  ground.  Sections  are  treated  similar- 
ly; after  having  lain  for  twenty-four  hours  in 
the  methylen  blue,  they  are  transferred  to 
the  filtered  concentrated  watery  solution  of 
vesuvin  for  fifteen  to  twenty  minutes,  then 
they  are  placed  in  distilled  water  till  no  more 
of  the  stain  comes  out,  and  afterwards  in 
alcohol,  oil  of  cloves,  and  Canada  balsam. 
Here,  also,  the  nuclei  are  stained  brown, 
while  the  tubercle  bacilli  appear  as  delicate 
blue  rods.  All  the  other  forms  of  bacteria 
which  Dr.  Koch  has  as  yet  examined  in  this 
way  are  stained  brown,  with  the  exception  of 
the  bacilli  found  in  leprosy,  which  also  retain 
the  methylen  blue  in  preference  to  the  vesuvin. 
These  bacilli  may  also  be  stained  by  other 
aniline  dyes  if  the  solution  be  made  alkaline 
by  the  addition  of  caustic  potash  or  soda. 
The  bacilli  found  in  this  way  are  delicate 
rods  from  a  quarter  to  a  half  the  diameter  of 
a  blood-corpuscle  in  length.  They  are  pres- 
ent in  large  numbers  in  all  places  where  the 
tubercles  are  of  recent  formation  and  spread- 
ing rapidly,  more  especially  at  the  border  of 
the  cheesy  masses.  They  possess  a  special 
relation  to  the  giant-cells,  being  found  in 
their  interior  sometimes  to  the  number  of 
twenty  in  ieach  cell.  In  old  tubercles,  there 
are  fewer  bacilli,  though  they  are  seldom  al- 
together absent,  unless  where  the  tuberculous 
process  has  come  entirely  to  a  standstill. 

It  might  be  objected  that  these  appear- 
ances have,  in  some  way  or  other,  resulted 
from  the  staining  process  employed;  but 
Koch  states  that  the  bacilli  may  be  seen 
without  being  stained  at  all.  For  this  pur- 
pose, a  portion  of  tubercle  containing  these 
bacilli  may  be  examined  in  blood-serum  or 
distilled  water  in  a  hollow  slide,  when  the 
bacilli  will  be  found  as  delicate  rods  which 
do  not  possess  any  power  of  movement. 
In  some  of  the  rods  seen  in  section.s,  spore- 
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formation  may  be  observed,  the  spores  being 
of  oval  form.  Dr.  Koch  has  examined  the 
following  cases  in  man:  Eleven  cases  of 
miliary  tuberculosis,  twelve  cases  of  cheesy 
bronchopneumonia,  one  case  of  tubercle  in 
the  brain  as  large  as  a  hazel-nut,  and  two 
cases  of  intestinal  tuberculosis;  in  all  of 
these,  bacilli  were  present.  Three  cases  of 
freshly  extirpated  scrofulous  glands  were  ex- 
amined; in  two  of  which  bacilli  were  found 
enclosed  in  giant-cells;  and  in  two  out  of 
four  cases  of  synovial  degeneration  of  joints 
they  were  present  in  small  numbers  in  giant- 
cells.  Among-  the  lower  animals,  ten  cases 
oi  perlsucht  were  investigated,  also  three  cases 
of  so-called  bronchiectasis  in  cattle,  a  cheesy 
gland  in  a  pig,  a  tubercular  hen,  three  mon- 
keys which  died  of  spontaneous  tuberculosis, 
nine  guinea-pigs  and  seven  rabbits  which  had 
spontaneous  tuberculosis,  and  172  guinea- 
pigs,  32  rabbits,  and  5  cats  which  had  been 
infected  with  the  disease;  in  all  of  these,  the 
tubercle-bacilli  were  found.  The  constant 
presence  of  a  distinct  form  of  organism  in  a 
distinct  pathological  process  was  thus  demon- 
strated, but  it  did  not,  therefore,  follow  that 
this  organism  was  the  cause  of  the  patholog- 
ical process. 

An  important  point  now  arose,  viz.,  whether 
the  disease  which  followed  the  inoculation 
of  material  containing  living  bacilli  was  pro- 
duced by  that  inoculation,  pr  was  due  to 
accidental  causes.  The  following  points  in- 
dicate that  it  did  not  arise  spontaneously. 
In  spontaneous  tuberculosis,  such  a  plentiful 
crop  of  tubercles  never  develops  in  so  short  a 
time  as  in  those  cases  where  inoculation  was 
performed;  secondly,  control  animals  which 
were  treated  in  the  same  way  as  the  inocu- 
lated animals,  with  the  one  exception  that  no 
material  containing  these  living  bacilli  was 
introduced  into  them,  did  not  become  tuber- 
culous; further,  in  spontoneous  tuberculosis, 
the  bronchial  glands  become  enlarged  and 
cheesy,  and  then  the  lung  is  affected.  In 
these  cases,  where  inoculation  was  performed 
generally  on  the  abdomen,  the  nearest  lym- 
phatic glands,  viz.,  the  inguinal,  and  at  times 
the  axillary,  became  first  enlarged,  and  the 
spleen  and  liver  were  specially  affected. 

That  the  material  which  produced  this  in- 
fection must  contain  living  bacilli  for  a  suc- 
cessful result  —  that,  in  other  words,  the 
bacilli  stood  in  relation  to  the  result  of  the 
inoculation  as  cause  to  effect — was  rendered 
probable  by  the  following  fact.  In  all  cases 
where  the  material  used  for  inoculation  con- 
tained living  bacilli  or  spores,  the  result  was 


positive  in  animals  liable  to  infection;  while, 
where  the  material  inoculated  did  not  contain 
these  bacilli  or  spores,  a  negative  result  was 
obtained,  the  animal  remaining  healthy. 
Thus,  in  several  cases,  experiments  were  per- 
formed with  the  contents  of  a  scrofulous 
gland,  and  with  degenerated  synovial  mem- 
brane, neither  material  containing  bacilli; 
and  also  with  the  tubercular  lungs  of  a  mon- 
key, some  parts  of  which  had  been  dried  for 
two  months,  and  some  kept  one  month  in 
alcohol,  and  in  no  instance  did  tuberculosis 
follow. 

In  order  to  prove  that  the  bacilli  were  the 
real  and    only  cause  of   the  infection,  it  was 
necessary,  however,  to   separate   them   from 
the  tuberculous  material,  and  introduce  them 
alone  into  the  animal.     This  was  done  in  the 
manner  indicated  in  our  last  article,  by  grow- 
ing  them   on    a   solid   substratum.     It    was 
found  that  these  bacilli  required  a  tempera- 
ture approaching  that  of  the  human  body  for 
their  growth.     Now,  at  that  temperature,  the 
gelatine  cultivating  preparations  became  fluid, 
and  thus  the  advantages  of  solidity  were  lost, 
while    it  was   also    found   that   these   bacilli 
grew  in  fluids  only  with  the  greatest  difficulty. 
The   material   which    Koch  had  found   best 
for  the  present  purpose  is  blood-serum  which 
has   been  rendered   solid  by  heat,  but  which 
has  not  been  exposed   to  so  high  a  tempera- 
ture as  to   become  opaque.     If  blood-serum 
be  exposed  for  an  hour  daily  to  a  tempera- 
ture  of  sS**  Cent.  (136.4**  Fahr.)    for  several 
days  in  succession,  it  is  generally  thoroughly 
sterilized;  then,  by  keeping  it  for  some  hours 
at   65**  Cent.  (149*  Fahr.),   it   becomes  solid 
without  losing  its  transparency.     Portions  of 
tubercles  removed  from  the  body,  with  vari- 
ous precautions  to  prevent  the  access  of  ex- 
traneous organisms,  are  placed  on  the  surface 
of  this   material,  and  the  vessel  kept  in  an 
incubator    at  a    temperature    of    40"   Cent. 
(104"  Fahr.)     The  following  phenomena  oc- 
curred, whether  the  tuberculous  material  was 
taken  from   animals   which   had   been  killed 
after   infection    of    tubercle,   from    animals 
which  had  died  from  spontaneous  tubercu- 
losis, or  from  human  beings  which  had  died 
of  tuberculosis.     For  a  week,  there   was  no 
marked   alteration;  if   marked    development 
occurred  within  that  time,  it  was  always  due 
to   extraneous  bacteria,  and   the  experiment 
had  failed.     About  the  tenth  day,  small  points 
and     scales   became    evident,  which    slowly 
spread,  aud  were  seen  to  consist  of  tubercle- 
bacilli.      After   about    fourteen   days,   these 
bacilli  were  transferred  to  fresh  blood-serum. 
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In  doing  this,  the  scales  were  broken  up  as 
much  as  possible,  and  a  minute  portion 
transferred  to  a  new  flask.  When  the  trans- 
ference had  taken  place  several  times,  the 
original  material  was  entirely  got  rid  of,  and 
only  the  bacilli  developed  from  it  remained. 
Now,  inoculation  of  these  bacilli,  isolated  in 
this  way  from  all  the  other  original  material, 
produced  tuberculosis  with  the  same  certainty 
as  did  the  inoculation  of  tuberculous  material 
containing  living  bacilli.  The  substance  in- 
oculated was  generally  introduced  beneath 
the  skin  of  the  abdomen,  or  into  the  anterior 
chamber  of  the  eye;  and  the  bacilli  had  been 
cultivated  in  four  to  ten  or  more  different 
flasks.  Without  enumerating  the  experiments, 
we  may  give  the  first  as  an  example.  Of  six 
newly  bought  guinea-pigs,  four  were  inocu- 
lated under  the  skin  of  the  abdomen  with 
bacilli  which  had  been  obtained  from  the  lung 
of  a  human  being  who  had  died  of  miliary 
tuberculosis;  these  bacilli  had  been  grown 
for  fifty-four  days,  during  which  time  five 
successive  cultivations  had  been  carried  out. 
Two  of  the  guinea-pigs  were  not  inoculated. 
One  of  the  inoculated  animals  died  on  the 
thirty-second  day,  and  all  the  rest  were  killed 
on  the  thirty-fifth  day.  All  those  which  had 
been  inoculated  showed  extensive  tuberculosis 
in  the  various  organs,  while  those  which  had 
not  been  inoculated  remained  healthy.  A 
number  of  experiments  carried  out  in  this 
way,  and  several  in  which  the  bacilli  were  in- 
jected into  the  abdominal  cavity,  yielded  re- 
sults absolutely  identical  with  those  which 
followed  the  introduction  of  tuberculous 
material  containing  living  tubercle  bacilli. 

Similar  results  followed  the  introduction  of 
bacilli  into  the  anterior  chamber  of  the  eye. 
Thus,  to  mention  one  experiment,  four  rab- 
bits were  taken;  into  the  eye  of  the  first, 
pure  blood-serum  was  injected;  into  the 
second  was  introduced  the  point  of  a  syringe 
filled  with  blood-serum  containing  bacilli  ob- 
tained from  tuberculosis  in  a  monkey,  and 
cultivated  for  132  days;  but  the  piston  was 
not  moved,  and  thus  no  injection  was  made 
(this  was  an  inoculation  properly  so-called), 
while  this  serum  with  bacilli  was  injected 
into  the  eyes  of  the  third  and  fourth  rabbits. 
All  the  animals  were  killed  on  the  thirtieth 
day.  The  first  rabbit  was  healthy;  the  third 
and  fourth  had  iritis,  panophthalmitis,  emacia- 
tion, and  numerous  tubercles  in  the  lungs; 
the  second  had  typical  tuberculosis  of  the  iris, 
the  lymphatic  glands  under  the  jaw  and  near 
the  root  of  the  ear  were  swollen  and  infil- 
trated with  whitish  yellow  nodules,  but  the 


lungs  and  other  organs  were  still  free  from 
tuberculosis.  This  experiment  shows  that 
the  rapidity  of  development  of  the  morbid 
process  depends  on  the  number  of  bacilli 
inoculated,  as  was  also  demonstrated  by  the 
fact  that  the  development  of  tubercles  was 
more  rapid  and  more  extensive  when  the 
material  was  introduced  directly  into  the 
abdominal  cavity  or  into  the  veins.  Also,  in 
the  .second  rabbit,  there  was  nothing  intro- 
duced except  a  few  bacilli  or  their  spores 
adhering  to  the  end  of  the  syringe;  the  micro- 
scopic portion  of  material  which  produced 
the  infection  could  not  pos.sibly  contain  any 
of  the  original  tuberculous  matter,  seeing  that 
the  bacilli  had  been  passed  through  at  least 
ten  different  flasks.  We  have  already  stated 
that  the  tubercles  produced  in  this  way  were 
similar  to  those  arising  spontaneously;  and, 
on  micro.scopical  examination,  the  appear- 
ances as  to  character  of  cells,  presence  of 
bacilli,  etc.,  were  absolutely  identified. 

These  investigations  seem  very  definite,  and 
only  require  careful  confirmation  to  enable 
us  to  accept  the  matter  a§  proven.  That  the 
facts  are  accurate  and  have  been  observed 
with  scrupulous  care,  all  who  are  acquainted 
with  Dr.  Koch  and  his  work  will  admit;  and 
Koch  does  not  seem  to  be  going  beyond  a 
legitimate  conclusion  when  he  writes  that  it 
must  be  looked  on  as  a  great  advance  of 
knowledge  "that,  for  the  first  time,  the  para- 
sitic nature  of  a  human  infective  disease,  and, 
indeed,  one  of  the  most  important  of  all  dis- 
eases, has  been  completely  demonstrated.'* 
As  yet,  the  only  disease  in  which  so  much 
and  such  convincing  proof  has  been  furnished 
is  anthrax;  though  the  presence  of  micro- 
organisms, which  seem  to  stand  to  the  morbid 
process  in  the  relation  of  cause  and  effect, 
has  been  shown  in  a  number  of  other  affec- 
tions. The  questions  which  arise  as  to  the 
relation  of  these  organisms  to  the  complex 
processes  grouped  together  as  phthisis,  the 
views  as  to  hereditary,  infection,  etc.,  are  too 
numerous  to  enter  upon  in  the  present  article. 


Physiology. 

The  Pulse  Rate  of  the  Isolated  Mam- 
malian Heart — Influence  Upon  it  of 
Variations  of  Arterial  Pressure,  of 
Venous  Pressure  and  Temperature — In  a 
late  paper  Dr.  H.  N.  Martin  {Maryland  Med, 
Jour.y  April,  '82),  describes  some  inter- 
esting physiological  experiments  as  fol- 
lows :  A  dog  having  been  chloroformed, 
curarized,  or  placed  under   the   influence   of 
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morphia  is  tracheotomized;  then  the  common 
carotids  are  exposed  in  the  neck,  ligated  and 
a  cannula  placed  in  the  cardiac  end  of  each 
vessel.  Artificial  respiration  being  started  the 
thorax  is  opened  and  both  subclavians  tied. 
Next  a  wide  cannula  is  inserted  into  the  aorta 
just  beyond  its  arch.  After  these  procedures 
have  been  completed  the  coronary  arteries  of 
the  heart  are  the  only  arteries  of  the  systemic 
circulation  which  remain  open.  Brain,  spinal 
cord,  trunk  and  limbs  are  no  longer  supplied 
with  blood  and  at  once  commence  to  die. 
The  next  steps  are  to  ligate  the  inferior  cava 
just  above  the  diaphragm,  the  vena  azygos 
near  its  junction  with  the  superior  cava  and 
the  latter  vein  below  the  point  where  the  left 
innominate  vein  joins  it.  All  systemic  veins 
are  thus  closed  except  the  coronary  veins  and 
the  other  .small  twigs  from  the  heart  itself 
opening  into  the  right  auricle.  The  pulmon- 
ary circulation  is  not  interfered  with  at  all. 
Heart  and  lungs  are  now  the  only  parts  of  the 
body  through  which  any  circulation  takes 
place. 

A  large  cannula  is  now  tied  into  the  car- 
diac stump  of  the  superior  cava;  this  cannula 
is  connected  with  a  reservoir  of  {a)  defibri- 
nated  dog's  blood,  (//)  the  same  diluted  with 
some  0.7  per  cent,  solution  of  pure  sodium 
chloride  in  distilled  water,  or  (c)  with  dfefibri- 
nated  calf's  blood.  The  carotid  cannulas  be- 
ing opened  the  blood  in  the  heart  and  lungs 
(which  would  be  apt  to  clot  in  a  prolonged 
experiment)  is  wa.shed  out  and  replaced  by 
defibrinated  blood  supplied  from  the  reservoir 
connected  with  the  superior  cava.  While 
this  washing  out  is  taking  place  a  thermometer 
is  introduced  into  the  left  subclavian  and  its 
bulb  pushed  down  into  the  aortic  arch:  in 
this  position  the  thermometer  is  firmly 
tied;  it  serves  to  give  subsequently  the  tem- 
perature of  the  blood  pumped  by  the  left 
ventricle  into  the  aorta  and  hence  that  of  the 
blood  circulating  in  the  coronary  arteries  of 
the  heart.  The  animal  with  its  heart  and 
lungs  completely  isolated  in  this  manner  is 
now  transferred  to  a  warm  moist  chamber 
kept  at  a  temperature  of  about  38"C.  The 
cannula  in  the  superior  cava  is  connected 
with  a  Marriott's  flask  filled  with  warm 
defibrinated  blood  (dog's,  diluted  with 
sodium  chloride  solution,  or  calf's)  about  four 
litres,  and  with  this  the  heart  is  fed.  Along- 
side this  Marriott's  flask  is  another  quite 
like  it,  but  empty.  The  wide  aortic  cannula 
is  attached  to  a  long  rubber  tube  which  ex- 
tends through  the  roof  of  the  moist  chamber 


and  whose  distal  end  can  be  raised  or  low- 
ered at  will.  These  .connections  having  been 
made,  all  clamps  are  removed  and  the  heart 
taking  blood  from  the  full  Marriott's  flask 
under  a  known  pressure,  pumps  it  out  by  the 
tube  connected  with  the  aorta.  This  tube 
pours  it  into  a  funnel  from  which  it  is  con- 
ducted to  the  empty  Marriott's  flask.  As 
one  supply  flask  empties,  the  other  fills,  and 
at  the  proper  time,  by  turning  a  couple  of 
stop  cocks,  the  first  flask  is  disconnected  from 
the  heart,  and  the  other  used  to  feed  it; 
while  the  blood  pumped  out  from  the  tube 
in  the  aorta  is  now  diverted  into  the  -flask 
at  first  full  but  now  empty.  So  on,  from 
time  to  time  during  an  experiment,  as  often 
as  necessary,  each  of  the  two  Marriott's 
flasks  is  made  in  turn  feeding  vessel  and  re- 
ceiving vessel  for  the  blood  pumped  round^ 
by  the  heart.  Uniform  artificial  respiration 
is  maintained  by  a  small  water  engine.  The 
carotid  cannulas  are  connected  with  mano- 
meters which  record  pulse  rate  and  arterial 
pressure  on  the  paper  of  a  kymograph. 
Under  these  conditions  we  can  vary  at  will 
venous  pressure  or  temperature,  while  keep- 
ing all  other  conditions  aff'ecting  the  heart 
constant.  Raising  the  exit  point  of  the  tube 
in  the  aorta  raises  arterial  pressure;  raising 
the  level  of  the  supplying  Marriott's  flask 
raises  venous  pressure:  and  keeping  these 
two  constant  we  can  warm  or  cool  at  will 
the  blood  circulating  in  the  cardiac  capilla- 
ries, and  accurately  learn  its  temperature  by 
the  thermometer  whose  bulb  lies  in  the  aortic 
arch. 

Professor  Martin  then  proceeded  to  give 
an  account  of  his  experiments  in  three  cases, 
(i)  in  which  aortic  pressure  was  alone  varied, 
venous  pressure  and  temperature  being  kept 
constant;  (2)  in  which  venous  pressure  was 
alone  varied,  aortic  pressure  and  temperature 
being  kept  constant;  (3)  in  which  tempera- 
ture was  alone  varied,  venous  and  aortic 
blood  pressure  being  kept  constant. 

The  isolated  dog's  heart  being  supplied 
with  blood  of  constant  composition  and 
known  temperature,  and  under  a  constant 
venous  pressure  from  a  Marriott's  flask,  arti- 
ficial pressure  was  raised  and  lowered  rap- 
idly betweeft  the  limits  of  40  and  210  mil- 
limetres of  mercury,  by  elevating  and  lower- 
ing the  level  of  the  opening  through  which 
the  tube  connected  with  the  aorta  pumped 
out  the  blood  poured  into  it  by  the  left  ven- 
tricle. No  observation  was  made  until  the 
animal  had  been  at  least  half  an  hour  in  the 
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warm  chamber,  by  which  time  it  was  certain 
that  the  brain  and  spinal  cord,  deprived  of 
blood  for  that  period,  were  absolutely  dead; 
and  the  rigor  of  the  muscles  of  trunk  and 
limbs,  almost  always  very  marked  by  that 
time,  proved  conclusively  that  all  the  body 
of  the  animal  except  heart  and  lungs,  through 
which  alone  blood  was  flowing,  was  a  dead, 
inert  mass;  by  the  ligature  of  the  systemic 
arteries  and  veins  above  described,  it  was, 
at  any  rate,  thrown  entirely  out  of  any  pos- 
sible connection  with  the  heart. 

The  experiments,  which  were  illustrated 
by  charts  giving  curves  which  showed  arteria^ 
pressure  and  pulse  rate  during  their  execution, 
proved  decisively  that  variations  of  arterial 
pressure  within  those  limits  had  no  direct 
effect  whatever  upon  the  rate  of  beat  of  the 
heart.  The  average  carotid  pressure  in  dogs 
of  the  size  used  is  110  120  millimetres  of 
mercury,  so  that  the  limits  above  mentioned 
include,  on  the  one  hand  a  pressure  very 
nearly  double  the  normal,  and  on  the  other 
one  less  than  half  the  normal.  Certain  still 
higher  pressures,  produced  not  merely  by 
raising  the  exit  of  the  outflow  tube,  but  by 
narrowing  it  also,  do  affect  the  heart's  beat, 
but  the  author  had  not  yet  had  opportunity 
to  fully  investigate  this  part  of  the  question, 
which  has  special  interest,  as  the  conditions 
thus  produced  probably  represent  very  closely 
those  in  the  heart  during  a  paroxysm  of 
angina  pectoris. 

Professor  Martin  next  described  his  exper- 
iments made  on  the  isolated  heart,  exposed 
to  variations  of  venous  pressure,  arterial  re- 
sistance, and  temperature  being  kept  con- 
stant. The  pressure  under  which  blood  was 
sent  into  the  right  auricle  varied  from  that 
exerted  by  a  column  of  defibrinated  blood  7 
centimetres  in  height  to  that  due  to  a  col- 
umn of  blood  38  centimetres  in  height. 
These  variations  were,  of  course,  produced  by 
raising  or  lowering  the  Marriott's  flask  con- 
nected with  the  right  auricle.  The  results, 
which  were  expressed  in  a  chart  constructed 
from  the  tables  of  pulse  rate  and  venous 
pressure,  showed  conclusively  that  changes 
in  the  latter  had  no  direct  influence  on  the 
rate  of  the  heart  beat. 

Professor  Martin  next  proceeded  to  de- 
scribe a  third  series  of  experiments  in  which 
venous  pressure  and  arterial  pressure  were 
kept  constant,  and  the  temperature  of  the 
blood  sent  through  the  isolated  heart  alone 
was  varied.  The  temperature  was  measured 
by  the  thermometer  in  the   aortic   arch,  and 


so  was  that  of  the  blood  flowing  through  the 
coronary  arteries. 

It  had  been  already  known  that  tempera- 
ture changes  very  greatly  influence  the  rate 
of  beat  of  the  isolated  hearts  of  cold-blooded 
animals.  From  the  slower  beat  of  the  heart 
of  warm-blooded  animals  while  hybernating 
and  the  quicker  pulse  of  artificially  warmed 
animals,  as  also  the  quick  pulse  of  fever  it 
has  been  assumed  that  this  also  was  true  of 
the  mammalian  heart.  But  so  long  as  the 
heart  is  in  physiological  connection,  through 
nerves  and  blood  current  with  other  parts  of 
the  body,  such  a  belief  is  merely  probably 
correct — its  validity  is  not  proven. 

In  the  case  of  fever,  for  example,  we  now 
have  much  reason  to  believe  that  the  dry  skin 
and  high  temperature  are  both  the  results  of 
nervous  disturbances  by  which  the  tempera- 
ture regulating  mechanism  is  thrown  out  of 
working  order.  It  might  well  be,  therefore, 
that  the  quick  pulse  also  was  due  to  nerve 
changes  extraneous  to  the  heart — such  as  par- 
alysis of  the  cardio-inhibitory  centre,  or  ex- 
citation of  the  cardio-accelerator  centre  or 
both.  This  is,  moreover,  a  case  where  exper- 
iments on  cold-blood  animals  are  least  relia- 
ble, as  bases  of  argument  for  mammalian  phy- 
siology. Deductions  made  from  the  heart  of 
the  frog,  an  animal  with  no  heart  regulating 
mechanism,  and  never  showing  true  fever,  can 
only  be  applied  with  great  reservation  to  the 
heart  of  the  mammal.  It  is  nevertheless  of 
supreme  importance  to  know  just  what  does 
cause  the  quick  pulse  of  the  febrile  state;  one 
of  whose  dangers  is  that  the  overworked  heart 
will  give  out  before  the  fever  has  terminated. 
If  the  rapid  pulse  rate  be  determined  by  ex- 
trinsic nerve  influences,  or  by  poi.sons  produced 
through  abnormal  nutritional  conditions  in 
various  organs,  and  conveyed  to  the  heart  in 
the  blood,  we  cannot  a  priori  say  that  cooling 
the  patient  will  slow  its  rhythm  and  ease  the 
heart.  But  if  it  be  proved  that  in  an  isolated 
mammalian  heart  kept  under  conditions  where 
all  but  the  the  temperature  of  the  blood  flowing 
through  it  is  unvaried,  hotter  blood  causes 
quicker  pulse  and  vice  versa^  we  have  a  valua- 
ble indication  that  cooling  of  the  patient  as  by 
carefully  applied  baths  may  save  life  in  cases 
of  fever  where  death  is  threatened  by  failure 
of  the  heart. 

Professor  Martin  exhibited  a  chart  illustrat- 
ing by  curves  pulse  rate  and  temperature  dur- 
ing one  experiment.  Beginning  with  blood  at 
jy^C  this  was  gradually  cooled  to  so'^C  and 
then  slowly  warmed  again.      It  was  seen  that 
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every  fall  in  temperature  was  accurately  ac- 
companied by  a  slowing  of  the  pulse  and  every 
rise  of  temperature  by  a  hastening  of  it. 

Red  Blood  Corpuscles;  Their  Origin 
AND  Formation  in  the  Red  Marrow  of 
Bone.  Researches  of  M.  Malassez. — The 
following  abstract  of  these  is  from  the  British 
Medical  Journal^  March  i8,  1882: 

In  1868,  Neumann  first  drew  attention  to 
certain  cells  in  the  red  marrow  of  bone, 
which  he  considered  to  be  an  intermediate 
form  between  white  and  red  blood  corpuscles. 
This  new  and  important  function  of  red  mar- 
row was  recognized  by  Bizzozero,  and  after- 
wards by  Rindfleisch.  Notwithstanding  the 
researches  of  these  authorities,  two  important 
questions  still  remained  unsolved;  the  origin 
of  these  cells,  and  the  process  by  which  they 
become  red  corpuscles.  It  is  these  two  ques- 
tions that  M.  Malassez  has  endeavored  to  set- 
tle in  his  M/moire  sur  r Online  et  la  Forma- 
tion des  Globules  Rouges  dans  la  Moelle  des  Os^ 
the  result  of  researches  carried  on  in  the  His- 
tological Laboratory  of  the  College  de  France, 
and  published  in  the  Archives  de  Physiologic 
Nor  male  et  Pathologique,  His  researches 
are  confined  to  normal  tissues;  nevertheless, 
they  open  up  new  paths  of  inquiry  in  path- 
ological anatomy,  especially  in  that  particu- 
lar branch  which  treats  of  the  sequelae  of 
serious  bone  affections  in  infancy. 

The  author  reminds  us  that  all  those  his- 
tologists  who  have  studied  the  formation  of 
red  corpuscles  without  a  nucleus  at  the  ex- 
pense of  nucleated  red  corpuscles,  have  ad- 
mitted that  the  phenomenon  is  a  simple 
transformation  due  to  the  disappearance  of 
the  nucleus.  There  are  many  theories  to  ex- 
plain this  disappearance;  among  others  Kol- 
liker's,  who  says  that  the  nucleus  is  slowly 
destroyed.  Rindfleisch  believes  that  the 
nucleus  is  expelled  from  the  cell.  M.  Malas- 
.sez  shows  that  these  two  theories  are  unten- 
able. With  regard  to  the  first,  if  the  nucleat- 
ed cells  of  a  kid,  the  red  corpuscles  of  which 
are  very  small,  be  examined,  it  is  observed 
that  they  are  19.9  times  smaller  than  the  pro- 
toplastic masses  of  the  haemoglobic  cells. 
The  second  theory  is  destroyed  by  the  exact 
and  carefully  made  observations  of  Abrast- 
zon,  who  shows  that  the  phenomenon  of  the 
nucleus  leaving  the  cell  is  not  physiological 
but  physical,  due  to  the  action  of  reagents,  to 
the  changes  that  take  place  after  death,  and 
is  analogous  to  the  escape  of  the  nucleus 
from  the  red  corpuscle  of  the  frog,  under  the 
influence   of    water.      This   theory   receives 


another  blow  from  the  facts  already  men- 
tioned concerning  the  blood  of  the  kid;  were 
it  tenable,  there  ought  to  be  present  cells  in- 
termediate in  bulk  between  the  red  nucleated 
cells  and  the  red  blood  corpuscles,  but  no 
such  intermediate  bodies  can  be  found. 

Gemmation  is  all  that  remains  to  explain 
this  formation.  This  theory  M.  Malassez 
brought  forward  in  1878,  basing  it  on  the  fol- 
lowing observations:  There  are  present,  in 
the  splenic  pulp,  cells  with  little  rounded 
projections  of  the  same  volume,  if  not  of  the 
same  color,  homogeneity  and  refraction,  as 
the  red  corpuscles.  The  author  was  induced 
to  consider  these  small  projections,  still  at- 
tached to  the  mother-cell,  as  red  corpuscles. 
In  red  marrow,  the  red  corpuscles  discovered 
by  Neumann  present  similar  formations.  -M. 
Malassez  believes  these  splenic  and  medullary 
cells  to  be  among  the  productive  elements  of 
blood  corpuscles.  This  theory  is  not  simply 
a  modification  of  that  of  Rindfleiach,  inas- 
much as  the  formation  of  the  red  corpuscle 
results  from  a  sort  of  secretion,  and  the 
mother-cell  is  not  destroyed,  but  lives,  and 
may  be  supposed  to  produce  other  red  cor- 
puscles. 

In  the  red  marrow  of  young  kids  are  cells 
presenting  the  same  aspect  as  those  just  de- 
scribed, the  red  corpuscles  of  which  are  very 
small,  and  yet  each  bears  two  or  three  pro- 
jecting buds;  whilst  newly  born  infants  and 
rabbits  have  much  larger  red  corpuscles  with 
only  one  bud,  occupying  a  large  area  of  the 
surface  of  the  mother-cell. 

These  buds  of  protoplasm  present  all  the 
different  stages,  from  that  of  a  simple  pro- 
jection to  that  of  a  distinct  corpuscle  at- 
tached to  that  of  the  mother-cell  by  a  thin 
pedicle,  and  attaining  a  volume  nearly  equal 
to  that  of  true  blood  corpuscles.  They  are 
not  discoidal,  but  spheroidal.  They  resemble 
red  corpu.scles  in  their  general  aspect,  their 
refractive  power,  and  their  color.  M.  Malas- 
sez thinks  that  these  corpuscles,  once  de- 
tached from  the  mother-cell,  become  true 
discoidal  red  blood  corpu.scles  in  consequence 
of  losing  the  water  they  contain,  and  the 
condensation  of  the  medullary  substance.  He 
urges  in  support  of  this  theory  his  personal 
observations,  also  the  well  known  fact  that 
red  discoidal  corpusles  become  spheroidal  in 
the  presence  of  water. 

The  author  was  unable  to  arrive  at  any 
final  decision  concerning  the  ultimate  fate  of 
these  cells  producing  the  red  corpuscles,  and 
prefers  confessing  his  ignorance  to  building 
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up  hypotheses  which  would  obscure  the  ques- 
tion rather  than  make  it  clearer.  The  seat 
of  the  cells  with  reference  to  the  medullary 
vessels  is  also  a  point  of  interest  which  M. 
Malassez  has  failed  to  elucidate.  Were  it 
known,  science  would  possess  indications  of 
the  manner  in  which  the  newly  formed  cor- 
puscles reach  the  circulation;  though  we  are 
ignorant  of  this  important  and  interesting  de- 
tail, it  is  certain  that  these  corpuscles  con- 
tribute a  part  of  the  solid  elements  of  the 
blood.  Rindfleisch  entertains  very  positive 
opinions  on  this  subject.  He  believes  that 
the  capillaries  of  red  marrow  have  no  walls, 
excepting  the  cells  among  which  they  run,  so 
that  the  young  red  corpuscle  simply  buds 
into  the  current  of  blood  which  breaks  it  off 
from  the  mother-cell.  To  carry  on  its  im- 
portant blood-forming  function  undisturbed, 
the  marrow  is  protected  from  variations  in 
blood  pressure.  A  full  notice  of  Rindfleisch's 
theories  will  bp  found  in  the  Journal^  vol.  i, 
1880,  p.  789,  the  original  contribution  being 
in  the  Archiv  fiir  Mikroskop.  Anat.,  for  the 
same  year. 

In  the  second  part  of  his  memoir,  the 
author  studies  the  origin  of  the  mother-cells 
of  red  corpuscles.  Here  it  is  that  the  accu- 
mulation of  important  and  interesting  detail 
renders  an  analysis  impossible;  we  therefore 
must  rest  content  by  noting  a  few  of  the  most 
important  conclusions,  and  referring  those 
who  wish  to  follow  the  author  step  by  step  to 
the  memoir  itself.  M.  Malassez  rejects  the 
theory  of  the  transformation  of  ordinary  white 
corpuscles  into  nucleated  cells.  Bizzozero, 
more  emphatically  than  Neumann  and  Osier, 
also  discards  this  hypothesis. 

M.  Malassez  considers  Pouchet's  theory 
untenable,  that  the  red  cells  of  the  red  mar- 
row have  their  origin  in  the  medullary  lymph- 
corpuscles,  similar  to  those  of  the  lymphatic 
vessels,  not  to  those  of  the  blood,  and  that 
their  transformation  is  a  process  similar  to 
that  of  pigmentary  fatty  degeneration.  It  is 
unnecessary  to  insist  on  the  slender  founda- 
tion on  which  this  hypothesis  rests.  The 
presence  of  haemoglobin  in  these  elements 
does  not  indicate  a  degeneration,  but  a 
special  function;  neither  do  these  cells  disap- 
pear, as  M.  Pouchet  has  affirmed  they  are 
frequently  observed  segmented,  a  proof  of 
reproductive  vitality.  The  mother-cells  of 
the  red  corpuscles  multiply  by  segmentation, 
judging  from  the  considerable  number  of  seg- 
mented cells  observed  in  red  marrow.  This 
mode    of    reproduction    is    very   important. 


There  is  yet  another  process  offering  three 
types;  the  first  is  a  cell  with  a  very  large  dif- 
fused nucleus  enclosed  in  a  very  small  quan- 
tity of  protoplasm;  in  the  second,  the  cell, 
though  smaller  than  the  first,  is  of  considera- 
ble volume,  containg  a  single  large  spherical 
nucleus;  in  the  third,  the  cells  are  composed 
of  protoplasm  containing  a  small  quantity  of 
haemoglobin,  and  a  gemmated  nucleus  ar- 
ranged in  a  crown-like  form.  The  study 
which  M.  Malassez  haii  made  of  the  medulla 
of  bone,  induces  him  to  conclude  that  the 
three  types  described  are  the  formative  ele- 
ments of  the  mother-cells. 

He  does  not  attribute  to  the  red  mother- 
cells  here  described  the  exclusive  production 
of  red  corpuscles.  These  cells  he  has  found 
in  the  spleen,  and  he  believes  them  to  exist 
in  all  the  blood  forming  organs;  he  believes 
that  the  vaso-formative  medullary  cells  also 
produce  red  corpuscles.  Heitzmann  has 
found  these  cells  in  inflamed  bones.  Bizzo- 
zero pointed  them  out  in  the  normal  medulla, 
and  regarded  them  as  cells  destroying  the  red 
corpuscles;  these  cells  are  sometimes  very 
large,  and  composed  of  a  mass  of  protoplasmic 
matter,  enclosing  red  corpuscles  varying  in 
number.  They  are  isolated  from  the  circula- 
tion, finally  join  it,  and  empty  their  contents 
of  red  corpuscles  into  the  general  mass  of 
blood. 

M.  Malassez  is  of  opinion  that  the  vaso- 
formative medullary  cells  play  a  secondary 
part;  the  true  red  corpuscle  producing  cells 
are  those  described  in  the  first  instance;  ihe 
others  only  take  an  important  share  in  inflam- 
mation and  allied  pathological  processes.  M. 
Malassez  and  M.  Monod  have  made  some  in- 
teresting researches  on  myeloid  tumors;  in 
the  interior  of  these  cells,  they  discovered 
cavities  filled  with  blood,  sometimes  connected 
with  the  circulation,  but  generally  uncon- 
nected. The  researches  of  Lewischin,  Wag- 
ner, Konig,  etc.,  on  the  giant  cells  of  tuber- 
cles, are  of  similar  pathological  value  and  in- 
terest. 

It  will  be  generally  admitted  that  the  im- 
portant discoveries  of  Neumann  and  Bizzo- 
zero, confirmed  by  M.  Malassez,  throw  not 
only  a  new  light  on  the  origin  of  the  blood, 
but  also  on  important  pathological  questions 
associated  with  bone  diseases  in  childhood, 
and  explain  the  dangers  of  the  cachexia  that 
too  often  follows  these  affections;  likewise  the 
extreme  anosmia  which  often  renders  bone  af- 
fections serious,  when  originally  insignificant. 
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Small  Waists  in  Women — Their  Rela- 
tion TO  THE  Drapery  of  Dress. — Dr. 
Roberts  {British  Medical  Journal,  March 
II,  1882)  calls  attention  to  this  quotation 
thus: 

In  truth,  small  waists  in  draped  figures  are 
the  result  of  the  law  of  proportion,  which  is 
at  the  bottom  of  our  sense  of  the  beautiful, 
not  only  in  the  human  form,  but  in  all  other 
objects.  Professor  Zeising,  to  whom  we  owe 
the  discovery  of  this  law,  states  it  thus:  "If 
the  divisions  of  a  whole  (made  up  of  unequal 
parts)  appear  proportional,  the  smaller  part 
will  bear  the  same  relation  to  the  larger  that 
the  larger  does  to  the  whole."  Now  the 
waist  forms  the  division  of  the  body  which 
gives  these  proportions.  Thus,  if  we  take  a 
well  proportioned  figure,  and  represent  its 
total  height  by  1,000,  we  shall  find  the  por- 
tion below  the  waist  is  represented  by  618, 
and  the  portion  above  it  by  382  parts;  and 
382  is  to  618  what  618  is  to  1,000.  Zeising's 
law  applies  equally  well  to  the  hand,  the 
head,  the  arm,  and  the  leg;  and,  indeed,  to 
all  animate  and  inanimate  objects  which  ap- 
pear proportional  to  us.  But  in  some  nude 
figures,  the  proportional  division  is  not  at  the 
waist,  but  at  the  knees.  In  the  Venus  de 
Medici,  where  the  arms  are  folded  across  the 
body,  this  is  the  case;  hence  the  charm  of 
young  girls  with  short  skirts  and  no  waists 
(and  perhaps  of  men  in  frock  coats).  The 
shorter  the  skirts  in  children,  the  better  the 
proportion  appears;  but  as  they  grow  up,  and 
their  skirts  are  lengthened,  a  new  division 
line  becomes  necessary,  and  the  waist  is  con- 
stricted accordingly.  The  dress  reformers 
should,  therefore,  bear  in  mind  that  dressing 
is  the  instinct  of  decorating  the  body,  and 
that  a  small  waist  is  the  result  of  a  law  of 
nature;  but  within  these  limits  there  is  ample 
room  for  their  efforts  for  improvement;  many 
dresses  are  fantastic  and  in  bad  taste,  and 
most  waists  are  constricted  too  much  even 
from  an  aesthetical  point  of  view. 


Practical  Medicine. 

Rectal  Alimentation. — Dr.  W.  J.  Tyson, 
[British  Medical  Journal)  makes  the  following 
suggestions  concerning  this  subject,  worthy  of 
more  attention  by  all: 

I.  Anatomically,  the  rectum  is  not  ill-suited 
for  the  purpose  of  feeding.  It  is  extremely 
well  supplied  with  blood-vessels,  which  have 
a  most  free  anastomosis;  in  fact,  its  mucous 
membrane  is  thicker  and  more  vascular  than 
that  of  any  other  part   of   the  large  intestine. 


Lymphatics  of  a  large  size  are  found  here; 
and  Mr.  Wadham,  late  physiological  assistant 
at  St.  George's  Ho.spital,- tells  me  that  he  has 
found  several  small  solitary  glands  in  this 
part  of  the  bowel.  Towards  the  anus,  the 
secretory  apparatus  gradually  disappears.  At 
the  lower  part  of  the  rectum,  about  an  inch 
from  the  anus,  there  is  a  dilatation  of  the 
bowel — this  dilatation  being  of  considerable 
use  for  the  lodgment  of  food;  and,  lastly,  the 
anus  itself,  although  it  fails  in  its  duty  in  some 
cases,  yet  in  very  many  others  acts  effectually 
as  a  sphincter,  much  in  the  same  way  as  the 
sphincter  at  the  cardiac  or  the  pyloric  end  of 
the  stomach. 

2.  With  respect  tcT  absorption,  it  has  been 
said  that  substances  known  as  colloids,  such  as 
albumen,  gelatin,  starch,  etc.,  cannot  pass  into 
the  system  until  they  are  converted  into  crys- 
talloids; and  as  this  change  has  been  sup- 
posed not  to  take  place  in  the  rectum,  the  giv- 
ing of  enemata  containing  colloids,  such  as 
beef -tea,  eggs,  etc.,  has  little  or  no  nourish- 
ing effect  upon  the  body;  and  the  brandy, 
which  is  frequently  added,  only  tends  more  to 
increase  the  colloid  properties  of  the  aforemen- 
tioned foods,  and  therefore  to  render  still 
more  nugatory  the  use  of  these  enemata. 
Graham  supposes  the  coats  of  the  stomach  to 
dialyse  the  food  during  digestion,  absorbing 
the  crystalloids  and  rejecting  the  colloids — an 
action  favored  by  the  thick  coating  of  mucus 
which  generally  lines  the  stomach;  but  Miller, 
after  having  quoted  the  above  paragraph,  goes 
on  to  say  that  "this  suggestion  probably  re- 
quires some  limitation — otherwise  starch,  gela- 
tine, and  other  colloids,  unless  previously  con- 
verted into  crystalloids,  would  be  wholly  unab- 
sorbed  after  they  had  been  swallowed."  The 
starch,  as  far  as  the  stomach  is  concerned,  is 
converted  into  a  crystalloid  by  the  saliva;  and 
the  starch  which  escapes  being  made  dialysa- 
ble  in  the  mouth  is  made  so  in  the  duodenum 
by  the  action  of  the  pancreatic  juice.  This  is 
the  reason,  probably,  why  sugar  has  been  rec- 
ommended to  be  added  to  nutrient  enemata. 
Whether  the  rectum  has  the  power  of  chang- 
ing colloids  into  crystalloids,  is  perhaps  doubt- 
ful; but  results  which  have  and  do  now  follow 
the  use  of  alimentation  by  the  bowel,  are  too 
evident  to  leave  any  doubt  that  the  rectum 
possesses  properties  by  which  nutrient  injec- 
tions, if  not  wholly  absorbed,  are  certainly 
partially  so. 

It  has  been  suggested  that  the  secreted  in- 
testinal juices  which  descend  from  above  may 
dissolve  a  considerable  amount  of  starch  and 
animal  fibre;  and  lastly  a  theory  has  been  put 
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forward,  that  the  contents  of  an  enema  are  car- 
ried from  the  rectum  to  the  upper  intestinal 
tract,  where  digestion  and  absorption  actively 
take  place;  but,  as  digested  meals  can  now  be 
given  to  the  rectum  to  a  great  extent,  there 
will  be  little  need  for  the  rectum,  as  well  as 
perhaps  other  portions  of  the  bowel,  to  act  the 
part  of  a  stomach. 

3.  The  operation  of  administering  an  enema 
requires  to  be  carefully  and  skillfully  done. 
Anyone  who  has  given  these  injections  by 
means  of  the  ordinary  ball-syringe,  must  have 
felt  the  inconvenience  of  this,  the  usual  mode 
of  procedure.  If  the  ball  be  not  quite  full, 
air  will  probably  be  injected  into  the  rectum, 
to  the  annoyance  of  tTie  patient;  and,  even 
when  the  ball  is  full,  great  care  must  be  exer- 
cised not  to  spill  any  of  its  contents  on  the 
bed.  The  best  mode  is  to  take  a  piece  of 
India-rubber  tubing,  two  or  three  feet  long. 
At  one  extremity  fix  a  small  piece  of  bone,  re- 
sembling that  which  is  attached  to  an  ordinary 
Higginson's  syringe;  to  the  other  end  of  the 
tubing  attach  a  funnel.  When  the  injection 
is  to  used,  the  patient  is  placed  on  his  side, 
the  bone  extremity  of  the  apparatus  oiled,  and 
placed  into  the  bowel,  the  other  end  raised, 
and  the  prepared  enema  is  now  poured  into 
the  funnel,  and  runs  easily  and  comfortably 
into  the  rectum;  the  rate  of  progress  can  be 
increased  or  diminished  according  as  the  fun- 
nel is  raised  or  lowered,  or  the  food  can  be 
arrested  at  any  time  altogether  by  just  nipping 
the  tube  below  the  funnel  by  the  fingers  of  the 
hand  holding  it*  If  this  apparatus  be  not  at 
hand,  a  Higginson  syringe  is  the  next  best 
thing.  I  need  hardly  say  that  the  rectum 
should  be  empty  when  a  nutrient  injection  is  to 
be  given. 

4.  In  what  cases  should  recourse  be  had  to 
rectal  feeding  1  I  would  recommend  it  in  all 
cases  where  obstinate  and  constant  vomiting 
has  existed  for  four  days,  or  even  before;  of 
course,  if  the  cause  be  a  removable  one,  this 
should  be  attended  to  at  once.  Then  there 
are  a  large  number  of  cases  in  which  rectal 
alimentation  might  be  used  beneficially  as  a 
means  of  treatment  or  even  cure;  such  as  pain- 
ful diseases  of  the  stomach,  including  gastric 
ulcer,  cancer,  dilatation,  or,  again,  in  some 
affections  of  the  bowel. 

5.  Composition  of  Nutrient  Enemata. — Hot 
water  can  scarcely  be  regarded  as  a  food;  yet, 
in  some  cases  of  collapse,  the  injection  of  it, 
about   the    temperature  of   the  blood,  might 

*To  prerent  air  from  ei^teriag  the  ncctum,  the  tubinfir  can  be 
**clippcd/' thher  byaspringr  or  the  fingrrs,  close  to  the  boae 
extremity,  whilst  the  food  is  beiag^  poured  into  the  funnel. 


very  reasonably  be  given.  In  many  conditions 
of  partial  stoppage  of  the  circulation,  an  addi- 
tion to  the  volume  of  the  blood  has  been  suc- 
cessful, at  least  temporarily,  in  re-establishing 
the  action  of  the  heart. 

Nutrient  enemeta  have  been  in  the  past,  and 
are  now,  made  with  beef-tea,  milk,  the  yoke 
of  an  egg,  and  a  little  brandy,  either  separately 
or  combined;  in  bulk  not  exceeding  three 
ounces,  and  given  every  two,  four,  or  six  hours, 
according  to  the  exigencies  of  the  case.  Al- 
though the  above  have  done  good,  their  value 
has  been  enhanced  since  the  introduction  of 
artificial  digestives.  Pepsine,  in  its  various 
forms,  and  hydrochloric  acid,  were  long  used 
in  stomach  digestion,  before  their  value  was 
recognized  in  rectal  alimentation.  Pepsine  is 
now  very  much  replaced  by  the  preparations 
of  pancreatine,  the  latter  possessing  the  double 
power  of  acting  on  proteids  as  well  as  on 
starch.  The  two  ferments  which  have  the 
property  of  changing  the  proteids  into  pep- 
tones, and  the  starch  into  sugar,  are  called 
respectively  proteolytic  and  diastatic;  and,  on 
account  of  this  double  property  of  pancreatin, 
the  preparations  of  the  latter  have  come  very 
much  into  vogue. 

Two  preparations  of  pancreas  for  rectal 
use  have  been  made — one  by  Dr.  Leube,  and 
the  other  by  Dr.  Horace  Dobell.  In  the 
former,  one  part  of  finely  minced  pancreas  is 
mixed  with  three  parts  of  scraped  meat, 
adding  warm  water  sufficient  to  make  a  small 
injection,  and  sometimes  a  slight  proportion 
of  fat.  Dr.  Leube  found,  by  experiments  on 
dogs,  that  a  considerable  amount  of  nitrogen 
was  thus  consumed  by  the  body.  In  the  second 
preparation,  a  fourth  of  a  pound  of  cooked 
beef  or  mutton  is  finely  grated,  to  which  are 
added  twenty  grains  of  pancreatic  powder, 
and  twenty  grains  of  pepsine  (pig's);  the 
whole  is  mixed  in  a  warm  mortar  quickly,  and 
one  tablespoonful  of  brandy,  and  enough  warm 
water  to  bring  the  mixture  to  the  consistency 
of  treacle,  are  added;  this  is  injected  as 
quickly  as  possible  after  the  mixture  has  been 
made. 

I  think  that  the  best  pancreatic  preparation, 
and  certainly  the  one  most  easily  tried,  is  that 
known  as  liquor  pancreaticus(Benger),  strong- 
ly recommended  by  Dr.  W.  Roberts,  of  Man- 
chester, in  his  Lumleian  Lectures  of  1880, 
"On  the  Digestive  Ferments  and  the  Prepara- 
tions and  Use  of  Artificially  Digested  Food." 
Speaking  of  the  giving  of  food  by  the  rectum, 
Dr.  Roberts  says:  "The  enema  may  be  pre- 
pared in  the  usual  way,  with  milk-gruel  and 
beef-tea,    and    a    dessertspoonful    of    liquor 
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pancreaticus  should  be  added  just  before  ad- 
ministration. In  the  warm  temperature  of  the 
bowel,  the  ferments  find  a  favorable  medium 
for  their  action  on  the  nutritive  materials  with 
which  they  are  mixed,  and  there  is  no  acid  to 
interfere  with  the  completion  of  the  digestive 
process.**  Thus,  in  one  thing  the  rectum  pos- 
sesses an  advantage  in  the  use  of  this  prepa- 
ration over  the  stomach,  in  the  absence  of  any 
acid  to  interfere  with  the  full  action  of  the 
pancreatic  ferments.  In  giving  these  enemata, 
they  should  be  made  of  milk,  or  milk  with 
beef-tea,  or  of  milk-gruel.  To  a  half  pint  of 
the  warm  enema,  a  tablespoonful  of  liquor 
pancreaticus  and  half  a  teaspoohful  of  bicar- 
bonate of  soda  should  be  added.  About  three 
ounces  of  this  mixture  should  be  injected 
every  two,  four  or  six  hours,  as  the  case 
requires. 

Purpura,  its  Varieties  and  Causes. — 
Dr.  Stephen  Mackenzie  (British  Medical 
Journal)  makes  the  following  interesting  sug- 
gestions: 

He  commenced  by  remarking  that  purpura 
was  determined  by — i,  simple  hemorrhage,  [a] 
per  rhexin,  {b)  per  diape(lesin\  2,  thrombosis 
(purpura  thromboticd)\  3,  embolism  (purpura 
embolica).  He  then  proceeded  to  point  out 
that,  in  the  present  state  of  our  knowledge, 
purpura  was  best  considered  under  a  mixed 
etiological  and  clinical  cla.ssification.  In  this 
way,  we  were  led  to  the  clinical  associations 
of  purpura,  which  were  frequently  of  far 
greater  importance  than  the  mere  haemor- 
rhages into  the  skin.  Purpura,  in  this  light, 
might  be  considered  under  the  following 
heads:  i.  Occurring  in  connection  with 
specific  blood -diseases,  as  in  small-pox, 
measles,  scarlet  fever,  typhus,  cerebro-spinal 
fever,  ague,  pyaemia,  syphilis,  rheumatism 
(pilosis  rheumatica);  2.  Occurring  in  connec- 
tion with  organic  visceral  disease,  as  with  dis- 
ease of  spleen,  liver,  kidney,  lung,  and  cardio- 
vascular system;  3.  Occurring  in  connection 
with  some  primary  alteration  in  the  blood,  as 
in  (a)y  scurvy,  rickets,  and  idiopathic  jinaemia; 
(b),  excess  of  some  constituent,  as  water 
(chloride  of  sodium);  (c),  the  presence  of  mat- 
ters foreign  to  the  blood  (drug  purpura),  as 
phosphorus,  mercury,  mineral  acids,  chloral, 
and  iodide  of  potassium  (iodic  purpura); 
4.  Occurring  in  connection  with  affections  of 
the  nervous  system  (which,  for  convenience, 
are  considered  apart  from  class  2),  as  purpura 
following  shock,  grief,  in  connection  with 
tubercular  meningitis  and  angina  pectoris, 
plugging   of   cerebral   sinuses,  etc.;  5.    Idio- 


pathic or  essential  purpura.  Cases  illustrat- 
ing many  of  the  varieties  were  narrated,  and 
drawings  exhibited. 

Post-Mortem  Signs  of  Drowning. — 
Dr.  F.  Ogston,  Jr.  (Edinburgh  Med,  Journal^ 
Aprils  1882)  concludes  a  critical  review  of 
this  subject  thus: 

1.  When  an  external  examination  of  the 
body  is  allowed,  if  abundance  of  water  pours 
from  the  mouth  on  turning  the  corpse  face 
downwards,  and  if  white,  watery  froth  is  found 
at  the  mouth  and  nostrils,  or  if  it  may  be 
made  to  issue  from  them  on  compressing  the 
chest,  we  may  be  justified  in  giving  an  opinion 
as  to  the  probability  of  drowning,  especially 
when  the  accessory  signs,  viz.,  rosy  redness  of 
the  face  and  front  of  the  chest,  gooseskin,  and 
bleaching  and  corrugation  of  the  hands,  are 
well  marked,  presuming  always  that  no  lethal 
injuries  are  seen  on  the  body  which  would 
appear  to  have  been  inflicted  before  death, 
and  no  traces  of  corrosive  action,  etc.,  from 
poisons  be  observable  about  the  lips,  hands, 
clothes,  etc.;  but  that  to  justify  us  in  giving  a 
more  positive  opinion  we  ought  to  have  furn- 
ished to  us  a  detailed  account  of  the  locality 
in  which,  and  the  circumstances  under  which 
the  body  was  observed  before  its  removal  to 
the  place  where  it  lies  for  examination. 

2.  That  where  a  complete  inspection  of  the 
body  is  permitted,  we  may  give  a  more  pos- 
itive opinion  when,  in  addition  to  the  external 
appearances,  water  in  marked  quantity,  mixed 
with  white  watery  froth,  is  found  in  the  lungs 
and  stomach,  and  also,  perhaps,  when  a  large 
quantity  of  watery  fluid  is  seen  in  the  pleural 
cavities:  when  sand,  seaweed,  etc.,  is  fouVid  in 
the  bronchi,  or  even  in  the  trachea;  when  the 
lungs  are  bulky  or  protrude  on  the  removal  of 
the  sternum;  and  when  the  blood  within  the 
heart  is  wholly  fluid — especially  when  with 
these  signs  we  find  marked  appearances  of 
asphyxia  in  the  heart,  lungs,  liver,  etc. 


Surgery. 

Aneurism  of  the  Pulmonary  Arteries. 
— The  statistics  of  aneurism  of  the  pulmonary 
artery,  as  collected  by  Dr.  John  F.  Duffield, 
of  New  York,  and  published  in  the  American 
Journal  of  the  Medical  Sciences  for  January, 
1882,  show  that  only  eleven  cases  have  been 
as  yet  reported.  To  these  Dr.  Dufiield  now 
adds  a  twelfth,  occuring  in  the  wards  of  the 
New  York  Presbyterian  Hospital,  and  of 
which  he  gives  the  clinical  history,  with  a 
careful  description  of  the  lesions  as  revealed 
by  post-mortem  examination. 
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Wx\Q\nn\     ®0mmtiniCntiOnS*  I  pain— very  great    pain.     The    mould   of  the 

j  feces  was   at    first    round,  then    became   flat, 

'  with  a  groove  along  one  side. 

Cancer  of  the  Rectum.*  i       Examination.  -  The   external    appearance 

nv    iHAi).  A.  REAMV,  M.  D.,  PROFESSOR  OF  OB-  resembles  that  of   ordinar>'   hemorrhoids,  but 

>rF  iRics,  OHIO  MEOiCAL  COLLEGE,  AND  the  moment  I  touch  this  cluster,  which    looks 

'i\  N.+:coLo<;isr  to  (;ooi)  samar-  i  like  and  no  doubt  is  a  clump  of  hemorrhoidal 

ITAN  Hospii  AL,  CINCINNATI.  tumors,  I  am  impressed    with   the   extraordi- 

Sienog.aphicaiiy  reported  by  ja«.  M.  Fr^ncK,  M.  D.]  '  ^^O'   hardncss,  and  as  I  attempt  to  carrv  my 

Gr'x"iM  T-xjt'x'      'PI         .•     .     u        T        .  '  finger  into  the   rectum,  through   the   external 
KN  1  J,hMP.N:     The  patient  whom  1  next         t-  f  x-    i    u      •  i_  ^  ,i     •  i 

,    .       .    .  r    ^L  c  sphmcter,  I  find  the  tissue  hard  on  all    sides; 

bring  before  you  for  the  purpose  of  ex-  i  .'       .        ,         .     ,     .•         r  ^ 

.       .  It  resists  the  introduction  of   my  finger   more 

ami  nation  in  your  presence,  was  sent  to  me       ,        .  ,       ,    ,  j        ^ 

,  ,  t  A.        n         f  •  J    1  than  is  normal  and  the   attempt   causes   very 

bv  an  alumnus  of  the  college,  living  in  an  ad-  '  •         i-       .  •  ,,      ,      • 

.  '.   .  ^        „„  .       .        !7  .      .  great   pain,     ror  this  reason  we  will  etherize 

joining  county.      I  he  patient  is  suffering  from  i    ,  .         ,    r 

,.  r .!_         .  4     f      •  I    J        !  the  patient   before   attempting  to  complete 

some  disease  of  the  rectum.     As  1  wished  to  '    ,      '  „..^,      .  •  , 

,,,...  ,  the   examination.      With   the   patient   under 

make  a  thorough  examination   m   your   pres-  '      ,        ^  ui    .    •   .      i  /• 

,  .  r         ,  ,       -^  !.  .  ,      ether,  I  am  n(j^^v  able  to  introduce  mv   finger, 

ence,  1  have  given  the  case  only  a  superficial     .    .     -.i     i       '.  .  jiai     y.        '    l  /• 

^.  .  -  -  ,  *  ,1  but  with  almost  as  great  difncultv   as   before, 

examination,  without  ether,  and  consequently  j  „r.  ^.     ^  .  .u  .•     j  '  i 

,  ,  .  .     ,      \  r     .      ^^  nen  a  patient  is  anaesthetized,  as  you  know, 

<lo  not   know   positively   the   nature   of  the  k,         i_.     ,  .      ,  .i.     .u         •  . 

w  I  the  sphincter  am  relaxes  so  that  the  resistance 

,r-    '         i,M       xM                           •    1      .  is  almost  nil,  but  here  I    force    my   finger   in 

Htstorx. — Mrs.  M.,  aet.  32;    married    about  .                                                 t-  . 

'     u  »,  u  ^  ^u         ui  1                        .1  against  very  great  resistance,  which  grows  no 

ten  vears;    has  had  three  children;    youngest,  ,             ,fi.                     ,        .,. 

.      '                I,      ,,,.       ,.       ,        ,.  "j     ^^  '  less  as  the  bowel  is  penetrated,  and    although 

four   vears  old.      1  he  other  two  died  jet.  two  -                          *            .     *              .       r 

,    :                             .     .                     r   J     .L  niy  finger  is  now  m  to  a  point  above   the   m- 

and  nine  vears  respectivelv;   causes  of  death  1            ,      ,.             ,          . 

,        '        ,.  ^.        .       '                                ,  ternal  sphincter,  the  re.sistance  is  just  as  great 

not   known.     Patient  has  always  menstruated  ,    ,           ^,  .                                 ,    ^          1 

,    ,               ^  ,                   .         .     ^       ,  I  as   below.     This  resistance  is  partly  from  the 

regularly,  except  for   some   time   just   subse-  ,      •  •        c  .x.               •.    ir  .               .      . 

•^ ,          ^    .            V        .                          ,1  elasticity  of  the  organ  itself,  but  we  also  have 

quent  to  her  marriage,  when  she  menstruated  1       /,                ,     •                 -    '              xt            , 

^  ,             .    ^                .        „„          ,      ,  .  a   firm   cartilaginous   resistance.      N  ot   only 

onlv  once  in  four  months.     1  he  only    history  ,        ,                1  •    1      i-   1       •          r                    , 

.  '                 ,.                       .     ,     r    .  I  that,  but  two-thirds  of  the  circumference,  and 

of    previous  disease  is  an  attack  of   dysentery  1^1.        .        1          i.-            it- 

.'-                                       TTiii'  from  the  external  to   the   internal   sphincter, 

about  five  or  six  vears   ago.     Husband   alive  1          •     1,     •            »          ,   ,       ,        .    •          , 

,        /•      I    L    '1.1         o          .  .       ui  verticallv,  is  rough,  nodulated  and    irregular, 

and  perfectly  healthy.     Present  trouble  com-  ,        s    ^    '            u          .           r            t_             , 

,       ,j     ,      ,      ,  ^,  .                    .  I  and  at  two  or  three  places    I   can,  by   touch. 

menced  suddenlv  about  thirteen  months  ago,  ...             .,               ^      /        . 

^  recognize    distinct   evidences   of    ulceration; 

There  has  begun  a  breaking  down   of   tissue. 

We  have  then  a   constriction  of   the    rectum, 

the   elements  of   constriction    being  firm,  ex- 

,    ^  *  •      1    ui      I  I  ;  tremely  hard,  suspiciously   hard,  and    the   sur- 

charges  contained    blood,    mucus    and    pus,     ,.        .  ,  j        j  ',  ,.  ,       . 

•         '    r  ,•         .  ,,  face  irregular  and  nodular,  as   well   as   hard, 

sometimes  in  large,  sometimes  in  small   quan-   1        ,,.,..  , 

,^      .      ^    ^,  .      ,.    ,  .         .  and  at  several  points  distinct  ulcers, 

tit  lev     Previous  to  this  discharge  there  is  no  '  * 

hiMorv  of  constipation.  Since  last  March  she  ^^"^  "'*^''  gentlemen,  to  summarize  the 
has  had  constant  pain  ju.st  over  the  upper  I  ^'^^^'Y'  Patient  ^t.  32,  comparatively 
P  irt  n{  the  symphysis  pubis  and  a  sensation  \  ^^^'^^^  ""^»^  '3  months  ago  when  she  was 
at  the  fundament  as  though  something  was  '  suddenly  taken  with  rectal  tenesmus:  shortly 
loj.^r.d  there.  Her  stools  are  dark  in  color,  !  ^^^*^^  ^^'^  "^  ^^^»tion  to  tenesmus  she  hascon- 
Init  the  fecal  matter  passes  in  verv  small  ^^tant  pain  over  symphysis  pubis  and  m  funda- 
nit.  t  <  not  thicker  than  her  little  finger;  has  '  "^^^■'^-  'Sensation  of  foreign  body  in  rectum. 
iitrui  constantly  growing  smaller,  and  give  I  ^^^'^^  matter  moulded  size  of  little  finger, 
—       _ „ I  grooved  on  one  side,  passed  with  muco-puru- 

•A  t  inictl  U;aure  dchve'cJ  at  the  Good  Samariun  Hospi-    11,.  1  1  1        j         i*      u  r»    •       •         1    r 

^i.  ^       lent  and  bloody  discharge.      Pain  in  defeca- 
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with  a  feeling  of  straining  in  the  lower  bowel. 
AVhen  she  attempted  to  relieve  her  bowels, 
nothing  passed  away  ;  in  about  a  month  after 
the  inception  of  the  disease,  however,  the  dis- 
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tion  excruciating.  Physical  examination. 
Just  able  to  introduce  my  index  finger  into 
the  rectum.  Rectal  walls  hard,  nodulated 
and  infiltrated  and  in  several  places  ulcerated. 
Now  comes  the  question  of  diagnosis:  What 
causes  this  condition  of  affairs? 

Of  course  every  man  of  you  is  ready  to  an- 
nounce that  we  have  to  deal  with  a  stricture 
of  the  rectum.  Very  good  so  far,  but  that  is 
only  a  partial  diagnosis.  Upon  what  does 
this  stricture  depend?  The  history  with 
nothing  more:  the  size  of  the  fecal  masses 
which  she  compares  to  the  thickness  of  her 
little  finger,  not  more  than  f  or  ^  inch  in 
diameter,  the  excruciating  pain  attending  de- 
fecation would  indicate  stricture  at  some  point. 
Of  course  we  must  know  the  cause  of  this 
contraction  of  the  calibre  of  the  gut  before 
we  can  apply  the  proper   remedial  measures. 

Leichrenstern  has  formulated  the  causes  of 
obstruction  of  the  intestine  as  follows: 

By  (i)  causes  external  to  bowel;  (2) 
causes  in  walls  of  bowel;  (3)  causes  in  cavity  of 
bowel.  I.  An  obstruction  to  the  passage  of 
feces  through  the  rectum  may  depend  on 
cj'sts  and  solid  tumors  in  the  pelvic  cavity. 
In  males  prostatic  abscess  may  cause  tempo- 
rary stricture  of  rectum;  and  in  elderly  men 
an  enlarged  prostate  may  by  pressure  almost 
obliterate  the  lumen  of  the  rectum.  In 
females  a  retroverted  uterus,  or  fibroid  tumor 
of  the  uterus  may  decrease  to  a  marked  de- 
gree the  lumen  of  the  bowel. 

2.  From  growths  in  the  intestinal  walls. 
From  hyperplasia  or  hypertrophy  of  normal 
tissues;  growth  of  new  elements;  as  benign 
tumors  and  infiltration  of  malignant  elements; 
cicatrical  contraction. 

3.  Causes  in  the  cavity  of  bowel.  Foreign 
bodies,  pedunculated  tumors  of  walls,  valve- 
like processes  of  walls,  bridles  of  tissue  run- 
ning from  side  to  side. 

From  the  physical  examination  we  can  ex- 
clude the  first  and  last  causes,  and  we  find 
ourselves  limited  to  that  class  of  causes  where 
the  obstructing  agent  is  in  the  intestinal  wall. 
Now  what  are  the  efficient  agents  in  produc- 
ing such  cause? 

(a)  Syphilis, — Cicatrization  and  consequent 
contraction  of  specific  ulcers  of  rectum,  the 
result  either  of  the  immediate  application  of 
the  specific  virus,  as  in  unnatural  connection, 
or  of  constitutional  infection.  In  this  case 
by  the  personal  history  of  the  woman  and  her 
husband  we  can  exclude  syphilis. 

{b)  DysenUric  Ulcers  might  cause  stricture, 
as  also  might  ulcers  from  any  cause,  from  in- 


jury, pressure  of  foreign  body,  but  in  such 
cases  we  would  get  a  definite  history.  Here 
we  have  no  report  of  any  injury.  It  is  true 
we  have  a  history  of  dysentery  five  years  ago, 
but  if  the  stricture  was  dependent  on  that,  in- 
stead of  the  nodular,  infiltrated  and  hard 
masses,  in  the  rectal  walls,  the  bowel  would  be 
soft  and  normal  until  the  stricture  was 
reached  when  the  sensation  would  be  just  like 
a  stricture  produced  by  a  ligature.  So  we 
can  exclude  simple  stricture. 

(r)  Cancer. — This  is  a  notorious  cause 
of  stricture  :  Gross  says  :  "  Nearly  all 
the  cases  of  stricture  of  the  bowel  that 
have  come  under  my  notice  having  been 
of  a  carcinomatous  nature."  In  stricture 
from  malignant  growth  the  intestinal  wall  is 
hard,  irregular,  infiltrated,  possibly  if  recent, 
very  possibly  if  of  long-standing,  the  disease 
has  also  extended  into  the  neighboring  parts. 
Palpation  gives  evidence  of  ulceration.  So 
now  I  think  we  may  safely  diagnosticate 
cancer  of  the  rectum. 

Carcinoma  recti  occurs  in  all  varieties  of 
malignant  growth,  authorities  not  agreeing  as 
to  the  prevailing  type.  Gross  and  Smith 
claim  that  scirrhus  is  the  usual  form,  while 
Bryant  claims  that  epithelioma  is  the  variety* 
oftenest  found.  Encephaloid  and  melanoid 
cancers  of  this  organ  are  now^and  then  met 
with. 

Patients  are  usually  past  middle  life,  though 
there  is  a  recorded  instance  of  a  child  twelve 
years  old  having  cancer  of  the  rectum. 

The  cancerous  elements  and  nodules  are 
usually  first  found  between  the  mucous  and 
muscular  layers  of  the  bowel,  though  some- 
times they  are  found  between  the  peritoneal 
layer  and  muscular  coat.  Of  course,  these  dis- 
tinctions are  to  be  made  only  early  in  the  dis- 
ease. After  the  lapse  of  time  the  cancerous 
material  pushes  its  way  into  all  surrounding 
tissues,  infiltrating  them  to  such  an  extent 
that  no  differentiation  of  tissue  can  be  made. 
Due  to  this  tendency  to  infiltration,  in  the 
female  the  rectum  is  often  secondarily  af- 
fected from  the  uterus.  From  its  origin  in 
the  rectum,  this  disease  extends  in  all  ^dii'ec- 
tions,  implicating  bladder,  prostate  gland  and 
urethra  in  the  male,.^nd  the  vagina  and  uterus 
in  the  female.  These  cancerous  nodules  in- 
crease in  size,  and  at  the  same  time  as  a  re- 
sult of  increased  size,  encroach  on  the  lumen 
of  the  bowel  gradually  until  finally  there  may 
be  complete  closure.  By  and  by,  as  *^  result 
of  contraction  of  the  fibrous  elements  pf  the 
tumor,  the  blood  supply,  is  cut  off  and.ulcera- 
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tion  takes  place.  It  is  from  these  ulcers  that 
the  muco-purulent  and  sanguineous  dis- 
charges, hereafter  to  be  mentioned,  come. 

The  point  of  origin  of  the  cancer  is  usually 
from  an  inch  to  one  and  one-half  inches  with- 
in the  bowel.  Other  points  are  affected  some- 
times beyond  the  reach  of  the  finger.  After 
the  disease  has  lasted  some  time,  infiltration 
has  taken  place  to  such  an  extent  that  proba- 
bly f\\'t  or  six  inches  of  the  bowel  is  impli- 
cated. 

The  symptoms  of  cancer  of  the  rectum  at 
an  early  period  of  the  disease  are  very  ob- 
scure. At  first  the  symptoms  are  vague  and 
indistinct.  Patient  notices  that  the  bowels 
move  very  irregularly  and  with  more  difficulty; 
some  pain  may  be  present:  an  occasional 
diarrhoea,  with  muco-purulent  and  sanguine 
ous  discharge.  As  time  passes  and  the  tumor 
grows  larger,  the  interference  with  defecation 
becomes  greater.  Greater  pain,  feces  de- 
creased in  size,  flattened  like  a  ribbon,  possi- 
bly, instead  of  being  round;  discharges 
bloody  mucus,  and  finally  there  may  be  a 
constant  sensation  as  if  a  foreign  body  was 
in  the  bowel.  On  account  of  the  intense 
pain  incident  to  defecation,  the  patient  goes 
days  and  even  weeks  without  an  action  of  the 
bowels.  Then  a  diarrhoea  supervenes,  afford- 
ing partial  relief.  Later  in  the  course  of  the 
disease  the  calibre  *)f  the  bowel  may  have 
been  so  encroached  upon  that  there  is  com- 
plete stoppage.  In  this  variety  of  malignant 
growth  we  also  find  constitutional  symptoms, 
presenting  to  us  the  well-known  picture  of 
"cancerous  cachexia."  This  occurs  only 
when  the  disease  has  made  great  progress. 
Then  to  add  to  the  horror  of  the  already  ter- 
rible disease,  the  bloody  mucous  discharge 
drains  away  constantly  and  at  la.st  the  patieiit 
may  lose  control  of  the  sphincter,  when  his 
linen  is  constantly  soiled  by  blood,  mucus  and 
fecal  matter. 

Due  to  the  readiness  with  which  the  can- 
cerous tissue  breaks  down,  small  pockets  form 
just  above  the  constriction,  and  catching  the 
decomposed  discharges  .  from  the  ulcerated 
tissue,  extend  to  the  surface  or  into  some 
neighboring  organ.  In  this  manner  we  have 
formed  the  various  kinds  of  intestinal  fistulae. 
Fistulae  may  extend  into  the  bladder,  and  in 
one  case  fecal  matter  passed  through  the 
bladder  into  the  uretha,  blocking  it  complete- 
ly and  thus  causing  fataKretention  of  urine. 

Pi'ognpsis. —  In  these  cases  palliation  is  the 
only  thing  the  surgeon  can  do.  .\  cure  is 
impossible,  so  all  we  can  do  is  to    watch   the 


patient  and  'Smooth  the   .stormy   passage   to 
the  grave." 

Treatment. — Brilliant  as  have  been  the  ad- 
vances in  surgical  practice  in  the  last  quarter 
of  a  century,  still  surgery  holds  out  a  very 
uncertain  relief  to  the  patient  suffering  from 
cancer  of  the  rectum.  For  a  while  it  was  the 
recognized  form  of  treatment  to  extirpate  the 
disea.sed  mass.  This  operation  was  gradually 
allowed  to  drop  out  of  surgical  practice,  being 
considered  "barbarous  and  unscientific."  In 
the  last  few  years,  however,  surgeons  have 
performed  the  operation  and  claiming  better 
results  than  formerly,  they  now  recognize  it 
as  a  legitimate  procedure.  When  complete 
stoppage  of  the  bowel  ensues  then  comes  the 
question  of  colotomy.  The  indications  for 
this  operation,  its  proper  performance,  etc., 
I  will  leave  to  my  distinguished  colleagues 
Profs.  Dawson  and  Conner.  Dilatation  of 
the  stricture  can  be  done  only  early  in  the 
case  before  ulceration  has  commenced.  After 
the  inception  of  ulceration  all  authorities  agree 
that  bougies  or  any  other  dilating  instrument 
are  contra-indicated.  Gradual  dilatation 
yields  good  results:  this  of  course,  only  before 
ulceration  has  supervened.  .\s  the  tissues 
sooner  or  later  break  down,  the  use  of 
bougies  is  limited,  and  the  good  effects  are 
only  temporary.  Gross  suggests  notching 
the  growth  when  it  extends  into  the  sphincter 
ani  and  crowding  a  tent  into  the  cut.  This 
will  at  least  give  temporary  relief.  Incision 
of  the  stricture  has  also  been  practiced;  this 
consists  in  carrying  your  bistoury  boldly 
through  the  tumor  and  subjacent  tis.sues  until 
the  edge  strikes  against  the  coccyx.  The 
relief  thus  afforded  is  extraordinary  although 
it  is  but  temporary.  Not  long  ago  I  had  a 
patient  in  this  hospital  from  near  St.  Marys, 
Ohio,  in  whom  the  stricture  was  much  greater 
than  this.  I  divided  it,  and  the  relief  was  so 
great  that  my  patient  and  her  friends  thought 
I  had  cured  her,  and  after  they  had  gone 
home  sent  me  messages  of  the  most  extrava- 
gant praise  for  my  success.  Poor  woman! 
deluded  by  the  great  relief  from  the  most 
agonizing  pain  imaginable  into  the  belief  that 
she  had  been  cured,  only  to  find  her  relief  but 
temporary  and  to  suffef  again  the  same 
agonies.  Of  course  I  told  her  physician  that 
the  operation  was  only  palliative  and  the  re- 
lief could  be  only  temporary.  Since  she  is 
doomed,  and  that  before  many  dayg,  to  suffer- 
ing indescribable  and  even  to  death,  who 
would  not  say  it  would  be  wrong  to  tell  her 
the  relief  is  only  temporary?  There  are 
questions  of  this  nature  that  press  our   iudg- 
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ment  mightily;  but  in  a  case  where  death 
stands  at  the  door,  if  you  can  j^ive  the  patient 
one  week  of  rehef  you  do  a  great  thing  and 
ought  to  do  it.  If  you  will  but  watch  the 
disappointment  pictured  in  the  countenance 
of  an  individual  when  told  by  a  physician,  *4 
cannot  cure  you,"  you  will  feel  that  it  is  your 
duty  to  give  what  relief  you  can,  witholding 
a  statement  of  the  worst. 

As  ti)  medicinal  agents  we  can  only  treat 
symptoms.  To  relieve  pain,  narcotics,  inter- 
nally, subcutaneously  or  as  suppositories  or 
enemata.  Injections,  laxatives,  etc.,  to  keep 
bowels  open.  Here  let  me  insist  on  great 
care  in  giving  injections,  or  irreparable  dam- 
age may  be  done.  The  tube  must  be  in- 
troduced into  the  rectum  very  carefully  and 
gently  as  the  tissues  are  so  damaged  by  the 
disease  that  the  tube  may  easily  perforate  the 
rectal  wall.  When  the  ulcerated  surface  is 
extensive  copious  hemorrhage  may  take  place 
requiring  the  use  of  astringent  washes, 
solutions  of  zinc,  iron,  etc.,  to  control  it. 
The  chief  point  is  alimentation  of  the  patient; 
give  such  foods  as  are  very  nutritions  but  not 
bulky.  Avoid  bread  and  vegetable^  as  they 
leave  considerable  feculent  matter  to  be  car- 
ried off  by  the  intestines,  (iive  plenty  of 
milk,  meat,  eggs,  soups,  etc.  As  above  stated 
the  main  indication  is  to  maintain  the 
strength  of  the  patient  and  so  far  as  possible 
])rotect  her  from  pain. 
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ItV    (  HAIU.KS    S.  SHKLDOX. 

[Pap2r  red  i)jforc  ths  I'nio.n   Medical    Society   of   Norihcrn 
Mich-gan.l 

\r()U  R  committee  on  operation  and  other 
reccMi^  Ws)iinds,  appointed  at  our  last  ses- 
>;io;i,  respjjtfully  submit  the  following  report: 
The  subject  under  consideration  i-;  one  of 
more  thin  ordinary  importance.  That  it  is 
not  with  );it  interest  to  the  members  of  this 
society,  i-  shown  by  the  spirited  discussion 
which  to  )'v  pi  ice  on  this  topic  at  our  last  ses- 
sio:i.  W  ijtiijr  with  reas')n,  or  otherwise,  the 
surgeon  i-i  made  account:d)le  by  his  client-; 
and  the  gc'ueral  j)ublic,  as  to  the  manner  in 
which  w  )unds  entrusted  to  his  care  go 
through  the  process  of  healing.  If  these 
wounds  get  well  sp^eJily  and  with  but  little 
local  or  general  disturbance,  it  is  supposed  to 
be  due  to  his  superior  s\ill  in  such  mutters; 
whereas,  if  they  heal  by  a  long  process  of 
pain  and  suppurative  fever,  this  result  is  as 
fre(|uent1y  charged  to  his  want  of  knowledge 


of  the  means  and  measures  necessary  for  their 
speedy  repair.  Although  we  know  that  these 
judgments  are  frequently  erroneous  and  short- 
sighted, and  the  character  of  the  wound,  the 
condition  of  the  patient's  system,  the  sur- 
roundings of  the  case,  and  a  hundred  other 
circumstances,  may  vitiate  the  most  careful 
and  scientific  treatment  in  some  cases,  while 
in  others,  the  most  abominable  blundering 
is  followed  by  a  successful  result,  yet,  for 
all  that,  we  recognize  that  there  is  a  substan- 
tial truth  at  the  bottom  of  this  popular  judg- 
ment, and  that  it  is  a  fact  that  cases  treated 
on  proper  principles  are  apt  to  get  alonjr 
much  better  than  those  which  are  not. 

As  practitioners  of  the  surgical  art,  there- 
fore, we  should  aim  to  have  well-formed  and 
definite  ideas  on  this  subject.  We  should  be 
fortified  not  only  by  our  own  experience,  but 
by  a  knowledge  as  well  of  the  methods  of 
the  b&st  surgical  authc^rities  throughout  the 
world.  The  advances  in  surgical  methods 
are  such  that  we  cannot  refuse  to  let  our 
capability  be  measured  entirely  by  our  suc- 
cess. Prof.  X'olkmann,  of  Halle,  in  his  ad- 
dress before  the  International  Congress,  said 
last  .Vugust:  "To-day  we  may  say  with  the 
deepest  conviction  that  the  surgeon  isresj)on- 
sible  for  every  dis:urbance  that  occurs  in  a  . 
wound;  that  it  is  his  fault  if  even  the  slightest 
reaction  or  redness  is  developed  in  it;  or  if 
an  amputation  is  not  healed  by  first  intention. 
He  must  reproach  himself  severely,  if,  after 
an  operation.  ba'.(gin^  of  pus  occurs,  and 
especially  if  death  results  from  pyaemia."  In 
endeavoring  to  present  to  you  the  latest 
phases  of  this  important  subject,  it  has  seemed 
best  to  gather  together  the  recent  utterances 
of  the  most  distinguished  surgeons,  in  ad- 
vocacy of  their  favorite  plu'is  of  ireatinsnt, 
and  formulate  som-j  of  the  m')st  important 
principles  underlying  any  and  all  plans  which 
have  proved  m'>.>t  su(  ccssful. 

The  plan  (^f  procedure  intr(»duced  some 
years  since  by  Prof.  Lister  is  familiar  to  the 
members  of  this  society.  Together  with  great 
care  and  cleanliness,  he  insists  on  a  careful 
antiseptic  management  oi  the  part,  both  dur- 
ing the  oi)eration  and  subsequently,  with  the 
view  of  |>reventing  inflammatory  action  by 
the  keeping  of  the  wound  free  from  bacteria 
and  other  kindred  organisms.  These  views 
were  ado|)ted  by  the  surgical  authorities  of 
the  world,  anl  for  j4»>me  time  a  surgeon  of 
eminence  hardly  dared  to  ignore  the  spray. 
As  late  as  last  August,  Prof.  X'olkmann,  in 
his  address  above  referred  to,  speaks  of  it  as 
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the  itjreaiest  advance  that  surgery  ever  made,  tail.     1  think,  too,  that  the  profession  is  will- 

and  as  havin>{  revolutionized  the  whole  surgi-  ing  to  bear  hearty  witneL.s  to  the  good  effects 

cal  art.       It  is  not  remarkable  that  Listerism  i  of  Dr.  Lister's  work  upon  Modern  Surgery  in 

was  greeted   by  the-  enthusiasm  that   it  was.   |  the    greater    attention    paid    to    scrupulous 

The  theory  underlying  it  was  most  attractive  cleanliness,    pure   air,   care   about    drainage, 

to  the  surgical  mind,  and,  if  true,   was  likely  hemorrhage,  et(\ 

to  prove  the   great  desideratum  in  surgical  The  plan  of  treating  wounds  without  water 

practice.      If  it  were  true  that  the  failure  to  was  referred  to  at   our   last    meeting,  and,  as 

procure  union  by  first  intention  in  all  cases,  statistics  and  surgical  authorities  have  of  late 

pyaemia  and    many  other   disturbing  causes,  been  quite  favorable  to   this    method,  it    may 

were   due  to   the  influence  of   bacteria   and  be  useful  to  call  your  attention    to    it.     It    is 

niicrococci  floating   in  the   air,  and  that    by  called  the  Gamgee  method,  fnmi  the  nivme  of 

keeping  the  part  affected    constantly  in  con-  the  distinguished  English  surgeon    who   first 

tact  with  some   agency  which  would  destroy  demonstrated  its  usefulness.     The  same   plan 

these  offending  particles,  we   could  prevent  is   u.sed    in   a    modified    form   by    Dr.    Wm. 

these  accidents,  surely  here  was  a  genuine  Savory  and  Prof.  Esmarch.     The    underlying 

discovery,  which  would  entitle  its  author  to  principles  are:    dryness  of  .the  wound;   thus 

an  immortality  of  surgical  renow^n.     But,  un-  removing  one  of   the  conditions  of   putrefac- 

fortunately  for  Listerism,  the  sober,  practical  tion;  rest,  and  infrequent  change  of  dressings; 

judgment   of   to-day  has    decided    that    the  circular   compression   and   suitable   position, 

special  features  on  which  the   system   rests,  with  the  use  of   antiseptics   as   an    important 

viz.,  the  peculiar  use  of  carbolic  acid    in  the  adjunct.     The  advocates  of   this   plan    point 

form  of  the  spray,  and,  it  may  be,  the  use  of  out  that  primary  union  is  most  likely  to   take 

the  acid  in  any  form,  have  not  sustained  the  place      when     fresh     surfaces     are    brought 

place  as  a  surgical  panacea  which  was  at  first  together  in  their  natural  state  and  maintained 

accorded  to  them.       Even  Dr.  Lister  himself  so   without   disturbance,  the   chief   cause  of 

has  recently  admitted  that  the  importance  of  failure  being  '^meddlesome   surgery,"  and  the 

the  spray  has  been  overestimated,  and  in  the  essential    principles  of    success    being    rest. 

International  Medical  Congress,  out  of  fifteen  cleanliness   and   asepsis.     M.  Gamgee's  plan 

of  the  principal  ovariotomists  of  the  world,  is  as  follows:     The  wound  being  closed    with 

but  two  were  unconditional   advocates  of  its  silver  sutures,  he  places  next  it  an   antiseptic 

use  in  ovariotomy.      As  indicating   the   drift  covering  in  the  form  of   a  gauze   and  oakum 

of  surgical    opinion    during    the    past   few  pad.     He  then  envelopes  the    part    in  cotton 

months,  Dr.  (iross  requires  strict  cleanliness  wool— »'2  inch  or  so  thick— sufficiently  to  pro- 

-  of  instruments  and   dressings,  but  makes  no  tect  the  bony  prominences,  and,  in   case  of   a 

use  of  carbolic  acid    or  any   other  antiseptic  limb,  renders  it  immovable  by  the  application 

in  any  form.     Vet  he  claims  as  good  results  of  moistened  paste-board  splints,  lateral    and 

as  the  most  perfect  Listerism  could  produce,  posterior.      A    gently  ^compressing   bandage 

Dr.  E.  M.  Moore,  of  Rochester,  one  of  the  and   suitable   drainage   tubes,  when    needed, 

ablest  surgeons  in  the  country,  stated    at  the  complete  the   dressing.     Water   and    air   are 

meeting  of   the  American  Surgical    Associa-  excluded,  since  they  contain  materials   which 

tion  last  month,  that  he  regarded  the  use   of  act  as   irritants  or   poison.     Only   the   blood 

the    spray    as   dangerous—leading  in    some  that  is  not  adherent   is   removed,  shice    what 

ca.ses  to   carbolic    acid    poisoning— that  the  remains  acts  as  a  hermetically  sealing  appar- 

strength  of   the    solution  was    not   such    as  atus.     When  the    discharge    is   considerable, 

would  detroy  the  disease   germs,  and   it  had  he  removes  only  such  portions  of  the  dressing 

occurred  to  him    that  the  spray  might  even  as  are  loose,  and  applies   more    dry   material 

collect  them  by  the  rush  of  the  air  produced,  to  absorb  the  pus.     He  frequently  leaves   the 

He     accordingly     played     with     the    spray  wound  undisturbed  in  this  way  till  the    ninth 

upon  a  sheet  of  plate  glass  with    an   atomizer,  |  or   tenth    day.     Dr.  Savor\-,    whose   statistics 

and  found  the  motes  collected  from  the  atmc)^j  I  indicate  the  least    mortality   from   blood-poi- 

phere  on  every    quarter    inch    of    its   surf^. /soning  of  any  published,  adopts  the  following 

He  considers  the  spray  a  most   ingenious   de-' , 

vice  for  spoiling  a  peritoneum.     On  the  otheii  ' 


hand,  the  testimony  is  rather  convincing, 
that  in  cases  of  the  opening  of  large  joints, 
or  extensive  abscesses,  there  is  an  advantage 
in  carr}'ing  out  the  plan  of    Dr.  Lister  in    de- 


plan:  Having  carefully  attended  to  the  first 
.stej^s,  using  silver  sutures  and  probably  the 
carbolizcd  cat-gut  ligature,  he  places  next  the 
wound  a  layer  of  folded  lint,  soaked  in  a  two 
per  cent,  solution  of  olive  oil  and  carbolic 
acid.  Over  this  is  placed  two  oi:^  three  ruore 
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layers  of  lint,  with  or  without  cotton  wool,  so 
arranged  as  to  exert  equable  pressure  on  the 
outside,  and  secure  the  accurate  coaptation 
of  the  surfaces  of  the  wound  throughout.  A 
bandage  is  placed  over  all,  and  the  limb  put 
in  suitable  position.  As  a  rule,  he  does  not 
disturb  the  wound  for  forty-eight  hours, 
though  sometimes  sooner,  if  indicated,  when, 
if  the  progress  is  satisfactory,  the  same  dress- 
ing is  reapplied.  But  if  the  discharge  has 
become  at  all  profuse,  or  the  surfaces  do  not 
remain  in  contact,  or  much  redness  about  the 
edges  appears,  he  substitutes  at  once  a  bread 
and  water  poultice,  which  he  thinks  an  ad- 
mirable dressing,  and  continues  to  employ  it 
till  the  deeper  parts  of  the  wound  are  closed. 
When  dressing  the  wound  he  uses  a  syringe, 
with  a  weak,  tepid  solution  of  permanganate 
of  potash.  The  statistics  of  Prof.  Esmarch 
are  so  remarkable  that  mention  should  be 
made  of  his  treatment.  He  states  that  out  of 
395  great  operations  (with  six  deaths),  85  per 
cent  healed  by  first  intention,  with  only  one 
dressing.  The  cases  were  all  dressed  with 
pads  soaked  in  iodoform  and  absolute  alcohol 
— 10  per  cent — fastened  by  an  iodoform 
bandage.  Over  that  a  large  pillow  of  gauze 
and  jute,  a  moist  bandage,  and  over  all  an 
elastic  bandage. 

As  to  the  treatment  recommended  in  some 
of  our  be.*it  text-books;  Sir  James  Paget,  in 
Holmes'  Surgery,  in  the  treatment  of  incised 
wounds,  applies  to  a  dry,  clean,  neatly  ap- 
proximated wound,  a  light  covering  of  lint 
soaked  in  oil.  He  rarely  removes  the  sutures 
or  any  part  of  the  dressings  before  from  four 
to  seven  days.  The  article  on  amputations  in 
Holmes'  is  by  Dr.  Lister.  In  it,  of  course,  he 
advises  the  antiseptic  dressing  in  all  its  de- 
tails, including  the  spray  during  operation 
and  all  subsequent  dressings,  the  antiseptic 
catgut  ligature  and  metallic  sutures.  A  strip 
of  lint  soaked  in  a  10  per  cent,  oily  solution 
of  carbolic  acid  is  ])laced  in  the  most  depend- 
ant part  of  the  wound  as  drainage,  with  a 
covering  of  oiled  silk  coated  on  both  sifles 
with  copal  varnish,  called  "the  Protective," 
next  the  stump.  Next  to  this  is  placed  ii^out 
eight  layers  of  antiseptic  gauze,  made  by  im- 
pregnating a  cotton  cloth  of  open  tejture 
with  a  mixture  of  carbolic  acid  one  part,  jresin 
five  parts  and  paraffin  seven  parts,  the.*cioth 
being  passed  in  several  layers  between  rollers, 
after  being  dipped  in  the  solution.  On  the 
outside  of  all  is  placed  some  impermeable  tis- 
sue, like  gutta  percha  or  Macintosh  cloth.  In 
the    International    Surgery,  just    issued.  Dr. 


Ashurst  uses  silk  ligatures,  well  waxed,  and 
silver  sutures.  The  stitches  should  not  be 
too  close,  and  if  the  drainage  is  not  sufficient 
he  places  a  fenestrated  rubber  tube  in  the 
angle  of  the  wound.  He  thinks  the  dressing 
should  not  stick  to  the  wound,  hence  wet 
dressings  are  preferable.  He  thinks  pure 
laudanum  is  best,  since  it  is  antiseptic  from 
the  alcohol,  but  has  used  with  excellent  re- 
sults diluted  laudanum,  or  simple  olive  oil. 
He  has  no  particular  objection  to  the  carbo- 
lized  oil  if  there  is  not  too  much  acid  in  it. 
A  large  piece  of  lint  is  saturated  with  the 
laudanum  or  whatever  is  used,  and  laid  under 
the  stump.  It  is  then  folded  over  and  across 
it,  so  as  to  make  five  or  six  layers  of  the  wet 
lint.  The  whole  is  then  covered  with  oiled 
silk  or  some  other  impermeable  tissue,  which 
will  keep  the  part  moist  for  at  least  48  hours. 
After  this  the  dressings  are  removed  every 
day.  The  washing  is  with  a  weak,  tepid  solu- 
tion of  permanganate  of  potash,  using  the 
sponge  as  little  as  possible.  He  disapproves 
of  cold  water  dressings,  as  does  Dr.  Van 
Buren  in  the  same  work. 

Prof.  Erichsen,  in  the  last  edition  of  his 
Surgery,  emphasizes  the  importance  of  clean- 
liness, accurate  coaptation  of  the  wound  sur- 
faces, thorough  drainage  as  long  as  required, 
and  uses  metallic  sutures,  though  as  sparing- 
ly as  possible.  When  the  wound  is  closed  he 
uses  strips  of  plaster  between  the  sutures, 
places  a  fold  of  lint  moistened  with  a  one  per 
cent  solution  of  carbolic  acid  or  carbolized 
oil  over  the  stump,  over  which  is  laid  a  piece 
of  oiled  silk  or  other  impermeable  material, 
while  the  whole  surface  in  the  neighborhood 
of  the  wound  is  kept  cool  by  a  piece  of  wet 
lint,  or,  if  the  inflammation  threatens  to  run 
high,  by  irrigation.  He  also  uses  compresses 
and  bandages  when  indicated.  The  first 
dressings  are  allowed  to  remain  for  two  or 
three  days,  and  he  endeavors  to  secure  rest 
by  refraining  from  disturbing  the  wound  un- 
neces.sarily.  He  endorses  the  antiseptic 
dressing  of  Prof.  Lister,  though  he  deprecates 
the  use  of  local  antiseptic  measures  to  the  ex- 
clusion of  means  to  correct  the  general  hy- 
gienic and  sanitary  surroundings,  and  improve 
the  constituti(mal  condition  of  the  patient. 
The  last  edition  of  dross'  Surgery  advises 
that  in  larger  operations  the  permanent  dress- 
ings should  not  be  applied  till  four  or  five 
hours  have  elapsed,  and  all  danger  of  hemor- 
rhage passed,  the  flai)s  being  in  the  meanwhile 
left  apart  and  covered  with  light  compresses 
wet  with  cold  water,  and  frequently  irrigated. 
After  this  the  parts  are  carefully  stitched  in 
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place,  with  long  and  narrow  strips  of  adhesive 
plaster  between  the  stitches.  A  long,  slender, 
wxll-oiled  tent  is  placed  in  the  lower  part  of 
the  wound  for  the  first  36  or  48  hours,  when, 
if  necessary,  a  rubber  tube  may  be  put  in  its 
place.  A  roller  is  then  placed  so  as  to  exert 
firm  and  equable  pressure  from  the  trunk  to 
the  very  edge  of  the  stump,  which  is  then 
eveloped  by  a  few  crucial  turns  of  the  band- 
age. The  limb  is  placed  in  an  easy  position 
over  a  sheet  of  oilcloth,  and  kept  constantly 
wet  with  cold  or  warm  water,  as  most  agree- 
able. The  dressings  are  allowed  to  remain  from 
two  to  four  days,  according  to  circumstances. 
This  you  will  recognize  as  the  old-fashioned 
manner  of  treating  wounds,  and  the  only 
dressing  in  which  the  continuous  application 
of  cold  water  is  advised.  With  this  exception, 
the  great  weight  of  opinion  is  in  favor  of  some 
antiseptic,  but  it  may  be  called  an  open  ques- 
tion as  yet  as  to  which  will  ultimately  be  able 
to  secure  most  perfectly  the  desired  asepsis. 
While  carbolic  acid  has  been,  and  is  still  used 
more  generally  than  any  other,  experience 
teaches  that  it  is  not  free  from  danger,  espec- 
ially when  applied  in  the  form  of  spray,  or 
otherwise,  to  large  raw  surfaces.  Cases  of 
fatal  carbolic  poisoning  by  producing  acute 
nephritis  are  already  numerous,  and  Lister 
himself  recognizes  this  danger  when  he  tries 
to  reduce  the  strength  of  the  solution  to  a 
minimum  and  uses  but  one  per  cent,  in  the 
spray.  It  may  be  stated  absolutely  that  a 
solution  of  not  over  ^ve  per  cent,  should  be 
applied  to  a  raw  surface  of  any  considerable 
extent.  It  is  aLso  claimed  that  carbolic  acid 
is  not  a  true  germicide,  that  it  does  not  de- 
stroy the  bacteria,  but  only  paralyzes  them 
while  applied.  It  can  be  .safely  claimed  for 
it,  however,  that  it  is  a  prophylactic  against 
inflammation,  and  a  useful  remedy  in  certain 
painful  and  inflammatory  processes.  Other 
antiseptics,  advised  by  different  surgeons, 
are:  iodoform,  salicylic  acid,  boracic  acid, 
permanganate  of  potash  and  chlorinated  soda. 
Iodoform  has  been  extensively  used  in  wounds 
during  the  last  year,  especially  in  (Germany, 
and  the  most  .sanguine  expectations  have 
been  entertained  regarding  it  as  an  antiseptic, 
but  quite  recently  numerous  cases  of  poison- 
ing by  it  have  come  to  light,  and  Dr.  Sands, 
in  the  March  number  of  the  Medical  Record^ 
regards  it  as  only  suited  to  a  certain  class  of 
operations  when  carbolic  acid  cannot  be 
safely  used,  such  as  the  extirpation  of  cancer- 
ous growths  from  the  rectum  or  mouth.  In 
reviewing  the  evidence  before  us  as  to  the 
most    advanced  treatment  of   oi)eration    and 


other  recent  wounds,  we  are  struck  by  the  f^ct 
that  though  Listerites  and  anti-Listerites  may 
quarrel  over  the  spray,  or  some  other  detail 
of  method,  yet  the  main  underlying  prin- 
ciples of  treatment  are  admitted  and  adopted 
by  all.  How  then  shall  we  dress  such  a 
wound  with  the  view  of  obtaining  union  by 
first  intention  ?  We  will  first  secure  a  wound 
as  clean  cut  and  free  from  ragged  ness  as  pos- 
sible. We  will,  during  the  operation,  demand 
absolute  cleanliness,  that  is,  absence  of  dirt, 
in  everything  that  is  to  come  in  contact  with 
the  wound,  including  instruments,  the  hands 
of  the  operator  and  his  assistants,  the  sponges 
and  the  water.  It  is  probably  a  safe  and  good 
plan  to  rinse  these  all  in  a  weak  solution  of  ^ 
carbolic  acid  or  some  other  antiseptic.  We 
will  use  to  cleanse  the  wound  during  and 
after  the  operation,  a  two  per  cent,  solu- 
tion of  carbolic  acid  of  about  100^  Fahren- 
heit, to  avoid  chilling  the  parts,  and 
to  maintain  the  natural  temperature 
of  the  body,  while  as  a  styptic,  hot  applica- 
tions are  preferable  to  cold.  Our  sponges 
should  not  only  be  clean,  but  soft,  and  should 
be  applied  as  gently  as  possible.  We  will 
carefully  ligate  every  vessel  which  shows  a 
tendency  to  continue  bleeding,  using  freely  for 
this  purpose  ligatures  of  carbolized  cat-gut  or 
some  other  animal  material  which  can  be  ab- 
sorbed. Well-oiled  silk,  however,  is  admis- 
sible. The  wound  wants  to  be  as  dry  as  pos- 
sible, since  a  dry  wound  is  a  rapidly  healing 
one.  Of  course,  all  blood  clots  and  collec- 
tions of  serum  are  to  be  carefully  removed. 
The  next  point  to  be  looked  after  is  thorough 
drainage,  especially  in  wounds  of  much  depth. 
For  this  purpose,  we  will  use  for  the  first  two 
or  three  days,  either  a  piece  of  fenestrated 
rubber  tubing  or  a  strip  of  lint  soaked  in  car- 
bolized oil,  or,  if  the  cavities  are  not  too  large 
and  deep,  hair  drains  made  by  arranging 
horse-hairs  in  bundles  and  soaking  in  carbol- 
ized oil.  Whatever  is  used  should  go  to  the 
bottom  of  the  wound  and  be  brought  to  the 
surface  at  its  most  dependent  |)art.  They 
should  not  be  too  large,  nor  be  kept  in  the 
wound  too  long,  lest  they  might  act  as  foreign 
bodies  and  hinder  the  simple  processes  of 
nature.  If  rubber  tubing  is  used,  and  should 
be,  needed  beyond  two  or  three  days,  it  may 
be  drawn  out  a  little  at  each  dressing  and 
cut  off  till  it  is  about  one-half  inch  in  length. 
Suitable  draining  tubes  having  been  inserted, 
we  are  now  ready  to  close  the  wound.  This 
we  will  do  by  gently  pressing  the  deeper  parts 
of  the  wound  together  first,  and  then,  having 
neatly  approximated  the  edges,  securing  them 
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by  sutures  of  silver  wire  quite  close  together, 
this  being  possible  when  the  matter  of  drain- 
age has  been  thoroughly  attended  to.  We 
will  use  the  silver  wire  because  it  is  not  irri- 
tating, but  perfectly-waxed  silk  is  still  used 
by  many  good  surgeons.  After  the  closure 
of  the  wound,  our  next  most  important  indi- 
cation is  the  complete  exclusion  of  air.  This 
may  be  secured  by  a  variety  of  expedients: 
We  may  use  the  gauze  and  oakum  pad  of 
Gamgee,  or  the  layer  of  folded  lint  and  car- 
bolized  oil  of  Savory  and  Erichsen  and  Paget, 
or,  if  you  wish,  the  ^'Protective"  of  Lister. 
Perhaps  the  best  is  the  lint  and  carbolized 
oil,  large  enough  to  extend  several  inches  be- 
yond the  edges  of  the  wound.  Over  this 
may  be  placed  either  a  uniform  layer  of  fine 
cotton  wool  as  used  by  (xamgee  and  Savory, 
or  the  antiseptic  gauze  of  Lister  and  Esmarch. 
Either  will  meet  well  the  indication  as  regards 
the  exclusion  of  air.  Over  this  is  placed  a 
firm,  equally  pressing  bandage,  extending  from 
the  part  nearest  the  trunk  to  the  edge  of  the 
wound,  with  suitable  pads,  when  necessary,  to 
insure  approximation  of  the  wound  surfaces. 
The  moistened  pasteboard  splints  are  admis- 
sible and  advisable  w^hen  necessary  to  secure 
one  of  the  most  important  indications,  viz., 
rest.  As  to  the  impermeable  covering  of 
rubber  cloth  used  by  Lister  and  Esmarch,  it 
seems  unnecessary,  and  just  as  good  results 
are  secured  without  it.  This  dressing  should 
not  be  disturbed  for  from  two  to  four  days, 
when,  if  necessary,  the  wound  is  carefully  ex- 
posed, and,  with  but  little  use  of  the  sponge, 
the  part  is  carefully  washed  in  a  two  per  cent, 
solution  of  carbolic  acid  or  permanganate  of 
potash.  The  subsequent  dressings  should 
not  be  too  frequent.  Thorough  ventilation 
of  the  apartment  and  cleanliness  of  the  sur- 
roundings, should,  of  course,  be  insisted  on; 
while  the  constitutional  treatment  by  tonics, 
especially  such  as  the  tincture  of  iron  and 
quinine,  should  be  carefully  looked  after. 


Eye  Enucleated  for   Sympathetic  Irritation— 
Some  Peculiar  Features. 

HV   LKARTUS  CONNOR,  A.  M.  M.   1). 
[Read  before  the  Detroit  Academv  of  Medicine.] 

INJURIES  to  the  eye-ball  have  a  peculiar 
interest  to  the  surgeon.  Not  only  is  the 
usefulness  of  the  injured  eye  at  stake,  but 
also  that  of  its  fellow  eye.  Each  case  pre- 
sents a  study  by  itself.  Hence  the  interest 
attaching  to  reports  of  individual  cases.  The 
following  case  exhibits  the  effects  of  a  very 
large  piece  of   steel  retained  in  the  substance 


of  the  ciliary  body  for  a  period  of  over  four 
months,  with  only  trifling  symptoms  : 

On  October  ist,  1881,  Charles  Brand,  of 
(irand  Trunk  Junction,  was  brought  to  me 
by  Dr.  Hoyt  for  examination  and  treatment. 
He  was  a  German,  aged  about  45  years.  His 
past  and  present  general  condition  and  fami- 
ly medical  histor>'  were  good. 

He  gave  the  following  account  of  the  inju- 
ry to  his  eye.  While  working  in  the  Steel 
Spring  works  three  days  previously,  a  piece 
of  iron  or  steel  had  penetrated  the  left  eye, 
instantly  destroying  the  sight  and  producing 
considerable  pain. 

On  examination  I  found  the  following  con- 
ditions: 

In  the  cornea,  at  its  lower  border,  and 
mostly  within  the  vertical  meridian,  where 
there  was  an  opening  about  one  quarter  of  an 
inch  in  length,  a  considerable  rent  was  seen 
in  the  iris  immediately  behind  the  corneal 
wound.  Through  the  corneal  opening  the 
iris  had  prolapsed.  The  pupil  was  drawn  to- 
ward this  opening,  the  lens  was  broken  into 
pieces  and  fragments  of  it  floated  in  the  ante- 
rior chamber.  On  dilating  the  pupil  with 
atropia  the  fractured  condition  of  the  lens  was 
still  more  apparent.  Of  course  no  idea  of  the 
condition  or  contents  of  the  vitreous  chamber 
could  be  obtained  by  the  ophthalmoscope. 

The  question  now  arose  as  to  the  best  meth- 
od of  procedure.  The  removal  of  the  incar- 
cerated iris  was  first  done.  Delicate  probes 
were  now  carfuUy  passed  through  the  wound 
into  the  eye,  to  discover,  if  possible,  whether 
the  piece  of  iron  had  entered  the  eye  or  simp- 
ly struck  it  and  passed  on,  or  fallen  away. 
Nothing  of  the  nature  of  a  foreign  body 
could  be  detected  by  such  probing  as  seemed 
ju.stifiable. 

Atropia  was  now  instilled  until  the  pupil 
was  dilated  as  far  as  its  inflammatory  and 
otherwise  crippled  condition  permitted.  Di- 
rections were  given  to  keep  the  eye  con- 
stantly bathed  in  a  saturated  solution  of 
boracic  acid,  and  the  pupil  dilated  with 
atropia  solution.  As  a  result  the  wound 
healed  without  any  trouble.  The  patient  had 
been  told  that  probably  there  was  within  the 
eye  a  piece  of  metal,  and  if  so,  the  eye  would 
doubtless  have  to  be  removed.  He  w^as  di- 
rected to  return  if  the  eye  remained  irritated, 
and  especially  if  the  other  eye  became  ir- 
ritable. After  some  three  or  four  visits  I  did 
not  see  him  until  January,  1882.  He  return- 
ed, telling  me  that  his  eye  had  been  troubling 
him  for  some  time  and  that  the  other  eye  was 
weak    and   often   painful.     He   said   he   had 
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consulted  several  other  occu lists  and  all  had 
advised  him  to  have  the  eye  removed,  and 
that  if  such  was  my  opinion,  he  desired  me  to 
do  the  operation  as  soon  as  he  could  obtain 
leave  from  his  shop.  There  was  and  had 
been  but  little  inflammation  of  a  sthenic  char- 
acter in  the  injured  eye  and  cmly  slight  irrita- 
tion of  the  sound  eye.  Still  the  iris  of  the 
diseased  eye  was  in  a  state  of  inflammation, 
and  the  slight  circum-corneal  injection,  and 
evident  atrophy  of  the  eye-ball  distinctly 
called  for  an  enucleation.  Accordingly  ar- 
rangements were  made  for  its  enucleation  on 
February  13th.  Assisted  by  Dr.  Hoyt  and 
Mr.  Chittick,  a  medical  student,  1  removed  it 
on  that  day.  Desiring  to  avoid  the  effects  of 
ether  I  proposed  to  the  patient  to  remove  the 
eye  without  the  administration  of  ether.  He 
assented  and  the  operation  was  readily  done. 
About  the  only  .severe  pain  experienced 
was  during  the  section  of  the  conjunctiva. 
He  winced  slightly  when  the  muscles  were 
divided,  but  not  at  all  when  the  optic  nerve 
was  severed.  There  was  far  less  haemorrhage 
than  when  ether  or  chloroform  is  given.  Re- 
covery took  place  without  any  hindrance  or 
complication.  'I'he  irritation  of  the  sound 
eye  speedily  disappeared.  On  opening  the 
enucleated  eye,  we  found  the  lens  entirely 
absorbed,  the  capsule  opaque,  the  iris  and 
entire  choroid  and  ciliary  body  inflamed,  the 
vitreous  mostly  disintegrated  and  a  piece  of 
iron  in  the  posterior  portion  of  the  ciliary 
body.  It  had  evidently  entered  the  eye,  cut- 
ting with  the  longest  and  sharpest  portion  of 
its  edge,  penetrating  the  cornea,  anterior 
chamber,  iris,  lens,  ciliary  body,  only  stopping 
at  the  hyaline  membrane  of  the  vitreous.  It 
had  not  stopped  directly  back  of  the  wound, 
but  had  passed  its  full  length  to  the  left  of 
the  corneal  wound.  Hence  the  delicate 
probes  pa.ssed  at  the  first  examination  had 
missed  finding  it.  It  is  very  questionable 
whether  had  it  been  discovered  at  the  first 
the  result  would  have  been  different.  Had 
it  been  discovered  it  could  have  been  removed 
only  by  great  laceration  of  the  ciliary  body 
and  a  double  amount  of  injury  to  the  lens, 
capsule  and  cornea.  An  irido-cyclitis  and 
subsequent  atrophy  would  almost  certainly 
have  resulted  in  bringing  about  the  same 
state  of  things  that  actually  occurred.  It  is 
probable  that  a  severer  reaction  would  have 
caused  greater  suffering.  The  size  of  the 
fragment  of  iron  was  in  length  three-fourths 
of  an  inch  and  in  width  one-quarter  of  an 
inch.  There  did  not  seem  to  be  more  in- 
flammation   about   this  piece  of   metal    than 


there  was  elsewhere  throughout  the  ciliary 
body  and  choroid.  'The  comparatively  slight 
constitutional  effects  upon  the  man  Were 
somewhat  exceptional.  Almost  all  of  the 
time  after  the  healing  of  the  corneal  wound 
he  was  able  to  continue  at  his  work.  The 
swollen  lens  caused  the  greatest  distress.  Its 
fragments  were  soon  absorbed  and  afterwards 
but  slight  pain  was  experienced. 

The  points  of  special  interest  are: 

(i),  'The  relatively  slight  pain  cau.sed  In- 
such  a  severe  and  jagged  wound  totheciliary 
body. 

(2).  T-he  relatively  slight  disturbance  of 
the  eye  and  its  fellow  by  its  long  continuance 
in  the  ciliary  body. 

(3).  'The  slight  pain  from  the  operation 
of  enucleation  performed  without  any  anaes- 
thetic; the  trifling  haemorrhage  and  the  rapid 
repair  of  the  wound  were  in  the  highest 
degree  satisfactory. 

(4).  The  specimen  exhibited  proves  that 
a  very  large  piece  of  steel  may  remain  for 
months  in  the  ciliary  body  itself  without  caus- 
ing sympathetic  ophthalmia. 


Pror.  F.  W.  Beneke  on  CouHtitation  and  Con- 
stitiitional  Diseases   of  Men.* 

HV   DR.   HERMAN   P.   V.   PKTKRSHA  USKN. 

I, — CONSTITITION    OF    HEALTHY    MEN    AT    DIKFERBNT 
AGES. 

MEN  gain  their  full  height  generally  with 
the  age  of  2 1,  in  exceptional  cases  not  be- 
fore the  25th  year  or  even  later.  Race  has  a 
determinate  influence  upon  the  growth. 

The  following  table  shows  the  length  of  the 
body  of  individuals  from  several  nations,  ac- 
cording to  metre  measure  (centimetres)  : 

AGK.  AMERICAN.  ENCLISH. 

Male.  Female.  Male.  Female. 

Atbirth 48.a  491 

I   year  74  o         708 

5  )  ears 106.0  «o5.3  104.6       

10  years i3«-6  i3»-5  1320 

14  years 155-^  »53a  *5«» 

17  years 168.4  i57-4  168.1        

21  years  172. i  171.2 

ACE.  IfEIXilAN.  GERMAN. 

Male.  Female.  Male.     Female. 

Atbirth 50.0         49.4 

I  year ^9-8         600 

5  years 987         *^7-4 

10  years  >27  3  ^^A^i  Mo-7 

14  years M6.9  1446  148.8       

17  years  159-4  154. 6  i66.g 

21   years 167.0  157.0  170.0 

Ft  appears  from  the  measurements  that  the 
length  from  birth  to  full  development  increases 
in  case  of  males  3^2  times;  in  that  of  females, 
3  J  times. 

'The  weight  increases  during  the  same 
period  from  20  to  21  times  in  males  and  only 

♦This  is  not  a  Translation  from  Virchow's  Archives,  as  was  er- 
roneously, and  without  ray  knowledge,  .stated  in  The  Lancet  for 
1881,  on  page  191,  but  a  review  of  a  utile  book  published  under 
this  title  by  Elwert,  in  Marburg,  1881. 
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i8|  times  in  females.  During  the  first  year 
the  weight  is  nearly  tripled.  Just  before  the 
age  of  puberty  there  is  observed  a  more  rapid 
growth  and  increase  in  weight  than  previous 
to  that  period. 

Our  knowledge  of  the  constitution  of  men 
would  be  greatly  amplified  if  the  conditions 
of  the  growth  of  internal  organs  could  be 
studied  in  a  similar  manner  as  the  one  of 
length  and  weight.  Hut  this  is  the  more 
difficult  as  healthy  subjects  get  rarely  into 
the  hands  of  an  anatomist. 

The  growth  of  internal  organs  goes  not 
parallel  with  that  of  the  whole  body.  There 
take  place  changes  in  the  relative  size  and 
weight  of  single  organs  from  year  to  year 
and  these  cause  doubtless  the  various  vital 
phenomena  during  different  periods  of  life. 

The  more  rapid  growth  of  the  child  depends 
upon  manifold  conditions.  When  a  healthy 
organism  growls  faster  within  a  certain  period 
it  must  take  up  more  nourishment,  must  di- 
gest and  assimilate  this  and  form  tissues  of 
it.  All  organs  that  are  necessary  for  digestion, 
absorption,  diffusion  and  formation  of  tissues 
have  at  this  time  to  do  much  work.  Though 
hitherto  it  has  been  believed  that  innervation 
is  responsible  for  the  greater  part  of  these 
changes,  there  was  before  Beneke  never  made 
even  an  attempt  to  examine  the  absolute  and 
relative  size  of  the  organs  at  the  time  of 
growth  and  full  development  and  to  explain 
the  vital  phenomena  by  the  observed  facts. 
The  doctor  was  the  first  to  try  this  and  ar- 
rived at  the  following  general  results: 

1 .  The  child  is  born  already  with  intestines 
relatively  longer  than  those  of  adults.  This 
is  especially  the  case  with  the  small  intestines 
that  remain  longer  till  the  period  of  puberty. 
The  caliber  of  the  small  intestines  of  children 
is  likewise  larger  than  that  of  adults  if  com- 
puted in  both  cases  to  one  hundred  pounds 
of  weight  of  body. 

2.  The  liver  is  more  voluminous  than 
both  lungs  together  and  always  rich  in  blood. 
Only  at  the  age  of  i8  or  19  the  liver  and 
lungs  are  of  equal  volume,  and,  later  the  liver 
is  smaller  than  the  lungs,  at  least  in  males. 
The  lungs  of  females  are  smaller  than  those 
of  males. 

3.  The  kidneys  together  are  always  during 
childhood  more  voluminous  than  the  heart, 
though  this  grows  |)retty  fast  during  the  first 
year  of  life.  With  the  beginning  of  puberty 
it  commences  to  grow  more  rapidly,  gets  a 
definite  volume  with  the  age  of  21  and  grows 
then  slowly  until  after  the  40th  year. 


'  4.  The  great  arterial  blood-vessels  are  re- 
1  latively  very  wide  in  the  child,  grow  narrower 
I  with  the  increasing  age  and  appear  the  nar- 
j  rowe.st  with  the  beginning  of  puberty.  Then, 
I  they  begin  to  get  wider  and  grow  in  circuni- 
!  ference  from  the  20th  year  a  little,  from  the 
I  40th  year  more,  so  that  the  relative  width  of 
I  the  arteries  of  people  between  50  and 
I  70,  is  nearly  the  same  as  that  of  the  new 
born. 

It  is  remarkable  that  the  great  vessels  of 
the  neck  of  children  are  wider  than  the  com- 
mon iliac,  while  after  puberty  has  arrived,  the 
iliacae  get  wider  than  the  arteries  of  the 
neck.  The  carotides  change  even  very  little 
after  the  age  of  20.  Moreover,  the  pulmonary 
artery  is  always  wider  in  the  youth  than  the 
aorta  ascendens.  Only  after  complete  devel- 
opment of  the  body,  often  not  earlier  than 
with  the  age  of  40  the  pulmonary  artery  is 
found  narrower  than  the  aorta. 

Some  of  the  doctor's  measurements,  upon 
which  he  based  his  views,  will  be  found  in 
the  following  table: 


a^ 


M       m    ■*   tTi   tn  '-c    ^   ^ 


-        ?,    ^    ?    ^^vS    ^     fl 


o  ^     .j  .   "? 

o 

O  -xc       '       . 

^  -^        ^  ^        C     ^    W     «     r^.    f^.  O 

•^  —  >  "rnO"**"^^**- 

S        I         ^.1     u       "0 

a.  —  -re  .  ''•      o-    Q>    "-i  CO    t^   t--   Q 

X       ^  * 

a 
.  . ^ 

5C  -o  a 

I      hi. ? 

bfi  u  •il>  -^ 

It  appt^ars  from  this  table  that  from  birth 
to  complete  development  the  length  increases 
3,^2  times,  the  heart  from  10  to  13  times,  the 
lungs  ffem  20  to  25  times,  the  liver  i;^  times, 
the  kidneys  12  times,  the  circumference  of 
the  ascending  aorta  3  times,  and    that   of   the 
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pulmonary  artery  2f^^  times.  The  length  of 
the  intestinal  canal  increases  in  the  same 
period  only  2*2  times. 

The  related  facts  not  only  harmonize 
( (mipletely  with  the  doctrines  of  ph\\siology, 
but  explain  at  the  same  time  the  partially  un- 
known causative  conditions  of  certain  normal 
vital  phenomena. 

The  growing  child  needs  a  relatively  larger 
(juantity  of  food  than  the  adult,  in  order  to 
sustain  what  has  grown  already,  and  to  pro- 
mote further  growth.  Children  excrete  more 
urea  and  carbonic  acid  than  adults.  We  find, 
therefore,  that  the  small  intestines,  the  field 
of  absorption,  are  relatively  not  only  longer 
but  has  a  larger  surface  in  children  than  in 
adults.  The  liver  is  likewise  relatively  larger 
in  children,  on  account  of  its  importance  for 
the  absorption  of  food,  for  the  formation  of 
biliary  acids  and  of  cholesterin,  the  latter 
being  absolutely  necessary  to  build  up  the 
cellular  elements  of  the  organism  and  to 
form  nerve  substance.  The  formation  of 
new  tissues,  etc.,  requires  more  diffusion  of 
blood  toward  them.  From  this  reason  we 
observe  the  relatively  large  calibre  of  the 
arterial  vessels  of  children,  and  as  a  sequence 
of  this  and  the  relatively  small  left  ventricle 
a  low  blood  pressure. 

A  more  lively  change  in  the  building  mate- 
rial requires  more  work  from  the  organs  of 
excretion.  We  find,  therefore,  large  kidneys 
in  the  youth.  That  the  lungs  are  compara- 
tively smaller  in  children  than  in* adults  will 
be  explained  by  their  greater  activity  during 
childhood. 

The  relatively  rapid  growth  of  the  child's 
brain  depends  upon  the  relatively  great  cali- 
bre of  its  carotids.  I'he  relative  decrease  in 
the  calibre  of  the  arteries  taking  place  gradu- 
ally toward  puberty  causes  then  more  work 
for  the  heart  and  an  enlargement  of  its  size, 
in  consequence  of  which  the  blood  pressure 
increases  during  the  latter  period  of  child- 
hood. That  the  lower  portion  of  the  body  at 
the  same  time  grows  relatively  more,  must  be 
explained  by  the  considerable  increase  of  the 
iliacai  taking  place  then. 

The  quicker  the  size  of  the  heart  enlarges 
the  sooner  develop  the  phenomena  of  puber- 
ty. In  case  the  appearance  of  puberty  is  re- 
tarded, we  will  frequently  find  as  cause  there- 
n{  either  an  abnormally  large  calibre  of  the 
arteries,  or  a  faulty  development  of  the  heart, 
or  both.  Of  course  it  will  not  be  denied  that 
a  defective  nourishment  as  well  as  a  faulty 
formation  of  blood,  or  other  causes,  mav  also 


have  sometimes  the  same  effect  with  regard 
to  puberty. 

The  relative  sizes  of  the  different  organs 
suffer  little  alteration  after  the  cessation  of 
growth  until  with  the  age  of  45  or  50  the 
blood  pressure  in  all  the  arteries,  except  the 
carotids,  commences  to  decrease.  As  a  se- 
quence of  this  we  observe  the  turning  gray 
of  the  hair,  the  atrophy  of  the  subcutaneous 
tissue  and  the  obsolescence  of  numerous 
capillaries. 


**  A  New  Instrument  for  Removing:   Foreig^n 
Bodies  from  the  Ear." 

BY   I.OUIS   ELSBER(;,   A.*M.,  M.   I).,   NEW   VORK. 

JULY  9,  1882,  Mr.  E.,  jet.  31  years,  lawyer, 
suffering  intense  pain  in  the  right  ear,  which 
was  driving  him,  he  said,  nearly  crazy,  con- 
sulted me  in  so  great  a  state  of  excitement, 
that  it  was  only  with  difficulty  I  could  obtain 
from  him  the  account  that  he  has  been  affect- 
ed with  naso-pharyngeal  catarrh  nearly  all  his 
life  and  is  subject  to  occasional  otorrhoea. 
Five  days  ago,  after  taking  his  morning  bath, 
a  plug  of  cotton  wadding,  such  as  he  had 
often  before  placed  into  his  ear  and  taken  out, 
became  impacted  and  could  not  be  removed 
in  spite  of  various  maneuvers,  including  sy- 
ringing, practiced  until  the  present  day  by 
himself  and  a  medical  friend.  For  the  first 
two  days  he  felt  only  very  slightly  uncomfort- 
able, but  then  quickly  increasing  pain  set  in, 
which  antiphlogistic  and  anodyne  remedies 
did  not  allay,  and  on  account  of  which  he  had 
already  taken  ten  hypodermic  injections  of 
morphia  in  three  days.  Speculum  examina- 
tion of  the  ear  which  increased  the  pain  and 
was  very  nervously  submitted  to,  revealed,  at 
the  bottom  of  the  meatus,  the  wad  which  had 
been  saturated  with  laudanum,  oil,  etc.  The 
patient  declared  that  he  would  on  no  account 
allow  me  to  use  the  syringe  or  any  instrument 
for  extraction,  except  under  anaesthesia.  In 
a  fractional  part  of  a  minute  I  had,  by  means 
of  my  delicate  *' screw-hook,"  removed  the 
plug  with  no  other  pain  than  that  caused  by 
the  gentle  pulling  of  the  auricle. 

I  should  not  have  thought  of  placing  this 
case  on  record,  if  I  had  not  read  on  the  same 
Sunday  morning  on  which  the  patient  came 
to  me,  in  the  Detroit  Lancet,  June 
Number,  p.  533,  Dr.  I*".  A.  Kinne's  account 
of  **a  new  instrument  for  removing  foreign 
bodies  from  the  ear."  (Perhaps  I  ought  here 
to  add  that  a  leech,  mustard  on  back  of  neck, 
and  steam  of  chamomile  tea  rapidly  suc- 
ceeded in  making  Mr.  K.  comfortable.) 
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Dr.  Kinfie  criticis(^s  a  published  lecture  of 
Prof.  1).  H.  St  John  Roosa,  and  believes  that 
*'  a  minute,  sharp-pointed,  tenaculum-shaped 
hook"  would  aid  the  practitioner  in  remov- 
'\n^  foreign  bodies  from  the  ear.  I  think  a 
ho«)k  such  as  the  Dr.  refers  to  mij^^ht  occa- 
sionally be  useful,  but  the  simple  little  instru- 
ment which  I  described,  with  a  wood-cut,  in 
the  New  York  Medical  RcconI,  February  i, 
1870,  is  far  superior.  ft  is  a  delicate 
double  .screw  hook,  the  two  little  prongs 
pointing  in  different  directions.  It  can 
be  introduced  and  laid  against  a  very  de- 
licate part  without  causing  pain  or  in- 
jury. On  twirling  it'  around  from  left  to 
right,  the  prongs  try  to  bury  themselves 
into  the  substance  they  rest  against:  on  turn- 
ing it  from  right  to  left  it  unscrews,  taking  no 
hold  or  letting  go  if  previously  fastened. 
Once  seized,  the  foreign  body  can  ea.sily  be 
extracted  with  it. 

As  to  Prof.  Roosa's  lecture,  I  carefully  read 
it  when  first  published  and  was  struck  with 
its  excellence.  The  three  rules  given,  with 
the  impressive  explanations  added,  are  by  no 
means  as  insufficient  as  Dr.  Kinne  supposes. 
///  all  hut  exceptional  cases  ''the  proper  method 
of  syringing  the  ear*  is  a  I  I- sufficient  for  re- 
moving foreign  bodies  and  plugs  of  cerumen. 
The  criticism  that  can  be  justly  made  is  that 
Prof.  Roosa  has  not  called  attention  in  that 
lecture  to  all  the  necessary  minute  details  of 
the  method.  I  have  no  doubt  he  sufficiently 
impressed  these,  on  more  than  one  occasion, 
upon  the  students  to  whom  the  lecture  was  de- 
livered, but  the  addition  of  two  or  three 
points  of  detail  would  have  been  very  advan- 
tageous for  the  general  practitioners  who 
read  the  lecture.  These  points  refer  mainly 
to  (i)  the  pulling  the  auricle  so  as  to  straigh- 
ten the  meatus,  (2)  the  directing  the 
stream  of  water  so  that  the  foreign  body  is 
washed  outward,  and  (3)  the  examining  the 
ear  from  time  to  time  during  long  syringing, 
in  difficult  cases,  so  as  to  make  sure  of  pos- 
sible changes  effected  in  the  po.sition  of  the 
foreign  body  and  aiming  the  stream  accor- 
dingly. 

As  to  the  exceptional  cases,  i  may  say  that 
I  haVe  thus  far  been  successful  in  aery  in- 
stance that  has  fallen  under  my  observation 
with  my  *' screw  hook."  I  have  during  the 
pa.st  dozen  years  found  this  little  instrument 
exceedingly  useful  not  only  in  cases  of  for- 
eign bodies  in  ear  and  nose,  but  also  occa- 
sionally for  making  accurately  localized  appli- 
cations to  the  ear,  nose  or  throat.  At  the 
time    of   my    first    publication    1    claimed  no 


credit  of  invention,  but  1  have  only  since  then 
ascertained  that  Hiondi  and  Beaumont  have 
recommended,  for  the  same  purpose,  more  or 
less  similar  instruments  forty  and  thirty  years 
ago.  Their  recommendations  are  long  for- 
gotten, and  mine  seems  threatened  with  the 
same  fate  unless  I  hf.  Dktroit  L.ANCF/r  can 
prevent. 


ProceedingH   of  the   Kings    County     Meilieal 
Society  for  Augrust,  Brooklyn.  N.  Y. 

'' Notes  of  Labor  in  Deformed  Pelvis,"  by 
Chas.  Jewett,  M.  D.,  Professor  of  Obstetrics, 
L.  I.  Col.  Hosp. 

CASK    I. — FUNNEL-SHAPED    PELVIS. 

M.  S.,  iet.  35  years,  of  Irish  birth,  primi- 
para,  at  term,  fell  in  labor  July  3d,  1882.  Dr. 
Jos.  Healy  being  summoned  July  6,  finding 
the  pelvic  outlet  too  narrow  to  admit  of  de- 
livery by  ordinary  means,  requested  the  as- 
sistance of  Dr.  I.  H.  Piatt  and  myself.  When 
I  reached  the  patient,  about  12  p.  m.,  I  found 
the  head  on  the  pelvic  floor,  in  occipito-ante- 
rior  position.  Here  it  was  arrested  by  the  in- 
ward projection  of  the  ischia.  The  transverse 
diameter  at  the  outlet  was  about  three  inches. 
The  sub-pubic  angle  did  not  exceed  60  ^ . 
The  woman's  pulse  at  this  time  was  130  and 
ver}'  feeble  ;  the  vagina  hot  and  dry  ;  the  ab- 
domen extremely  tympanitic,  and  exquisitely 
tender  on  pressure.  History  of  no  foetal 
movement .  for  several  hours  ;  foetal  heart 
sounds  not  obtainable.  Craniotomy  was  at 
once  decided  upon,  and  the  operation  was 
done  by  Dr.  Healy.  The  cephalotribe  was 
not  available  for  crushing  the  head,  as  the 
space  was  too  narrow  to  admit  of  locking  the 
instrument  without  undue  violence. 

The  child  was  a  female  of  apparently  not 
less  than  ten  pounds.  The  head  w^as  large, 
and  the  bones  of  the  cranial  vault  exception- 
ally hard  and  unyielding. 

After  the  extraction  of  the  foetus,  the  uterus 
contracted  firmly  upon  the  placenta.  Owing 
to  the  excessive  tympanites,  expression  by  the 
method  of  Crede  was  impracticable.  The 
placenta  was  therefore  removed  by  the  hand 
in  the  vagina.  So  narrow  was  the  outlet  of 
the  pelvis  that  the  uterus  could  be  reached 
only  with  the  utmost  difficulty.  1'he  placenta 
was  found  wholly  separated  but  firmly 
grasped  in  a  globular  cavity  formed  by  the 
contraction  upon  it  of  the  upper  segment  of 
the  uterus.  1'he  opening  into  this  globular 
cavity  was  barely  sufficient. to  admit  the  fin- 
ger.    The   portion    of   the    uterus   below  the 
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point  of  constriction  was  trumpet-shaped,  ex- 
pandirig  gradually  from  above  downward. 

In  brief,  the  case  was  a  typical  one  of  so- 
called  hour-glass  contraction.  By  carrying 
the  hand  up  into  the  cervix,  and  slowly  dilat- 
ing the  constriction  with  the  fingers,  the  pla- 
centa was  finally  delivered. 

I'he  above  case  affords  a  good  illustration 
<){  the  real  character  of  this  accident  now  so 
well  understood  through  the  teachings  of 
Bandl. 

Hour-glass  contraction  was  formerly  at- 
tributed to  paresis  of  a  portion  of  the  uterine 
muscular  wall  ;  in  other  words,  to  irregular 
contraction.  Now  we  recognize  in  it  the 
simple  result  of  normal  uterine  contractions 
taking  place  upon  a  wholly  imprisoned  pla- 
centa. 

During  labor,  normally,  the  greater  mass  of 
the  uterine  muscular  fibers  gradually  gather 
into  the  upper  .segment  of  the  uterus,  whose 
walls  thus  become  very  thick.  The  lower 
uterine  segment  is  left  extremely  thin.  The 
nuLscular  ridge  at  the  point  of  division  be- 
tween the  two  segments  is  the  ring  of  Handl. 
This  point  is  at  a  greater  or  less  distance 
above  the  true  internal  os-uteri.  .All  that  por- 
tion of  the  uterus  below  BandTs  ring,  some- 
times termed  the  obstetrical  cervix,  is  gene- 
rally in  a  flaccid  condition  for  several  hours 
after  deliver}',  taking  no  part  in  the  contrac- 
tions of' the  third  stage.  If  violent  contrac- 
tions now  occur  while  the  placenta  is  wholly 
in  the  upper  segment  of  the  uterus,  the  rin;j^ 
of  Bandl  is  liable  to  be  closed  and  the  pla- 
centa imprisoned  in  the  cavity  above.  The 
muscular  action  of  the  uterus  which  tends  to 
expel  the  placenta  when  Bandl's  ring  is  pre- 
vented from  closing  by  a  portion  of  the  pla- 
centa lying  therein,  tends  to  imprison  the  pla- 
centa when  it  lies  wholly  above  this  point. 

Obviously,  the  premature  administration  of 
ergot  is  liable  to  give  rise  to  the  al):)ve  acci- 
dent. Accordingly,  in  cases  of  hojr-glass 
contraction,  it  is  not  infrefjuently  found  that 
ergot  had  been  used  during  the  second  stage. 

Despite  the  active  use  of  restorative  meas- 
ures, the   patient  sink  and  die  si  about  sixteen  ] 
hours  after  delivery. 

By  Dr.  A.  H.  V.  I.euf,  wiu)    kindly   furnished 
nKc<  from  w!ii'j!i   the  fo'lowin/  extracts  wjre. 
taken; 

Body  of  stout  build  and  wjll- rounded  de- 
velopment; height,  57 >4  inches;  no  jpinaior 
other  deformity  apparent  to  the  eye:  spleen 
much  softened:  both  kidnevs  fattv.     Perito:ieal 


vessels  injected  here  and  there  over  the  uterus 
and  a  portion  of  the  abdominal  wall. 

The  chief  object  of  pathological  interest 
was  the  pelvi.s,  which  strongly  approximated 
the  male  type.  It  was  remoj^ed,  and  after  the 
soft  structures  had  been  clearer!  away  I  ob- 
tained the  following 

PKIAK      MK.ASlRKMRXrs; 

Ilio-cristal 10  V  inches 

lUo-spinal 9^       " 

Conjugate,  at  brim 3%      *' 

Transverse,  at   brim 49-16" 

Obliques,  at  brim,  each 4^       " 

Transverse,  at  outlet 31-16** 

Antcro-postcrior,  at  outlet 3%      ** 

Sub-pubi :  angle 58 

CASK    n. — KLATTE.NFJ)    PKI.VIS. 

In  contra.st  with  the  above  case  is  another 
which  I  saw  in  May  last  by  the  kindness  of 
Dr.  J.  Corbin.  The  patient  was  a  healthy 
(ierman  woman  of  25  years,  ii.-para,  of  full 
muscular  develoj)ment,  having  no  spinal  or 
tibial  curvatures,  but  of  exceedingly  small 
stature — 4  ft.  6*2  inches  in  height.  No  his- 
tory of  rachitis.    Diagnosis  of  flattened  pelvis. 

In  her  first  confinement,  she  states,  she 
was  five  days  in  labor  under  the  care  of  a 
midwife  and  an  irregular  practitioner  in  Xew 
York.  The  child  died  immediately  after 
birth. 

In  the  second  labor,  the  duration  of  the 
second  stage  was  eight  and  a  half  hours. 
During  this  time  the  uterine  efforts,  which 
were  of  the  most  vigorous  character,  were 
expended  in  moulding  the  head  and  overcom- 
ing the  obstruction  at  the  brim.  The  brim 
once  pas.sed,  delivery  was  accomplished  in  a 
single  pain.  Neither  child  nor  mother  ex- 
perienced an  untoward  symptom  during  the 
lying-in  period. 

I  obtained  the  following  pelvic  measure- 
ments after  delivery: 

External  conjtiga'e 6  V  inches. 

Iliospinil S A^ 

llio-crisal 10  5-16  " 

Infernal  conjuK^le 3?/^ 

Diher  diameicrs ample. 

The  child's  head  presented  the  average 
measurements. 

A  well-defined  groove  over  the  left  temporal 
region  marked  the  track  of  the  sacral  pro- 
montory. 

The  wisdom  of  the  docror's  course  in  with- 
holding the  forceps  in  this  case  was  amply 
vindicated. 

It    is  worthy  of  note  that   in  this   class  of 
cases  —  slightly      flattened      pelves  -  -  Nature 
boasts  the  best  stati.stics — version  stands  next,  ' 
while    the    mortality    of    forceps    operations, 
above  the  brim  is  something  formidable. 
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Detroit  Academy  of  Medicine. 

February  28,  1882. 
pathological  specimens. 

Dr.  Connor:  I  have  a  very  interesting  spec- 
imen to  show.  U  was  sent  to  me  by  Dr.  Saf- 
ford,  of  Plymouth,  to  present  to  the  academy. 
The  specimen,  as  you  see  it,  is  a  stomach; 
this  end  is  the  cardiac  end,  and  that  the  pyloric. 
At  this  point  you  will  see  an  ulceration  and 
a  destruction  of  tissue;  in  the  other  parts  of 
the  membrane  the  thickness  seems  to  be  in- 
creased. A  microscopical  examination  of  it 
reveals  nothing  abnormal  in  the  tissue.  The 
ulcer  is  about  two  and  a  half  inches  from  the 
pyloric  orifice  of  the  stomach.  The  opening 
of  the  stomach  was  made  at  the  upper  part  of 
th€  lesser  curvature;  this  ulcer  lies  in  a  line 
of  the  lower  l>order  of  the  greater  curv^ature 
of  the  stomach  near  the  pyloric  end  of  it. 
The  history  is  very  singular;  1  shall  simply 
repeat  it  as  the  doctor  reported  it  to  me,  when 
I  was  at  Plymouth  performing  an  operation 
upon  an  eye.  The  patient  from  whom  it  was 
taken  was  a  woman  79  years  of  age,  nervous 
temperment;came  under  his  notice  two  months 
ago  complaining  of  vomiting;  no  pain;  food 
would  not  go  down:  anything  taken  by  the 
rectum  would  come  up  through  the  intestines 
and  pass  out  at  the  mouth.  Colored  solutions 
came  through  almost  unchanged.  She  finally 
died  from  exhaustion.  I  questioned  the  doctor 
very  closely  about  the  retroperistalsis.  I  also 
questioned  Dr.  Collier,  who  saw  the  case  with 
him,  and  he  verified  the  observation  he  had 
made. 

The  woman  belonged  to  a  family  in  which 
stomach  difficulties  have  been  the  active  cause 
of  death  for  several  generations.  The  posi- 
tion of  the  ulcer  is  such  that  anvthing  that 
enters  the  stomach  passes  over  it.  It  looked 
suspicious,  as  though  it  might  be  malignant. 
The  rest  of  the  organs,  so  far  as  a  woman  of 
that  age  is  concerned,  were  perfecly  healthy; 
no  indication  of  disease  anywhere  else.  The 
condition  of  the  mucous  membrane  exhibited 
*  little  congestion  of  the  parts;  they  were  rela- 
tively normal  with  •  regard  to  the  destruction 
of  tissue;  it  has  not  gone  beyond  the  nrmcous 
meml)rane.  '  '^ 

I  desire  to  exW^iirthis  eye  which  I  enucle- 
ated about  two  weeks  ago,  and  have  kept  it 
in  a  four  per  cent,  solution  of  resorcin  ever 
since.  You  see  it  is  perfectly  preserved,  the 
vitreous  still  remaining  clear.  Resorcin  has 
very  powerful  antiseptic  properties,  without 
the  odor  and  offensiveness  of  carbolic  acid. 

In   otitis   media   pmrulentia    I  use   a  three 


per  cent,  solution  with  excellent  results  in 
correcting  the  foetof  and  checking  the  pro- 
duction of  pus.  I  formerly  used  other  anti- 
septics, but  this  has  some  very  admirable 
qualities.  It  can  be  given  internally  in  doses 
of  from  fifteen  to  twenty  grains.  It  is  used 
for  the  same  purposes  as  carbolic  acid.  It  is 
not  unpleasant  to  taste  nor  is  it  poisonous  in 
reasonable  doses.  In  the  specimen  exhibited  I 
am  able  to  show  in  place  where  it  first  lodged 
a  ver>^  large  foreign  body  in  the  eye;  you  will 
see  the  foreign  body  at  the  side  of  the 
specimen;  it  has  not  been  torn  from  its 
attachment  at  all.  Vou  will  observe  that  the 
broken  lens  and  the  rest  of  the  cilliary  body 
seems  to  be  in  place.  The  case  shows  that 
occasionally  the  eye  is  tolerant  for  a  long  time 
of  a  very  severe  injury  to  the  cilliary  body — 
from  October  to  the  middle  of  the  following 
February.  The  history  of  the  case  is  given 
in  full  in  this  number  of  the  Lancet. 

Dr.  Xoyes:  The  doctor's  paper  is  inter- 
esting in  describing  the  result  of  the  lodg- 
ment of  a  foreign  body  in  the  eye.  It  seems 
to  me  this  might  have  been  a  good  case  for 
the  use  of  Greening's  magnetic  probe.  Very 
many  fragments  of  foreign  bodies  have  been 
removed  in  this  way;  if  it  was  not  firmly  fas- 
tened it  could  be  brought  out. 

Dr.  Connor:  I  thought  of  that;  but  it  is 
evident  from  the  location  of  the  foreign  body 
that  a  magnet  would  have  been  incompetent 
to  have  dislodged  it  from  the  firm  attachments 
about  it.  Had  it  been  in  the  vitreous  humor^ 
I  should  have  been  able  to  remove  it  by  the 
proper  magnet. 

Dr.  Noyes:  I  may  say,  as  Dr.  Connor  has 
remarked,  that  injuries  to  the  ciliary  body, 
especially  lacerated  wounds,  are  so  frequently 
followed  by  sympathetic  trouble  to  the  well 
eye,  that  it  is  always  regarded  as  the  most 
dangerous  wound  to  the  eye  that  can 
happen.  I  have,  however,  myself  more  than 
once  had  a  case  where  the  ciliary  body  was 
wounded,  when  it  was  not  so  much  the  fashion 
(if  I  may  use  the  term)  to  remove  an  eye  as 
is  the  case  to-day,  which  was  not  followed  by 
sympathetic  trouble  in  the  fellow  eye;  they 
had  symptoms  of  sympathetic  irritation  such 
as  inci-eased  lachrymation,  etc.  Nothing  de- 
structive to  the  vision  set  in;  they  have  a  good 
eye  to-day.  Now  we  all  know  that  wounds 
of  the  eye  and  wounds  involving  the  ciliary 
body  as  well,  when  followed  by  supuration  are 
not  followed  by  any  sympathetic  trouble  what- 
ever. 

I     had    a    case    n<»t    many    months    ago, 
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illustrating  this  point  very  decidedly;  a  man 
working  at  the  Junction  was  hit  by  a  frag- 
ment on  the  eye,  quite  a  large  piece. 
The  blow  was  so  severe  as  to  nearly  knock 
him  over;  I  closely  examined  the  eye,  and 
was  able  to  trace  the  wound  through  the  iris, 
I  followed  it  and  was  satisfied  that  the  frag- 
ment was  in  the  eye  and  feared  harm  would 
follow  to  the  fellow  eye.  He  had  great  inflam- 
mation in  the  eye  that  wa^  wounded,  and 
pain.  I  urged  him  to  have  it  removed.  He 
objected  but  continued  to  visit  my  office,  I 
put  in  atropia  and  made  it  as  soothing  as 
possible,  and  after  a  few  days  I  again  urged 
him  to  have  it  removed.  He  said  he  would 
come  and  have  it  done  the  next  day.  He  did 
not  come  at  all.  After  a  number  of  days  I 
thought  I  would  go  out  and  see  what  was  the 
reason  he  did  not  come,  when  I  found  he 
was  being  treated  by  a  quack,  no  doctor  at 
all;  he  told  me  he  was  no  doctor,  but  was 
very  successful  in  said  treatment  of  the  eye. 
Well  he  was  applying  poultices,  and  1  told 
him  that  would  certainly  bring  rapid  destruc- 
tion to  the  eye  already  wounded  and  to  the 
other  eye  also;  but  he  was  determined  to 
stick  to  this  doctor,  so  I  left  him,  saw  no 
more  of  him  until  a  number  of  months  after- 
wards, he  came  into  my  office  and  showed  me 
the  fragment  of  iron,  which  he  said  had  drop- 
ped out  of  his  eye  after  poulticing  it  a  long 
time;  it  was  a  chunk  of  iron  at  least  a  quarter 
of  an  inch  long.  Under  a  long  process  of 
poulticing,  the  eye  had  shrunk  up  to  a  mere 
stump;  though  the  ciliary  body  was  exten- 
sively involved  in  the  wound  in  consequence 
of  suppuration,  inflammation  induced  by  ap- 
plication of  poultices,  was  not  followed  by 
any  sympathetic  trouble. 

Paper  was  now  read  by  Dr.  VVyman  upon 
the  relation  of  deformities  of  the  skull  to  in- 
sanity. 

Dr.  Robertson  remarked,  while  I  was  in 
the  university  there  was  a  gentleman  in 
one  of  the  advanced  classes  in  the 
literary  department  who  had  a  decidedly 
deformed  skull;  he  had  what  you  might 
call  a  tempero-parietal  deformity,  his  head 
was  drawn  up  to  a  peak  in  that  posi- 
tion. He  had  a  very  large  deformity,  you 
Gould  notice  it  whenever  he  removed  his  hat. 
This  young  man  at  that  time  was  in  his 
sophomore  year;  afterwards  graduated  in  the 
Latin  and  scientific  department.  He  was  an 
unusually  brilliant  man,  had  no  unusual  ec- 
centrioities.  I  never  heard  of  his  commit- 
ting any  particular  crime  since.  I  think  with 
f)r.  Wyman  that  this   condition  of   the  skull 


has  nothing  to  do  with  the  brain.  A  man 
may  have  peculiar  deformities  of  the  skull 
while  his  brain  is  well  developed  in  every 
respect,  and  not  developed  in  a  peculiar  line. 

Dr.  Andrews:  I  would  like  to  ask  Dr. 
Wyman  if  there  is  any  record  of  a  difference 
in  the  cavity  of  the  cranium  as  a  result  of 
these  deformities  ?  Any  statistics  that  it  has 
this  effect  ? 

Dr.  Wymah:  1  don't  know,  I  have  no 
figures. 

Dr.  Andrews:  It  would  seem  that  it  is 
not  necessary  that  the  encephalon  should  con- 
form to  a  certain  fixed  shape,  in  order  that 
all  the  nervous  centers  should  be  so  develop- 
ed as  to  form  a  brain  symetrical  and  complete 
in  functions,  at  least  so  far  as  to  control  a  be- 
ing of  average  intelligence,  provided  that  the 
cranial  cavity  is  of  sufficient  size  and  the 
brain  possesses  all  the  needed  ganglia.  So 
far  as  I  am  aware,  within  certain  limits  the 
size  of  the  encephalon  determines  the  intel- 
ligence of  individuals;  and  we  find  that  the 
size  is  usually  coincident  with  intellectual 
force.  Still  I  might  instance  a  blacksmith 
in  a  certain  place,  who  had  no  more  than 
ordinary  intelligence,  yet  his  brain  weighed 
two  or  three  ounces  more  than  Cuvier's. 
Deformities  may  be  produced  naturally  or 
artificially,  intra-uterine  or  after  birth,  with- 
out materially  harming  the  skull  for  the  de- 
velopment of  the  brain. 

Dr.  Gilbert:  The  question  with  us  is  this: 
how  far  this  malformation  is  a  guide,  in  our 
judgment,  as  regards  insanity.  We  have  all 
seen  men  of  small  brains  who  have  good  in- 
telligence and  judgment.  It  is  the  quality  of 
the  brain  tissue  more  than  the  mere  amount. 
As  regards  the  question  of  insanity,  which  is 
of  so  great  importance  just  now,  whether 
these  malformations  produce  the  insanity  or 
not.  If  a  man  is  insane  it  is  in  the  formation 
of  the  brain  itself,  and  just  in  proportion  as 
the  deformation  of  the  brain  is  indicated,  we 
argue  insanity.  The  point  is  this:  A  man 
has  a  deformed  skull;  knowing  nothing  of  his 
mental  calibre,  can  we  judge  whether  he  is 
insane  or  not  ?  Of  course  we  cannot.  What 
is  the  brain  for  ?  What  are  its  functions  ?  When 
does  it  perform  its  functions  normally  ?  When 
a  man  has  a  bad  liver  he  will  secrete  bad  bile, 
or  if  we  get  bad  bile  we  know  there  is  a  bad 
Hver.  I  do  not  think,  from  what  I  read,  that 
the  formation  of  the  skullhas  anything  to  do 
with  the  power  of  the  brain.  Certain  brain 
quality  argues  a  marked  power  of  intelligence. 
I  have  seen  men  with  large  heads  who  have 
lacked  organization,  who  have   lacked  moral 
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qualities,  and  who  have  lacked  mental 
stamina.  I  think  it  is  unwise  to  judge  of  a 
man's  insanity  by  the  formati(m  of  his  skull. 

Dr.  Maire  :  It  has  been  fully  demon- 
strated that  the  brain  of  man  is  greater 
in  proportion  to  the  size  of  his  body  than 
that  of  any  other  animal.  The  brain  of 
the  elephant  is  the  largest  among  animals. 
Now,  if  I  remember  right,  the  brain  of  Cuvier 
weighed  62  ounces.  He  represents  the 
highest  type  of  civilized  man,  and  the  brains 
of  the  two  Aztec  children  weighed  12  and  14 
ounces  respectively,  representing  the  lowest 
type  of  civilization.  Intelligence  is  not  al- 
ways found  in  a  large  brain  :  a  large  brain  is 
not  always  indicative  of  a  sfnart  man.  It  de- 
pends upon  quality  of  the  brain  cells.  If  the 
quality  of  the  brain  is  good  and  the  brain 
large,  then  the  work  will  be  effective;  but  in 
a  man  with  a  small  head  it  by  no  means 
proves  that  his  brain  is  not  just  as  good.  In 
a  small  brain  there  may  be  just  as  many  brain 
cells,  and  it  is  the  brain  cells  that  do  the 
work.  In  a  small  brain  the  sulci  are  deep, 
and  there  is  more  gray  matter  ;  in  a  large 
brain  the  sulci  are  not  so  deep.  This  is  a 
point  worthy  of  note. 

Dr.  Noyes:  I  don't  know,  Mr.  President, 
that  I  can  add  anything  more  to  what  has 
been  said  upoif  the  subject.  I  agree  with 
most  of  the  remarks  that  have  been  made 
upon  this  subject.  I  never  have  been  ready 
to  accept  wholly  the  teachings  of  phrenology 
in  regard  to  craniology.  The  shape  of  the 
cranium  is  no  reliable  indication  of  the  qual- 
ity of  the  brain  or  its  mental  force.  I  can 
readily  believe  that  the  formation  or  size  of 
the  brain  is  not  all  that  enters  as  a  factor  into 
the  case.  The  material  out  of  which  it  is 
made,  and  the  organization  of  this  material 
must  also  be  considered.  Then  again,  the  in- 
tellectual force  of  a  great  man  will  be  in  pro- 
portion as  the  brains  are  exercised  or  educat- 
ed as  a  whole.  Men  of  great  intellect  depend 
very  largely  upt)n  what  the  doctor  has  just  re- 
marked, the  depth  of  the  sulci  and  amount  of 
the  gray  matter  within  the  cranium. 

Dr.  Brown :  Mr.  President  and  Gentlemen : 
It  is  my  opinion  that  a  man's  intellectual 
capacity  is  not  measured  by  the  shape  of  his 
skull.  It  would  be  very  interesting  to  me  if 
Dr.  VV'yman  could  state,  speaking  of  the  mal- 
formation of  the  early  Caucasians,  what  was 
their  intellectual  status,  compared  with  that 
of  the  present  time. 

Dr.  Wyman:  I  do  not  know  that  and  can- 
not reply  fully.  I  prepared  my  paper  u>  shr)w 
that  it  was  hardly  reasonable  that  all  the 
world  who  practiced  artificial  malformation 
could  l>e  insane.     The  large  numbers  of  skulls 


that  were  so  deformed,  shows  that  the  cus- 
tom was  extremely  common,  if  not  quite  gen- 
eral. It  seems  to  have  existed  in  one  place 
and  gradually  spread  to  others.  As  to  its 
effects  upon  the  people,  I  have  no  knowledge. 
The  savages  in  this  country  do  not  appear  to 
differ  in  intellectual  force  from  those  who 
performed  malformation. 

Dr.  Connor:  While,  as  the  paper  says, 
there  have  been  entire  nations  whose  habit 
has  been  to  deform  the  skull  by  external 
pressure  applied  during  infancy  and  youth, 
there  is  no  evidence  to  show  that  this  deform- 
ity has  produc  ed  any  effect  upon  the  sanity 
of  the  individuals  subjected  to  it.  Nor  is 
there  any  proof  that  the  mental  characteris- 
tics of  the  individuals  have  at  all  suffered 
thereby. 

But  the  ca.se  is  quite  different  in  the  in- 
.stances  in  which  the  skull  has  grown  without 
any  external  molding  force.  In  these  cases 
is  there  any  evidence  that  the  shape  of  the 
skull  determins  the  sanity  of  the  person  pos- 
sessing the  skull?  If  there  be  such  evidence 
I  have  never  seen  it.  .\re  we  then  to  con- 
clude that  the  shape  of  the  skull  bears  no 
relation  to  the  mental  and  other  characteris- 
tics of  the  individual?  By  no  means.  Ob- 
servations without  number  have  established 
certain  propositions.  Thus  persons  possess- 
ing skulls  broad  above  -md  behind  the  ears 
are  invariably  found  to  have  strong  will 
powers,  to  be  persons  of  force  and  energy  of 
character,  persons  who  are  ready  to  fight  for 
what  they  possess  or  desire  to  possess,  .\gain, 
persons  having  a  broad,  high  forehead,  and  a 
narrow  vertex,  are  found  to  be  persons  of 
thought  in  one  or  many  respects,  but  they 
have  little  force  of  character.  They  are 
moved  by  the  force  of  others,  while  they  may 
lead  by  the  power  of  thought.  Persons  hav- 
ing broad  skulls  from  front  to  back,  along  the 
vertex  are  those  who  lead  in  thought,  and 
physical  force  also.  Hut  beyond  some  very 
general  propositions,  such  as  the  forego- 
ing, we  have  none  that  command  ,  uni- 
versal acceptance.  We  arc  quite  too  igno- 
rant of  that  configuration  of  the  skull 
which  determines  mental  balance  to  be 
able  to  recognize  or  define  its  absence 
or  the  defect  which  constitutes  insanity.  In- 
deed, from  the  fact  that  so  much  of  the  brain 
tissue  lies  rolled  up  away  from  any  relation 
to  the  skull  and  hence  inaccessible  to  the  out- 
side, we  can  have  little  hope  that  the  external 
forms  of  the  skull  will  at  all  help  us  in  the 
determination  of  insanity:  For  a  long  time 
yet,  if  not  forever,  we  shall  probably  be  com-' 
pelled  to  rely  upon  other  tests  for  this  cond  - 
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Incidentally  it  is  worth  remembering  that 
the  entire  muscular  system  is  related  to  the 
nerve  cells  of  the  cerebrum.  The  exercise  of 
all  the  muscles  of  the  body  is  absolutely 
necessary  to  the  development  of  the  entire 
brain.  In  short,  brain  culture  calls  for  muscu- 
lar exercise  in  considerable  amounts  and  all 
the  lime.  The  union  of  this  with  book  cul- 
ture is  essential  to  the  growth  and  preserva- 
tion of  the  integrity  of  the  cerebral  nerve 
-cells.  If  sanity  consists  in  the  proper  balance 
<)(  the  activities  of  all  the  cerebral  cells  then 
the  preservation  of  sanity  calls  for  constant 
muscular  exercise  within  the  limits  of  fatigue. 
If  insanity  is  the  hxss  of  the  balance  between 
the  exercise  of  the  different  brain  cells  then 
muscular  exercise  will  enter  into  any  rational 
treatment  of  the  same.  In  short,  a  healthy 
brain,  a  well  balanced  brain,  calls  for  constant 
exercise  of  every  portion  of  it,  and  this  calls 
for  not  only  the  use  of  the  eyes,  the  ears,  the 
sense  of  touch  and  taste,  the  powers  of  com- 
parison, etc.,  but  of  the  muscles  of  every  limb 
and  every  portion  of  the  body.  The  practical 
relation  of  these  well  known  physiological 
facts  to  the  prevention  as  well  as  the  causation 
and  treatment  of  insanity  are  most  intimate 
and  worthy  of  the  most  constant  considera- 
tion, by  both  the  people  and  the  profession. 
in  what  we  have  said  we  wish  it  understood 
that  we  have  had  in  mind  simple  exercise  and 
symmetrical  development  of  the  entire  brain. 
It  is  unquestionably  true  that  constant  and 
long-continued  work  of  any  particular  portion 
of  the  brain  will  result  in  increased  power  of 
that  part,  and  this  will  continue  if  only  the 
rest  of  the  nerve  cells  be  frequently  exercised. 
But  unless  this  be  done  the  over-development 
of  one  set  of  brain  cells,  called  powers,  is 
likely  to  distort  and  derange  the  action  of  the 
rest  and  result  disastrously  to  the  powers  of 
the  whole,  especially  to  its  integrity. 

Dr.  (iilbert:  I  would  like  to  see  the  muscu- 
lar development  of  the  great  masses.  It  is  a 
fart  that  those  men  who  have  the  best  muscles 
have  not  always  the  best  brain.  My  experi- 
ence is,  that  strong  intellects  must  be  devel- 
<);i2d  in  that  line;  if  in  philosophy  I  must 
study  i^hilosophy.  If  I  am  to  do  one  or  the 
other  I  must  follow  that  thoroughly  and  sys- 
teni-itically.  Amon;^  men  of  great  intellects 
many  have  been  men  of  very  feeble  bodily 
strength,  and  men  of  strong  muscular  develop- 
ment are  often  of  very  feeble  minds.  If  a 
man  wishes  to  develop  a  good  muscle  he 
must  use  that  muscle;  if  he  wishes  to  develop 
a  ;;o'»d  brain  he  must  use  that  brain. 


If  a  person  wishes  to  get  good  muscles  he 
developes  those  muscles  to  the  fullest  extent 
possible  and  in  this  way  gets  good  muscles. 

A  race  horse  has  its  muscles  developed  in 
a  certain  line,  but  he  cannot  do  the  work  of  a 
draft  horse.  We  develop  certain  kinds  of 
muscles  for  certain  kinds  of  work,  because 
each  man  does  not  use  the  same  muscles  for 
every  kind  of  work. 

Dr.  Judsox  Bradlev,  President. 

Dr.  Morsk  Stewart,  Jr.,  Secretary. 


Health  in  Miehigrau. 

For  the  week  ending  July  22,  1882,  the  re- 
ports indicate  that  wh(;oping-cough,  remittent 
fever,  and  erysipelas  increased,  and  that  in- 
fluenza, puerperal  fever,  tonsilitis,  consump- 
tion, measles,  inflammation  of  the  bowels, 
cholera  morbus,  pneumonia,  cholera-infantum, 
and  bronchitis,  decreased  in  area  of  pre- 
valence. 

The  uniform  pleasant  weather  has  been  at- 
tended with  a  marked  decrease  in  sickness; 
during  the  week,  seven  diseases  increased, 
while  eighteen  diseases  decreased  in  area  of 
prevalence;  and  the  average  per  cent,  of  de- 
crease was  greater  than  the  average  per  cent, 
of  increase. 

At  the  State  Capitol,  during  the  week  end- 
ing July  22,  the  prevailing  winds  were  west; 
and,  compared  with  the  preceeding  week,  the 
average  temperature  was  slightly  lower,  the 
average  relative  and  average  absolute  hu- 
midity were  slightly  less,  and  the  average  day 
and  night  ozone  were  the  same. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  July  22,  and  since, 
at  15  places;  scarlet  fever  at  16  places, 
measles  at  13  places,  and  small-pox  at  10 
places,  as  follows  :  at  Detroit,  Flint,  Lansing 
(one  case,  convalescent),  in  the  township  of 
Burton,  at  Mt.  Morris,  and  at  Hastings,  July 
22,  at  Wayne  County  pest-house,  at  Deerfield, 
Lapeer  Co.  (one  case),  July  2^;  at  Grand 
Rapids  (12  cases),  July  24;  and  at  Westwood, 
ten  miles  north  of  Kalkaska,  July  27.  At 
(irand  Rapids  one  man  had  small-pox  who 
had  it  16  years  ago. 

Sanitary  inspectors  report,  for  the  week 
ending  July  22,  15  cases  of  measles  brought 
by  immigrants  arriving  at  Port  Huron,  and  6 
cases  of  measles  among  those  arriving  at  De- 
troit. 

For  the  week  ending  July  29,  1882,  the  re- 
ports indicate  that  dysentery  increased,  and 
that  bronchitis,  erysipelas,  intermittent  fever, 
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scarlet  fever,  and  neuralgia  decreased  in  area 
of  prevalence. 

At  the  State  Capitol,  during  the  week  end- 
ing July  29,  the  prevailing  winds  were  south- 
west, and,  compared  with  the  preceding  week, 
the  average  temperature  was  higher,  the  aver- 
age absolute  humidity  was  more,  the  average 
day  and  night  ozone  were  less,  and  the  aver- 
age relative  humidity  was  slightly  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  July  29,  and  since,  at 
16  places  ;  scarlet  fever  at  9  places;  measles 
at  9  places;  and  small-pox  at  15  places  as  fol- 
lows: at  Wayne  Co.  pest-house,  July  23;  at 
Westwood,  Kalkaska  Co.,  and  at  Mancelona, 
Antrim  Co.,  July  28;  at  Flint  (26  cases),  at 
Lansing  (one  case  convalescent),  and  at  De- 
troit, July  29;  at  Deerfield.  Lapeer  Co.,  July 
30;  at  (jrand  Rapids,  and  at  Grand  River, 
Kalkaska  Co.,  July  31;  at  Crystal,  Montcalm 
Co.,  at  Mt.  Morris,  (lenesee  Co.,  Aug.  i ;  and 
in  Ionia  Co.,  as  follows:  in  Orange  township 
(14  cases),  in  Sebewa  township  (4  cases),  in 
J)anby  township  (one  or  two  cases),  and  in 
the  village  of  Portland  (2  cases)  Aug.  3. 

VoT  the  week  ending  July  29,  the  sanitary 
inspector  reports  6  cases  of  measles  among 
immigrants  arriving  at  Port  Huron. 

For  the  week  ending  Aug.  5,  1882,  the  re- 
ports indicate  that  cholera  morbus,  cholera 
infantum,  and  diarrhoea  considerably  increas- 
ed, that  puerperal  fever  increased,  and  that 
tonsilitis  and  whooping-cough  decreased  in 
area  of  prevalence. 

.\t  the  State  Capitol,  during  the  week  end- 
ing August  5,  the  prevailing  winds  were 
south-east;  and,  compared  with  the  preced- 
ing week,  the  average  temperature  was 
slightly  lower,  but  high,  and  the  extreme 
moisture  of  the  air  prevented  ordinary  loss 
of  bodily  heat  by  evaporation,  the  average 
relative  and  the  average  absolute  humidity 
was  considerably  more,  the  average  dciy  ozone 
was  much  less. 

It  thus  appears  that  the  increased  preva- 
lence of  cholera  morbus,  cholera  infantum 
and  diarrhoea  was  -coincident  with  a  high 
temperature,  a  great  increase  in  relative  and 
in  absolute  humidity;  also  with  a  low  atmos- 
pheric pressure,  and  a  considerable  reduction 
in  the  day  ozone. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reporte'l  })resent  dur- 
ing the  week  ending  August  5,  and  since,  at 
20  places,  scarlet  fever  at  8  places,  measles  at 
1 1  places,  and  small-pox  at  17  places,  as  fol- 
lows :    in    Deerfield    township,    F-apeer    Co., 


July  30;  at  Lansing  (i  case,  convalescent), 
July  31;  in  Crystal  township,  Montcalm  Co. 
(4  cases),  Aug.  i ;  in  Rapid  River  township, 
Kalka.ska  Co.  (4  cases),  in  Orange,  in  Sebawa, 
in  Danby,  Ionia  Co.,  and  in  Mancelona  town- 
ship, Antrim  Co.  (3  cases),  Aug.  3;  at  Mt. 
Morris,  Genesee  Co.  (i  case,  convalescent), 
Aug.  4;  at  Detroit  (3  cases),  Flint,  and  Port- 
land (i  case),  Aug.  5;  in  Walker  township, 
Aug.  7;  at  (irand  Rapids,  Aug.  9;  at  Clio, 
Genesee  Co.,  in  Ionia  township,  and  near 
Carson  City,  Montcalm  Co.,  Aug.  10. 

Henrv  B.  Baker, 

Secretary. 
Lansing,  Aug.  11,  1882. 
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What  is  the  Best  Method  of  Medical  Teachinir  I 

LIKE  all  teaching,  that  of  medicine  is  an  art, 
to  be  developed  by  observations,experiment 
and  study.  Many  years  ago  the  medical  stu- 
dent entered  the  office  of  his  preceptor  and 
with  him  learned  the  details  and  principles 
of  his  work.  He  gradually  became  familiar 
with  medicine  by  work  at  the  mortar,  pill  tile, 
etc.  He  learned  to  fold  powders,  to  make 
tinctures,  syr^ips,  etc.  Gradually  he  learned 
the  uses  to  which  these  substances  were  put 
by  his  preceptor.  After  a  time  the  practical 
relations  between  certain  morbid  phenomena 
and  certain  drugs  became  perfectly  familiar. 
He  also  saw  how  his  preceptor  met  accidents 
of  all  sorts.  He  had  fixed  in  his  mind 
these  facts  by  repeatedly  dressing  the 
wound  himself.  In  so  far  as  was  then  under- 
stood he  learned  the  importance  placed  by  his 
preceptor  upon  the  relation  of  different  condi- 
tions of  the  urine  to  morbid  bodily  states. 
The  pulse,  the  tongue,  the  condition  of  the 
skin,  etc.,  all  were  brought  out  in  their  several 
relations  to  different  individuals  affected  with 
different  diseases.  All  this  was  blended  with 
reading  from  books,  and  with  more  or  less 
constant  cjuizzing.  It  was  real  instruction, 
real  teaching  of  medicine.  Farther  he  saw 
and  practically  learned  how  to  deport  himself 
toward  different  patients,  etc.  Fortunate  for 
the  medical  profession  will  it  be  when  each 
student  shall  be  compelled,  by  the  colleges,  to 
pursue  a  similar  course  of  personal  instruc- 
tion, in  which  actual  practice  in  all  its  details 
shall  constantly  pass  before  the  .student's 
sen.ses  and  through  his  mind  as  he  pursues 
the  teachings  of  the  books.  There  Js_)^ry 
Jigitized  by ' 
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much  of  the  medical  art  that  can  be  taught  in 
no  other  way  than  by  a  personal  teacher  of  a 
few  students.  With  the  enlargement  of  our 
medical  knowledge  it  may  not  be  possible  for 
one  man  to  do  the  work  formerly  done  by  the 
preceptor,  but  in  the  organization  of  a  medi- 
cal college  there  is  no  reason  why  the  same 
principles  may  not  be  followed.  That  a  col- 
lege thus  founded  and  executed  would  pro- 
duce the  best  doctors  there  can  be  no  ques- 
tion. A  new  college  is  to  be  started  in  New 
York  city.  F'rom  the  statements  of  the  men 
interested  in  it,  we  hope  that  something  of 
this  plan  may  be  followed.  The  plan  calls 
for  personal  teaching  by  an  enthusiastic 
teacher  or  teachers.  This  makes  the  classes 
very  small  or  the  number  of  teachers  very 
large.  The  difficulties  of  this  arrangement 
are  too  well  understood  to  call  for  farther 
description,  but  they  are  not  insurmountable. 
Secondly  the  plan  calls  for  the  constant  and 
most  intimate  blending  of  the  demonstrative 
with  didactic  training.  Laboratory  work  and 
quizzing  upon  this  work,  and  from  text  books 
must  begin  together,  and  in  a  progressive 
mannei  continue  till  the  end  of  the  course. 

Very  sotm  the  study  of  the  natural  pheno- 
mena of  disease  must  be  commenced  and 
continued  hand  in  hand  with  the  study  from 
books  or  lectures  till  the  end  of  the  course. 
In  this  manner  the  brain  will  be  trainetl 
through  the  senses  and  the  senses  through 
the  brain.  The  two  sets*  of  api)aratuses  will 
be  brought  into  the  most  intimate  fellowshij), 
in  all  their  activities,  and  the  whole  man  en- 
abled to  ccmcentrate  all  his  powers  upon  his 
professional  work.  Medicine  must  be  mas- 
tered by  the  mind  through  the  senses,  'i'here 
has  not  been  in  the  medi  :al  schools  half  en- 
ough training  of  the  mind  by  the  senses 
brought  down  to  the  original  elements  of 
study.  The  main  study  has  been  by  the  ear 
listening  to  the  voice  of  some  one  who  has 
seen  in  part  for  himself,  but  mostly  seen  in 
the  b<x)ks.  In  short,  most  of  the  training  of 
the  schools  has  been  second,  third  or  fourth 
hand.  We  trust  the  new  medical  school  of 
New  York  will  make  the  student  get  down  to 
first  elements,  and  take  everything  directly 
from  nature  in  so  far  as  is  pos<:ible. 


McdicsU  Legislation  in  California. 

The  isolation  of  ('alifornia  from  other 
states  renders  it  a  favorable  field  for  the  test- 
ing of  plans  for  the  regulatif)n  of  the  prac- 
tice of  medicine.  In  the  Medical  Rtvonl,  Dr. 
A.  M.  Wilder  gives  an  account  of   the  actua' 


workings  of  a  plan  adopted  some  years  since, 
which  has  greatly  interested  us. 

As  a  result  of  the  law  regulating  the  prac- 
tice of  medicine  there  came  into  existence 
five  legally  established  boards  of  examiners — 
one  of  the  regular  profession,  two  of  factions 
of  the  honujeopaths,  one  of  eclectic,  and  one 
of  a  semi-defunct  State  Society  which  was 
resuscitated  by  the  absolutely  irregular  ele- 
ment, the  venereal  advertisers,  etc.  From 
this  it  is  clear  ihwl  ei'ery  person,  regular,  irreg- 
ular or  defective,  desiring  to  practice  medi- 
cine is  placed  upon  an  equal  footing  before 
the  law. 

As  a  result  of  this  legislation  he  thinks  "all 
unprejudiced  observers  will  admit  that  the 
progress  of  the  ])rofession  of  that  state  has 
been  retarded  by  at  least  twenty-five  year.s." 
The  establishment  of  a  mixed  board  as  in 
Illinois,  or  Canada,  he  thinks,  would  work 
badly.  Legislation  in  individual  .states  would 
in  part  be  rendered  ineffective  in  adjacent 
states.  Hence  he  believes  that  we  shohld 
seek  for  a  national  control  of  the  multiplica- 
tion of  medical  men,  which  all  admit  to  be  an 
evil  (jf  increasingly  dangerous  aspect. 

Hence  he  suggests  the  following  plan,  free 
from  any  recognition  of  any  irregular  practice, 
and  from  legislators: 

1.  Let  the  National  Medical  Association, 
in  connection  with  the  Medical  Corps  of  the 
Army  and  Navy  of  the  United  States,  appoint 
a  National  Board  of  Examiners. 

2.  Let  this  Board  in  consultation  with 
medical  schools  and  state  medical  societies  of 
each  state  appoint  a  State  Board  of  Medical 
P^xaminersfor  the  determination  of  the  stand- 
ard of   the  conferring  of  all  degrees. 

3.  Ignore  all  -  medical  schools  and  their 
graduates  who  decline  to  agree  to  such 
action. 

This  plan  j)resents  many  difficulties,  but 
after  all  we  think  it  would,  if  well  executed, 
bring  the  greatest  Velief  to  the  profession. 
To  bring  into  any  harness  sixty  thousand 
medical  practitioners  scattered  over  the  entire 
continent,  upon  which  the  sun  never  sets,  to 
overcome  the  objections  of  opposing  interests, 
the  lions  of  indolence  of  many  and  the  indif- 
ference of  most,  the  hostility  of  not  a  few, 
within  our  ranks  and  of  all  outside  of  them, 
both  in  the  laity  and  profession,  this  is  a  task 
from  which  very  bold  reformers  may  shrink, 
and  cry  out  '*Who  is  sufficient  for  these 
things  ? 

.\i  the  >ame  time  we  see  no  hope  </f  belter 
things    in    the   near    future    from    ^n    other 
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source.  In  so  far  as  we  have  been  able  to  see 
the  results,  as  a  whole,  following  attempts  at 
regulating  the  practice  of  medicine  by  law,  they 
have  been  more  damaging  to  the  profession 
than  the  previous  liberty  of  license.  Noto- 
riously in  political  matters  the  lowest  and 
worst  elements  generally  rule,  or  at  least  so 
connect  themselves  with  the  better  as  to  neu- 
tralize the  powers  of  the  latter  for  good. 

If  some  such  phm  as  that  proposed  can  be 
made  operative,  we  shall  feel  that  the  best 
has  been  done  in  the  matter  of  regulation. 
But  we  despair  of  finding  the  ability  to  make 
it  effective  co^T^bined  with  the  means  and 
self-sacrifice  needful.  Meantime  we  can 
study  the  various  schemes  now  experimentally 
put  into  operation  to  restrict  the  number  of 
doctors  practicing.  In  all  of  them  while  the 
plea  is  made  that  their  motive  is  a  love  for 
the  good  of  humanity,  in  securing  for  it  the 
best  possible  doctors,  all  understand  that  the 
real  impelling  motive  is  the  hardness  of  lot 
induced  among  the  doctors  by  the  immense 
multiplication  of  doctors.  There  are  too 
many  to  get  a  good  living  from  the  people. 
Hence  the  desire  to  kill  off  some  of  the 
doctors.  Curiously  enough  the  effort  has 
been  and  still  is  made  to  do  this  by  the  estab- 
lishment of  new  medical  colleges.  The 
moving  spirits  in  these  enterprises  hope 
in  this  manner  to  so  distance  their  rivals, 
as  practically  to  kill  them  off.  Of  course 
they  flood  the  land  with  more  doctors, 
and  the  general  pressure  is  rendered 
greater  in  con.sequence  But  so  selfish 
has  the  contest  become,  th-it  ;hes_*  do 
not  care  for  the  increase  of  the  real  difficulty 
if  only  they  may  individually  profit  frum  it. 
It  is  this  spirit,  a  part  of  the  spirit  of  a  com- 
mercial age,  that  renders  itdiflFicult  to  sugj^est 
^my  remedy  which  will  meet  the  indications 
for  elevating  the  entire  profession.  How  can 
this  spirit  be  overcome?  Certainly  not  by 
laws,  nor  by  anything  that  does  not  restore  a 
genuine  love  for  the  profession  of  medicine  as 
opposed  to  the  trade  of  medicine.  The  diffi- 
culty in  getting  even  the  needful  legislation 
lies  in  the  impression  by  the  legislators  that 
the  entire  matter  is  a  *' job"  for  some  i)erson 
or  persons  at  the  expense  of  the  rest.  To 
pass  such  a  law  they  want  to  be  well  paid 
them.^elves.  'ind  the  needful  has  not  ge*ierally  i 
been  forthcoming.  In  short,  the  same  mo-  j 
tivvs  prevail  in  the  enacting  of  this  kind  of  ' 
leriNhition  as  of  all  other  kinds.  These  ^ 
motives  are  not  creditable  to  the  representa- 
ti  s  "-  a  profession  such  as  the  medical 
s  .  )   1  I    be,  an  J  are    not  consistent   with  the 


maintenance  of  its  power  for  good  over  the 
people.  To  convince  the  people  that  they  do 
not  exist  will  require  the  elimination  from  the 
profession  of  the  appearance  of  such  motives. 
This  being  manifestly  impossible,  other  plans 
than  legislation  had  best  be  devised. 


The  New  Code  of  Ethics  and  the  Newspapers. 

However  it  may  be  .said  that  the  medical 
press,  with  but  two  or  three  exceptions,  is  op- 
posed to  the  adoption  of  the  new  code  of 
ethics,  the  secular  press  are  as  unanimous  on 
the  opposing  side.  From  the  Atlantic  to  the 
Pacific  it  has  belabored  the  medical  profes- 
sion. Of  all  the  hard  names  applied  to  the 
medical  profession  for  its  adherence  to  what 
it  terms  principle  or  law,  it  is  difficult  to  de- 
termine which  is  the  worst.  Generally  the 
secular  press  has  been  permitted  to  have  the 
popular  field  all  to  itself.  It  was  not  induced 
to  take  its  present  position  because  of  argu- 
ment, and  argument  will  scarcely  cure  it.  A 
few  have  endeavored  to  beard  the  lion  in  his 
den.  Thus  in  the  Evening  Post,  of  New 
York,  Dr.  Scjuibb  has  done  good  service  in 
calling  attention  to  some  editorial  errors.  But 
so  long  as  the  newspapers,  by  their  advertising 
patronage,  and  the  nostrum  mongers  and  all 
other  isms  are  one  in  the  use  of  the  news- 
paper as  a  purely  mercantile  agent  to  get 
money  without  earning  it,  it  is  difficult  to 
make  headway  against  the  combination.  The 
great  masses  of  the  p^eople  read  nothing  but 
the  newspapers,  and  hence  the  facts 
presented  as  such  by  them,  and  the  rea- 
;;onings  thereon  largely  mould  public 
opinion.  This  need  not  be  so  if  only  the 
physicians  themselves  in  their  daily  rounds 
took  care  to  educate  their  patrons  in  refer- 
ence to  the  truth  in  the  matter.  But  it  so 
happens  that  most  doctors  do  not  regard  it 
as  a  portion  of  their  duties  to  thus  instruct 
their  patrons.  Hence,  having  no  other  than 
the  guide  of  the  newspapers,  they  fall  into 
the  u.se  of  all  sorts  of  advertised  medicines 
and  isms.  So  ignorant  are  they  that  they 
think  they  understand  themselves  physically 
and  all  their  disorders.  The  secular  press 
encourages  this  ignorance  and  offers  its 
own  columns  as  affording  the  means  by 
which  they  may  exercise  their  own  choice 
in  the  relief  from  their  diseases.  On 
all  sides  it  is  taught  to  the  people  that 
there  is  no  ]>rinciple  dividing  the  regular 
physician  from  others  and  from  patent  or 
copyrighted  medicines. 

So  completely  has  this  l.een  ground  into  the 
public  mind    that  a   cons  derable    number  in 
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the  profession  have  adopted  the  same  notion 
and  upon  it  have  founded  the  new  code  of 
medical  ethics.  The  same  fact  is  farther 
shown  in  the  resolution  introduced  into  the 
United  States  Senate  by  Mr.  Cameron.  If 
there  were  no  principle  at  stake  then  this 
resolution  is  proper,  but  so  long  as  a  principle 
founded  in  the  very  nature  of  the  human 
mind  is  at  stake  in  the  matter  of  refusing  con- 
sultations with  all  irregulars  then  we  must 
hold  the  ship. 

There  seems  to  be  no  sign  that  the  profes- 
sion will  yield  its  time-tried  and  time-honored 
principles  for  any  reason  thus  far  adduced. 
A  very  excellent  contribution  to  the  discus- 
sion, is  from  Dr.  Squibb,  in  the  July  Ephe- 
meris. 


The  PoHitioii  of  the  Army  and  Navy  Respect- 
ing: the  Conditions  of  Admission  to  their 
Medical  Staffs. 

The  homoeopaths,  emboldened  by  recent 
victories  in  New  York,  have  sought  for  defi- 
nite reasons  why  they  were  not  admitted  to 
the  medical  service  of  the  army  and  navy  of 
the  United  States.  I'he  navy  answers  thus: 
**  No  discrimination  is  made  in  favor  or 
against  any  school.  The  only  requirements 
of  the  department  are  that  the  candidate, 
in  addition  to  his  moral  and  physical  qualifi- 
cations, shall  possess  the  necessary  profes- 
sional and  literary  knowledge  to  pass  the 
established  examination." 

The  war  department,  by  the  surgeon  gen- 
eral, J.  K.  Barnes,  answ<;rs  thus:  **The  term 
^regular',  as  applied  to  a  medical  school,  has 
no  relation  to  its  legal  standing,  but  indicates 
that  its  teachings  are  not  confined  to  the  doc- 
trines of  any  sect.  It  does  not  apply  to  a 
school  that  professes  to  teach  homeopathy  or 
botanic"  medicine  only."  "The  knowledge 
which  a  medical  officer  of  the  army  should 
possess  to  enable  him  to  discharge  his  import- 
ant and  responsible  duties,  and  to  use  the 
means  of  treatment  provided  by  the  depart- 
ment, can  only  be  obtained  at  a  regular  medi- 
cal school,  and  it  is  not  considered  worth 
while  to  waste  the  time  of  the  army  medical 
examining  boards  or  to  induce  young  men  to 
incur  useless  expense  by  extending  invitations 
to  appear  before  such  boards  to  those  who 
cannot  furnish  evidence  that  they  have  at 
least  had  an  opportunity  to  obtain  the  knowl- 
edge required."  **lt  is  not  considered  desir- 
able to  introduce  in  the  army  the  practice  of 
homeopathy,  hydropathy,  botanicism,  physi- 
co-medicalism,  or  any  other  sectarian  or  ex- 
clusive svstem  of  medicine." 


"The  fact  that  a  candidate  has  a  knowledge 
of  any  or  all  of  these  dogmas  would  be  no 
bar  to  his  admission  to  the  medical  corps  of 
the  army,  but  the  fact  that  he  avowed  his  ad- 
hesion to  them  or  some  one  of  them  would 
indicate  that  he  is  not  suited  to  the  position 
of  a  medical  officer,  nor  in  my  opinion  would 
he  be  acceptable  to  the  large  majority  of 
those  for  whom  medical  attendance  is  provid- 
ed by  the  government."  Such  is  a  portion  of 
the  correspondence  published  by  a  leading 
homeopathic  journal.  Certainly  the  definite- 
ness  of  the  position  held  by  these  depart- 
ments leaves  nothing  to  be  desired  It  would 
seem  to  accord  with  simple  common  sense  to 
even  the  non-professional  mind.  But  no 
doubt  the  matter  will  be  brought  up  in  other 
forms  at  a  future  time. 


A  Conscientious  Doctor. 

The  late  death  of  Dr.  (leo.  H.  Winston  of 
St.  Louis,  Mo.,  serves  as  the  occasion  for  the 
Courier  of  Medicine  to  publish  among  other 
things  the  following: 

"A  friend  once  remarked  to  him:  Doctor, 
what  necessity  is  there  for  this  ceaseless  labor 
and  study  at  your  time  of  life?".  With  a  look 
of  astonishment,  never  to  be  forgotten,  he  re- 
plied: My  dear  sir  I  am  under  bonds  to  do 
it.  When  I  offered  my  professional  services 
to  this  community,  there  was  an  implied 
covenant  on  my  part  that,  so  far  as  (iod  gave 
me  strength  and  ability,  I  would  use  them  for 
gathering  up  and  digesting  all  that  has  been 
said  or  written  in  regard  to  the  diseases  to 
which  human  flesh  is  heir  and  if  I  should  lose 
a  patient  because  of  my  ignorance  of  the 
latest  and  best  experience  of  others  in  the 
treatment  of  a  given  case,  a  just  Ood  would 
hold  me  resp()nsil)le  for  the  loss,  through  in- 
excusable ignorance,  of  a  precious  human  life 
and  punish  me  accordingly;  and  whenever  I 
get  my  consent  to  be  content  with  pre.sent 
professional  attainments,  and  trust  my  own 
personal  experience  for  success,  I  will  with- 
draw from  practice,  and  step  from  under  a 
weight  of  honorable  obligations,  which  with 
my  best  endeavors  to  meet  them  honestly  and 
conscientiously,  still  sometimes  is  almost 
heavier  than  I  can  bear." 

It  is  rare  indeed  to  meet  anywhere  with  a 
conscientiousness  surpassing  the  foregoing. 
Certain  is  it  that  the  practice  of  medicine 
would  advance  more  rapidly  to  perfection 
were  all  physicians  governed  by  the  same  ex- 
acting principles.  There  would  be  far  more 
study  in  the  library,  in  the  sick  room,    in  the 
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laboratory,  alone  and  in  societies,  and  there 
would  be  far  less  loafin;^  in  the  store,  and 
other  less  reputable  places,  and  finally  there 
would  be  infinitely  less  gossipinjj^  everywhere. 
Cfood  fellowship  everywhere,  kindness  always, 
enerjyy  and  firmness  in  the  ri^ht  and  against 
the  wrong  would  characterize  all  the  physi- 
cian's doings.  Perhaps  there  is  no  calling 
which  from  its  commencement  to  its  end 
more  thoroughly  demands  the  utilization  of 
every  faculty  in  the  pursuit  of  its  every  day 
duties,  than  does  that  of  the  doctor.  Unless 
there  is  a  conscience  to  keep  him  constantly 
at  work,  the  habit  of  sloth  and  ease  creeps 
over  and  makes  him  its  slave.  The  best 
work  is  done  at  the  conscious  or  unconscious 
bidding  of  conscience  enlightened  by  reason. 


A   View   of    Regular    Practice    as    Seen    by 
Homoeopathic  Eyes. 

Dr.  Pearson,  in  the  Homa'opathic  Physiciati, 
gives  expression  to  his  views  as  to  the  com- 
patability  of  the  regular  and  homoeopathic 
practice.  It  has  been  held  by  some  sections^ 
that  the  homoeopaths  were  ready  and  anxious 
to  affiliate  with  the  regulars.  Hence  our  New 
York  friends  desire  to  be  permitted  to  take 
them  in.  Th^  great  mass  of  the  regular  pro- 
fession (and  so  far  as  can  now  be  seen  even 
in  New  York  State),  believe  that  the  associa- 
tion of  these  bodies  of  men  is  neither  possible 
nor  desirable.  The  same  view  holds  among 
the  homoeopaths  who  really  practice  homoeo- 
pathy.    Thus  Dr.  Pearson  says: 

"There  is  between  the  homoeopathic  and 
regular  schools  an  impassible  barrier.  \Vhi*e 
the  latter  have  discarded  the  larger  doses  of 
former  years,  they  have  by  the  assistance  of 
chemistry  been  able  to  increiise  their  j)otency. 
Did  homoeopathy  consist  only  in  small  doses 
as  weighed  in  regular  scales,  then  there  were 
no  homoeopaths.  Homreopathy  consists  in 
such  use  of  drugs  as  shall  remove  the  cause 
of  the  disease,  and  so  really  cure  the  disease, 
while  the  regular  practice  simply  treats  the 
symptoms.  So  long  as  oil  and  water  refu.se 
to  unite;  so  long  as  heat  and  cold  continue  to 
be  opposite  extremes;  so  long  as  light  and 
darkness  or  truth  and  falsehood  remain  an- 
tagonistic, so  long  both  in  theory  and  in  prac- 
tice will  the  homoeopathic  differ  from  the  reg- 
ular school." 

Holding  these  views,  the  writer  and  his  as- 
sociates as  violently  oppo.se  all  attempts  at 
union  with  the  opposing  schools  as  the  honest 
among  the  regular  profession,  who,  in  like 
manner,  believe  respecting  other  schools. 


To  hold  principles  such  as  distinguish  these 
.sects,  and  not  to  live  up  to  them,  is  manifest 
dishonesty,  but  to  live  up  to  them  is  to  for- 
ever live  separate  from  even  the  outskirts  of 
the  regular  profession.  The  only  possible 
basis  for  union  is  the  renunciation  by  the  ad^ 
vocates  of  exclusive  systems  of  their  distinc- 
tive names,  and  the  entering  of  the  ranks  of 
doctors,  to  try,  if  they  have  any  knowledge  or 
skill,  to  make  it  felt  in  molding  the  thoughts 
and  practices  of  doctors,  not  of  hom(Kopaths, 
eclectics,  etc.  Such  renunciation  is  not  possi- 
ble to  those  holding  views  like  those  of  the 
writer  whom  we  have  quoted.  The  sooner  all 
parties  recognize  the  substantial  truth  that 
the  conflict  between  regular  medicine  and  all 
isms  or  pathies  is  '^irrepressible,"  the  sooner 
will  truth  be  established. 


One  of  tlie  Relations  of  Physicians  to  the  so- 
called  Medical  Charities. 

From  its  own  knowledge  the  Medical  and 
Surgical  Reporter  gives  the  following:  "  A 
woman  afflicted  with  an  ovarian  tumor  de- 
sired to  be  operated  upon  by  a  certain  sur- 
geon. He  advised  her  to  take  a  room  in  the 
hospital  with  the  surgical  staff  of  which  he 
was  connected.  This  lady's  husband  was 
sufficiently  wealthy  to  enable  him  before  the 
operation  to  give  $15,000  in  charity  and  to 
pay  some  twenty  or  twenty-five  dollars  a  week 
board  for  his  wife.  The  operation  was  per- 
formed and  the  surgeon  w^as  compelled  in 
person  to  dress  the  wound  twice  daily.  He 
sent  in  a  bill  for  $500,  which  was  refused  him 
on  the  technical  ground  that  because  he  was 
a  member  of  the  staff  (from  which  he  received 
no  remuneration)  he  had  no  right  to  charge 
any  inmate  of  the  house,  even  though,  as  in 
this  case,  the  person  in  question  was  a  private 
patient,  sent  to  the  hospital  for  good  nursing. 
The  courts  of  law  took  such  a  view  of  the 
case  as  gave  the  doctor  his  bill.  The  hospital 
authorities  sustained  the  patient  and  dismissed 
from  the  staff  the  doctor."  Such  facts  as  the 
above  are  well  known  to  all  who  watch  the 
careers  of  the  .several  clinics  and  hospitals. 
Doctors  complain,  and,  as  in  this  ca.se,  an  oc- 
casional doctor  kicks  against  the  system  wliich 
robs  him  of  a  fee  properly  belonging  to  him. 
But  it  does  not  matter;  while  the  system  re- 
mains the  abuses  will  continue.  Only  by  the 
abolition  of  the  free  hospitals  and  the  free 
clinics  will  we  be  able  to  escape  the  abuses 
thereof.  One  is  sometimes  tempted  to  think 
that  the  latter  alternative  would  be  a  gain  to 
both  the  people  and  the  profession.     There  is 
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no  fear  but  the  sick  poor  would  be  well  cared 
for  by  the  young  physicians  waiting  for  prac- 
tice if  not  by  the  older  ones.  All  sorts  of 
schemes  have  proved  futile  to  prevent  the 
well-to-do  and  even  the  wealthy  from  receiv- 
ing for  a  charity  the  services  of  those  attend- 
ing free  hospitals  and  clinics.  The  young 
physician  loses  the  small  fee  and  the  practice 
which  naturally  would  fall  to  his  lot  did  not 
these  free  institutions  exi.st.  He  is  the  poorer 
in  his  pocket  and  in  his  training.  The  older 
physician  loses  many  cases  and  much  prac- 
tice, and  hence  is  at  least  the  poorer  in  his 
pocket.  The  public  become  demoralized  in 
learning  that  they  can  get  the  best  of  medical 
or  surgical  work  done  for  nothing.  Hence 
they  either  beat  down  their  regular  medical 
attendant  or  leave  him  altogether.  Thus  it 
appears  that  as  a  whole  the  medical  profes- 
sion suffers  loss  of  money  and  training.  A 
few,  perhaps,  get  better  training  at  the  ex- 
pense of  the  whole. 


The  Present  Relations  Between  the  British 
Medical  Association  and  the  Editor  of  its 
Journal . 

Inasmuch  as  the  editor  of  this  journal  has 
been  alliided  to  frequently  in  connection  with 
the  enterprise  of  establishing  a  medical  jour- 
nal for  the  American  Medical  Association,  ail 
facts  pertaining  to  the  former  relationship  is 
of  interest. 

Dr.  Fothergill  in  a  recent  letter  to  the 
Medical  Times  makes  the  following  state- 
ments: **At  present  the  British  Medical  As- 
sociation is  paralyzed  by  the  antagonism  ex- 
isting between  the  present  editor  of  its  jour- 
nal and  a  large  section  of  its  members.  The 
editor  has  a  weakness  for  advocating  his  own 
opinions,  apparently  rather  because  they  are 
his  own  than  because  they  are  worth  something 
in  themselves.  Thus  he  has  taken  up  the  whim 
that  it  is  desirable  that  medical  men  be  made 
to  notify  every  case  of  infcv^tious  disease  they 
see  to  the  .sanitary  authorities,  or  if  they  fail 
to  do  so  they  must  be  fined.  Hence,  if  a 
small  tradesman's  servant  girl  has  the  itch,  she 
cannot  go  to  the  doctor  without  the  sanitary 
authorities  being  formally  made  aware  of  the 
fact,  with  what  consequences  to  the  small 
tradesman  those  acquainted  with  village 
life  can  best  tell.  The  editor  is  a  Londoner 
and  knows  little  of  the  nature  of  a  doctor'.s 
work  or  his  position  in  a  rural  community, 
but  he  is  fully  aware  how  an  editor  can  push 
himself  and  his  views  when  he  breathes  the 
breath  of   life  into  the  mouthpiece  of  a  great 


association.  Hut  this  time  he  burned  his  fin- 
gers. An  association  is*being  formed,  'hav- 
ing for  its  simple  object  to  oppose  the  organ- 
ized attempts  that  are  being  made  to  compel 
medical  men,  under  penalty  for  default,  to 
notify  the  authorities  without  exercise  of  any 
discretion,  of  cases  of  infectious  disease.*  In 
other  words,  aji  association  is  being  formed 
within  the  British  Medical  Association  to 
counteract  the  policy  of  the  editor  of  its  jour- 
nal, who  at  the  same  time  is  chairman  of  the 
Parliamentary  Bills  CoiTimittee." 

Under  these  circumstances  the  editor  is 
likely  to  have  a  lively  time  at  the  next 
meeting  of  the  association  unless  he  beats  a 
retreat.  Thus  it  appears  that  while  he  is 
confessedly  a  good  editor,  he  does  not  al- 
ways work  as  the  mass  of  the  association  de- 
sires.    We  shall  watch  the  issue  with  interest. 


Memoranda. 

A  new  medical  college  at  Toledo,  Ohio,  is 
promised. 

Dr.  Andrew  Buchanan,  professor  of  phy- 
siology in  the  University  of  Olasgow  died 
July  9th,  aged  eighty-four. 

It  is  stated  that  about  six  hundred  bodies 
are  annually  dissected  in  Berlin. 

Dr.  N.  Kerr,  says  that  about  forty  thousand 
deaths  from  intemperance  annually  occur  in 
Great  Britain  and  Ireland. 

A  Buffalo,  New  York,  apothecary  has  been 
arrested  for  dispensing  some  syrup  of  Dover's 
powder  prepared  by  himself. 

During  the  month  of  July  the  death  rate  of 
Detroit  was  22.22  per  thousand  of  the  popu- 
lation per  annum. 

The  price  of  the  Medical  Gazette  has  been 
raised  to  one  dollar  and  fifty  cents  per 
year. 

On  August  ist,  the  University  of  Wurtz- 
burg  celebrated  its  third  centennial  jubilee. 

There  are  ten  medical  schools  in  the 
Dominion  of  Canada.  The  last  one  organ- 
ized was  at  London.  Three  of  these  schools 
are  French,  the  rest  English. 

Boro-glyceride  has  been  patented.  It  is 
held  that  the  patentee  will  hold  his  rights  ortly 
to  secure  him  the  sole  right  of  using  the  com- 
pound in  preparing  and  transporting  beef, 
etc.,  on  a  large  scale. 

The  Connecticut  State  Medical  Society 
and  the  State  Board  of  Health  unite  in  pray- 
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ing  the  existing  coFonor  system  be  abolished 
and  a  medical  examiner  system  like  that  of 
Massachusetts  be  established  in  that  state. 

The  Pt'oria  Medical  Monthly  says  that  a 
Chicago  medical  teacher  in  a  lecture  remark- 
ed ihat  he  had  noticed  that  in  sterile  women 
the  mons  veneris  was  covered  with  straight 
hair.  A  student  inquired  whether  curling 
the  hair  would  not  cure  the  sterility? 

At  the  close  of  the^ experiments  testing  the 
protective  value  of  Pasteur's  inoculated 
bacillus  anthracis,  in  Hungary  it  was  found 
that  14.5  per  cent,  of  the  vaccinated  and  94 
per  cent,  of  the  unvaccinated  animals  were 
dead.     Hardly  a  success  thus  far. 

rhe  Medical  and  Surgical  Reporters  speak- 
ing of  the  (iarfield  case  says:  '*  It  has 
been  a  .series  of  blunders,  mis.statements,  and 
quarrels,  beginning  with  a  flagrant  violation 
of  professional  courtesy,  and  concluding  with 
an  effort  to  dodge  the  blame  of  a  slovenly 
conducted  post  mortem." 

It  is  claimed  that  the  sales  of  "St.  Jacobs 
Oil"  amount  to  over  two  millions  of  dollars  a 
year.  Dr.  Squibb  says  that  its  enormous  sales 
relieve  a  great  many  people  of  their  money 
who  are  poor  only  in  common  sense,  and  who 
take  their  medicines  as  they  do  most  of  their 
other  deceptions,  namely,  by  being  advertised 
into  them. 

Mr.  Geo.  C.  Booth,  recently  said  "that  the 
wealthiest  and  most  prominent  church  cor- 
poration in  New  York  city  has  scores  of  tene- 
ment houses  which  are  in  the  foul  condition 
he  describes  so  vividly,  and  that  the  church 
corporation  exacted  last  May  ten  and  fifteen 
per  cent,  increase  of  rent  under  pain  of  evic- 
tion, instead  of  spending  some  thousands  out 
of  its  millions  in  remedying  such  monstrous 
evils. — Med.  Ne7vs, 

Dr.  D.  Halderman  reports  the  case  of  a 
brain  weighing  sixty  one  ounces.  It  was 
that  of  a  man  who  during  life  was  never 
regarded  as  having  much  intellectual  bright- 
ness but  was  of  a  reserved  and  thought- 
ful disposition.  He  was  illiterate  but  In- 
labor  as  a  farmer  he  managed  to  accumulate 
some  little  property.  He  was  six  feet  high 
long  ape-like  extremities,  thick  lips,  protuber- 
ant lower  jaw,  high  cheek  bones  but  lofty  and 
expanded  frontals.     He  was  a  mulatto. 

The  Atlantic  Medical  Register  delivers  a 
lecture  upon  the  graduating  by  an  old  and 
well  known  medical  college  of  a  notorious 
nostrum   vendor.      Unquestionably  his  sales 


of  his  secret  nostrum  will  be  enhanced  by  his 
possession  of  a  diploma.  But  it  is  a  spec- 
tacle for  .sorrow  that  any  medical  men 
should  consent  to  place  their  signatures  to 
an  endorsement  of  such  a  man.  But  as  one 
of  the  most  eminent  in  the  rank  of  medical 
teacher  say.s,  "it  is  the  pocket  that  prevents 
better  things." 

A  death  from  chloroform  is  reported  in  the 
British  Medical  Journal,  July  ist.  It  occur- 
red in  St.  Bartholomew's  hospital.  No  reason 
was  found  for  the  death.  Dr.  Kinlock  of 
Charleston,  S.  C.,  reports  a  case  recently 
from  the  same  cause.  pA*ery  effort  was 
made  to  save  the  patient  without  avail. 
Unfortunalely  for  all  concerned  some  persoa 
or  persons  availed  themselves  of  the  oc- 
casion to  publicly  attack  Dr.  Kinlock  through 
the  secular  press.  Hut  among  the  profes- 
sion he  has  not  only  been  exonerated  from 
blame  but  sympathized  with  on  account  of  his 
misfortune. 

Dr.  Williarii  Alexander,  in  the  Brain 
makes  a  further  contribution  to  his  method 
of  treating  epilepsy  by  ligature  of  the 
vertebral  arteries.  In  all  he  has  operated 
upon  twenty-one  cases.  Three  have  been 
quite  well  for  nearly  a  year.  Nine  have  been 
free  from  the  fits  so  long  that  a  cure  is 
likely  to  result.  Eight  have  so  much  im- 
proved as  to  justify  the  operation  were 
none  of  the  results  better.  One  died  in  a 
fit,  as  happens  to  all  epiletics  occasionally. 
He  only  recommends  that  treatment  after 
all  other  measures  have  been  fairly  tried  and 
failed. 

Dr.  Fhiglemann  says  that  among  some  In- 
dian tribes  the  following  oxy toxic  remedy  is 
employed:  "  In  a  case  of  slow  labor  the  pa- 
tient is  brought  out  on  the  plain,  and  a  noted 
chief  of  the  clan,  mounted  on  his  swiftest 
steed,  with  all  his  war  paint  and  equipments, 
charges  down  upon  her  at  full  speed,  turning 
aside  only  at  the  last  moment,  when  the  pa- 
tient expects  to  be  pierced  through  the  body 
and  trampled  under  foot.  The  alarm  caused 
by  this  proceeding  is  stated  to'  have  caused 
the  immediate  expulsion  of  the  child." 

Dr.  E.  W.  Jenks,  formerly  of  Detroit,  has 
resigned  his  position  in  the  Chicago  Medical 
College  and  e.stablished  a  private  hospital 
for  the  treatment  of  the  diseases  of  women 
in  the  suburbs  of  Chicago.  Being  un- 
hampered by  the  demands  upon  a  public 
teacher  he  will  be  able  to  make  the  most  out 
of  his  enterprise. 
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On  August  1st,  died  at  Clincinnati,  Prof.  W. 
H.  Mussey,  xt,  64  years.  Since  the  c  lose  of 
the  war  he  has  held  the  chair  of  surgery  at 
the  Miami  Medical  College.  .As  a  memorial 
to  his  father  he  gave  to  the  Cincinnati  Pub- 
lic Library  5,000  volumes  and  2,500  pam- 
phlets. During  the  war  he  was  prominent 
for  his  services  to  the   Union  cause. 

The  July  issue  of  the  Ann  Arbor  Medical 
Journal  contains  a  very  pointed  answer  to 
Dr.  Pratt's  paper  read  before  the  late  meeting 
of  the  Michigan  State  Medical  Society.  With- 
out entering  into  the  controversy  between  Dr. 
Maclean  and  Dr.  Pratt,  the  paper  referred  to 
seems  to  us,  to  put  it  mildly,  too  undignified 
for  a  scientific  man.  It  is  very  entertaining 
reading  to  those  who  do  not  object  to  such 
personalities. 

Dr.  John  I.  Ligget,  in  the  Medical  Gazette, 
develops  the  idea  that  the  present  form  of 
dress  of  men  overheats  the  genitals  and  so 
induces  a  hyper-activity  of  the  same,  result- 
ing in  a  want  of  control  over  the  se.xual  im- 
pulses. The  solution  of  the  problem  of 
sexual  excesses  he  places  in  "ventilation"  of 
the  genitals.  Light  clothes,  and  if  drawers, 
have  fhem  perforated  about  the  testes. 

Dr.  Johnathan  Hutchison  says  that  nine- 
teen-twentieths  of  the  cases  called  'Sciatica" 
are  only  cases  of  arthritic  di.sease  of  the  hip. 
The  diagnosis  of  true  sciatica  is  to  be  based 
upon  the  discovery  of  tenderness  restricted 
to  the  trunk  of  the  ner\'e  and  involving  "a 
considerable  part  of  its  course.  Examples  of 
this  are  decidedly  rare  and  their  recognition 
a  matter  of  difficulty. 

Dr.  J.  (i.  Westmoreland  states  that  he  re- 
signed from  the  Atlanta  Medical  College  be- 
cause he  objected  to  the  policy  of  the  faculty 
in  taxing  the  students  and  faculty  with  full 
fees  for  a  young  man  to  act  as  derk  for  the 
dean  and  whipper-in  for  the  college.  He  re- 
fuses to  permit  his  name  to  be  used  as  an 
emeritus  professor 

Dr.'  Kohn  reports  the  successful  passage 
through  the  alimentary  canal  of  a  woman  of 
three  spoons,  ^y%  inches  long  and  1 14  inches 
broad  at  the  bowl.  They  were  five  weeks  in 
making  the  passage,  and  were  attended  by 
alternate  attacks  of  diarrhoea  and  constipation. 
They  were  taken  during  an  attack  of  mel- 
ancholia for  the  purpose  of  suicide. 

Almost  the  same  mail  which  brings  us 
tidings  of  Mr.  F.  M.  Balfour's  election  to  the 
professorship  of  Morphology  in  the  University 


of  Cambridge,  England,  brings  the  news  that 
he  has  lost  his  life  during  a  trip  among  the 
Alps.  .As  a  scientist  he  had  won  early  and 
lasting  renown,  in  his  special  field  of  investi- 
gation. As  a  man  and  friend  he  was  held  in 
the  highest  regard  by  all  who  knew  him. 

'According  to  Dr.  Squibb,  "St.  Jacob'> 
Oil  "  is  a  badly  made  aconite  liniment.  It 
consists  mainly  of  water,  ether,  alcohol,  tur- 
pentines and  a  .small  proportion  of  aconite, 
with  red  coloring  matter.  As  a  means  of 
making  money  for  the  enterprising  merchants 
who  own  it,  it  certainly  is  not  a  delusion  or  a 
snare. 

The  Medical  and  Surgical  Reporter  says: 
**  Let  the  young  doctor  select  a  place  in  which 
free  dispensaries  and  hospitals  are  scarce,  one 
in  which  the  prices  of  the  leaders  in  the  profes- 
sion are  high;  in  such  a  place,  with  proper 
personal  and  professional  qualifications,  there 
is  a  fair  prospect  of  success." 

The  **  living  skeleton  "  of  the  museums  and 
shows  is  dead.  The  medical  men  who  at- 
tended him  say  that  the  cause  of  death  was 
exhaustion  from  want  of  nourishment.  It  was 
claimed  that  the  thoracic  duct  was  so  oblit- 
erated that  no  pancreatic  juice  could  enter 
the  circulation  (sic). 

A  patient  o|)erated  upon  by  Mr.  Thomson, 
of  England,  for  aneurism,  by  ligature  of  the 
innominate  artery,  died  on  the  43d  day.  This 
case  is  said  to  be  next  to  the  successful  case 
of  Dr.  Smyth,  of  New  Orleans.  Dr.  Smyth 
is  still  a  long  way  ahead  of  his  rivals  in  this 
operation. 

The  Longmans,  of  London,  Eng.,  an- 
nounce the  issue  in  October  of  a  Dictionary 
of  Medicine,  which  has  been  several  years  in 
course  of  preparation.  It  will  be  a  volume  of 
over  1,800  pages.  Its  editor  has  so  revised 
and  altered  the  text  as  to  bring  it  down  to  the 
time  of  real  issue. 

On  July  6th  died  Prof.  N.  Friedreich,  in 
his  57th  year.  The  cau.se  of  death  was  the 
rupture  into  the  j^leural  cavity  of  an 
aneurism  of  the  aorta.  He  is  well  known 
in  this  country  by  his  articles  upon  dis- 
eases of  the  heart,  in  Virchow's  hand  book, 
on  diseases  of  the  larynx  and  nose,  and  a 
paper  on  the  diseases  of  the  pancreas  in 
Ziemssen's  Pathology.  He  was  a  teacher  in 
the  University  of  Warburg,  and  afterwards  in 
the  University  of  Heidelberg,  of  pathology. 
In  the  latter  place  he  also  founded  the 
Ps  1  cilia  trie  Clinic, 
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.  As  an  illuhtration  of  the  value  of  the  state- 
ment '*  that  a  good  proportion  of  intelligent 
people  employ  homc^opathic  physicians,"  is 
the  following:  Dr.  Forbes  visited  Paris  in 
1842,  and  learned  that  with  the  elite  of  the 
city  a  certain  nostrum  was  held  to  possess  as- 
tounding virtues.  By  means  of  some  money 
he  bought  the  formula  for  this  wonderful 
nostrum,  and  found  that  it  consisted  '*  of  a 
decoction  of  flint  stones." 

Dr.  Page,  in  the  Boston  Medical  Journal, 
presents  some  observations  which,  he  thinks, 
prove  that  "  some  females  break  down  under 
the  tear  of  life  rather  than  its  wear,  and  others 
from  the  ennui  of  life,  so  that  honest  work 
and  honest  teaching,  like  all  honest  mental 
work,  are  absolutely  conducive  to  sound 
health." 

At  a  late  meeting  of  the  Jasper  County 
Medical  Society  re.solutions  were  passed  stat- 
ing that  the  Joplin  College  of  Physicians  and 
Surgeons,  of  Joplin,  Mo.,  had  issued  diplo- 
mas without  conforming  to  even  the  lowest 
standard  of  medical  colleges;  that  it  had  no 
legal  existence,  not  having  conformed  to  the 
legal  requirements  of  the  state,  and  hence 
that  neither  professors  nor  students  were 
worthy  of  professional  recognition. 

The  Cincinnati  Lancet  and  Clinic  publishes 
the  following,  copied  from  the  records  at  the 
old   South  church  at  Boston,  Mass.: 

Boston,  August  ye  13,  1776. 
These  certify  that  Ebenesor  Stimson  has 
been  so  soaked  and  cleansed  as  that  in  our 
opinion  he  may  be  permitted  to  pass  into  the 
country  without  Danger  of  communicating 
the  Small  Pox  to  any  one. 

John    Scoli.av, 
Nanh'l  Appleton, 
Selectmen  of  Boston. 

At  a  late  meeting  the  Homoeopathic  Medi- 
cal Society  of  Lancaster,  Pa.,  resolved,  **that 
it  is  the  sense  of  this  meeting  that  since  the 
practice  of  homoeopathy  has  established  for 
itself  an  honorable  estimation  of  itself  by  the 
community,  against  all  the  opposing  forces 
the  old  school  could  bring  to  bear  against 
it.  there  is  no  advantage  or  pre.stige  to  be 
derived  by  homceopathic  physicians  in  con- 
sulting with  regulars,  and  therefore  the  late 
action  of  the  regular  medical  society  of  the 
State  of  New  York  in  re.solving  to  consult 
with  us  in  future  was  entirely  gratuitous." 

The  publication  committee  of  the  Ohio 
State  Medical  Society  has  determined  (i).  To 


give  each  author  fifty  neatly  bound  reprints  of 
his  paper.  (2).  To  secure  for  each  paper 
any  necessary  engravings,  provided  the  draw- 
ings are  furnished  by  the  author.  (3).  To 
allow  each  author  to  publish  his  paper  in  any 
medical  journal  he  may  see  fit,  provided  his 
paper  be  examined  and  approved  by  the  com- 
mittee, and  that  hefurnisha  written  or  printed 
copy  for  the  committee  within  thirty  days 
after  adjournment.  It  is  hoped  that  the.se 
inducements  will  secure  to  the  society  at  its 
next  meeting  a  large  number  of  excellent 
papers. 

From  July  ist  to  July  25th  there  were  re- 
ported to  the  Boston  Board  of  Health  eight 
cases  of  death  from  tetanus  following  toy 
pistol  injuries.  No  case  has  come  to  our 
notice  in  which  tetanus  induced  by  this 
cause  has  resulted  otherwise  than  in  death. 
The  exact  reason  why  such  wounds  so  fre- 
quently are  followed  by  tetanus,  is  as  yet  not 
apparent.  It  is  held  by  .some  that  the  peculiar 
chemical  compound  which  produces  the  ex- 
plosion operates  thus  damagingly  upon  the 
nervous  system.  Others  claim  that  the  harm 
comes  from  the  peculiar  manner  in  which  the 
wound  is  made. 

The  British  Medieal  Journal  concludes  an 
extended  discussion  of  the  law  relating  to 
malpractice  thus:  '*the  law  of  malpractice  ig 
too  favorable  to  quacks  and  very  stringent 
against  legally  qualified  physicians  and  sur- 
geons. Therefore  while  it  tends  to  increase 
the  number  of  charlatans,  and  to  thereby  en- 
danger the  lives  and  health  of  the  people  of 
this  country,  it  renders  the  difficulty  of 
licensed  medical  men  proving  their  incul- 
pability  for  the  offense,  if  accused  of  such  be- 
fore juries,  greater  than  it  reasonably  should. 
It  is  to  be  hoped  that  a  statute  law  will  be 
provided  to  materially  diminish  if  not  to  en- 
tirely repress  this  evil." 

Prof.  C.  Braun  of  Vienna,  thinks  that  hy- 
peremesis  is  not  a  proper  cause  for  the  pro^ 
duction  of  artificial  abortion.  He  has  never 
.seen  a  case  of  death  from  this  cause,  and  be- 
lieves that  they  can  be  kept  w^ithin  safe  limits 
by  proper  means.  In  a  case  reported  he  af- 
forded relief  by  the  application  to  the  cervix 
uteri  of  a  ten  per  cent,  solution  of  nitrate  of 
silver.  In  France  where  the  operation  is 
frequently  done  for  this  purpixse,  the  vomit- 
ing is  relieved  in  only  about  forty  per  cent, 
of  the  cases,  while  ten  per  cent,  of  the  cases 
are  fatal. 
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l>r.  Sutton  advocates  the  estabiishment  in 
Pittsburg  of  a  medical  college.  He  says 
''  that  to-day  no  talent,  however  good  or  cul- 
tivated, is  allowed  to  find  employment  except- 
ing through  the  cli(|ues  which  manipulate  the 
consultations  of  the  city.  I'hese  cliques 
have  made  it  as  hard  for  a  young  man  in 
Pittsburg  to  acquire  professional  patronage 
as  to  enter  the  kingdom  of  heaven.  A  good 
medical  college  \^ould  forever  settle  all  this 
business."  Perhaps  Dr.  Sutton  is  correct, 
but  we  doubt  it,  reasoning  from  the  data  that 
have  come  under  our  observation.  The  same 
writer  says  *'that  gynaecology  cannot  be  suc- 
cessfully practiced  in  a  general  hospital." 

I.  T.  W.,  in  the  Medical  Times,  has  re- 
corded some  of  his  observations  made  at 
Koch's  laboratory,  thus:  **The  only  possible 
cause  of  tuberculosis  is  the  bacillus  tuber- 
culosis, and  as  this  bacillus  for  the  m*bst  part 
disseminates  itself  in  the  sputum,  it  will  be 
only  necessary  to  destroy  the  sputum  to 
check,  if  not  arrest  the  disease.  The  proof 
of  the  poison  in  the  sputum  is  now  at  hand, 
and  so  soon  as  it  filters  down  through  the 
profession  to  the  masses  of  the  people,  the 
disease  will  have  had  its  day." 

Dr.  Law,  in  a  recent  paper,  thinks  that 
''milk  sickness"  has  not  received  the  atten- 
tion its  importance  demands,  because  its 
source  is  mainly  in  certain  back  woods  dis- 
tricts, and  it  disappears  before  the  advance  of 
agriculture.  Such  districts  are  rarely  pene- 
trated by  those  contributing  to  medical  litera- 
ture. He  shows  that  milk  sickness  closely 
resembles  anthrax  in  its  source  in  unimproved 
marshy  localities  and  in  its  communicability 
to  animals.  But  it  does  not  have  the  specific 
lesions  of  anthrax.  It  spends  its  energy 
upon  the  nerve  centres,  producing  great 
hebetude  and  loss  of  muscular  power.  Di. 
Phillips  finds  in  the  blood  a  species  of  spiril- 
lum like  that  seen  in  relapsing  fever.  The 
germs  are  probably  derived  from  the  drink- 
ing water  or  from  certain  vegetables.  Dr. 
Law  thinks  that  we  are  dealing  with  a  micro- 
organism which  has  developed  pathogenic 
properties  and  can  be  reproduced  indefinitely 
in  the  bodies  of  living  animals.  The  danger 
of  this  affection  lies  in  its  conveyance  through 
flesh,  milk,  butter  and  cheese. 

l  he  Boston  Medical  Journal  has  some  se- 
vere strictures  upon  the  water  supply  of  that 
city.  Pure  water  can  only  be  had  by  the 
rich  who  can  afford  to  buy  it  of  private  par- 
ties.     The  poor,  by  the  bad   water   furnished 


by  the  city,  are  encouraged  to  drink  whisky. 
Before  the  present  water  supply  of  the  city 
was  obtained  it  had  been  demon.strated  that 
the  flooding  of  Lake  Cochituate  meadows 
had  been  followed  by  polluted  water.  'I'hen 
the  chief  engineer  of  the  city  warned  the 
authorities  of  the  certainty  of  that  which  has 
already  occurred.  But  politicians  drove  him 
from  the  city,  established  the  water  supply 
according  to  the  profits  of  themselves,  with- 
out any  reference  to  the  health  or  comfort  of 
the  people.  They  constructed  the  Sudbery 
reservoirs  so  that  very  many  acres  of  shallow- 
water  cover  turf  rotting  away  slowly,  thus 
furnishing  the  conditions  for  the  growth  of 
low  forms  of  aquatic  life,  and  a  bottom  of 
nasty  filth  instead  of  clean  gravel.  As  a  re- 
sult the  citizens  have  been  compelled  to  drink 
bog  water,  sometimes  pretty  good  and  often 
very  bad,  just  as  it  is  mixed  with  greater  or 
less  proportions  of  decent  water.  The  same 
conditions  also  furnish  the  nidus  for  the 
growth  of  those  peculiar  plants  whose  exist- 
ence is  the  source  of  such  a  nasty  smell  and 
taste  to  the  water.  Too  much  politics  in  the 
water  board  make  bad  water. 

The  Board  of  Regents  of  Michigan  L''ni- 
versity  heard  all  the  charges  against  Dr.  D. 
A.  Joy,  and  stated  that  nothing  had  been 
proved  against  him  inconsistent  with  his  re- 
maining a  teacher  in  the  University.  Two 
members  of  the  faculty  at  once  hand  their 
resignations  to  the  regents  to  take  effect  if 
Dr.  D.  A.  Joy  be  not  dismissed  from  the  Uni- 
versity. The  regents  meet  and  order  Dr.  D. 
A.  Joy  to  either  resign  or  be  deposed  on  the 
loth  day  of  August.  From  this  series  of 
facts  it  would  seem  as  if  these  two  professors 
were  running  the  Medical  Department  of 
the  I'niversity.  No  doubt  this  is  very  satis- 
factory to  themselves,  but  it  places  the  re- 
gents in  rather  an  indifferent  light.  Here 
again  the  bane  of  politics  comes  in  to  decide 
questions  pertaining  to  the  conduct  of  a  great 
university.  If  the  above  was  the  only  oc- 
casion on  which  similar  bulldozing  had  suf- 
ficed to  manipulate  the  affairs  of  appoint- 
ments at  the  University,  we  would  have  not 
thought  it  worthy  of  mention.  We  have  no 
ax  to  grind  and  no  personal  interest  in  any 
of  the  affected  parties,  but  we  have  a  Saxon 
love  for  fair  play,  and  we  do  n()t  see  how  any 
teacher  at  the  University  is  likely  to  get  fair 
play  and  maintain  his  manly  independence, 
if  he  happens  to  offend  a  couple  of  prominent 
professors,  and  these  say  to  the  Board  of  Re- 
gents, if   you  do  not  put  this  fellow  out,  we 
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will  leave  the  University,  at  once  the  polit- 
ical friends  of  the  prominent  professors  buzz 
about  the  re^iJ^ents,  a  meeting  is  held,  and  the 
younjrer  and  less  important  teacher  is  told  lo 
pack  up  and  leave. 

A  cubic  foot  of  air  weighs  at  60  ^  F.,  baro- 
meter at  30  in.,  536  grains,  or  a  trifle  more 
than  1.2  ounces  av.  ;  13.06  cubic  feet  of  air, 
therefore,  weighs  one  pound.  About  65 
cubic  feet  of  air  furnish  one  pound  of  oxygen 
gas.  A  room  9  feet  high  and  12  feet  square 
contains,  at  the  above  mentioned  temperature 
and  pressure,  about  100  pounds  of  air,  and  a 
room  40  (e^t  S(]nare  and  16  feet  4  inches  high 
contains  about  one  ton  of  2,000  lbs.  For 
every  5  ^  ]''.  above  60^  within  the  ordinary 
ranges  of  the  thermometer,  the  weight  of  the 
same  volume  of  air  is  diminished  about  one 
per  cent,  and  for  every  5  ^  F.  below  that  tem- 
perature the  weight  is  increased  by  the  same 
amount.  A  variation  of  0.3  in.  in  the  reading 
of  the  barometer  necessitates  also  a  correction 
in  these  figures  of  one  per  cent.  .\n  elevation 
above  the  sea  level  of  about  375  feet  would  of 
course  have  a  similar  effect  on  the  mean 
weight  of  a  given  volume  of  air. 

'I'he  quantity  of  carbonic  acid  gas  exhaled 
in  one  hour  by  a  healthy  man  is  about  288 
cubic  inches.  The  quantity  of  fresh  air  nec- 
es.sary  to  dilute  this  sufficiently  for  perfect 
hygienic  requirements  is  3,000  cubic  feet.  For 
perfect  ventilation  a  room  should  be  supplied 
therefore  with  3,000  cubic  feet  of  pure  air 
every  hour  for  each  occupant. 

A  gas  burner  consuming  four  feet  of  coal 
gas  per  hour  throws  into  the  atmosphere  as 
much  carbonic  acid  as  13  men.  For  every 
such  burner  there  should  be,  therefore,  sup- 
plied to  a  room  not  less  than  13,000  cubic 
feet  of  fresh  air,  and  even  with  this  supply  the 
proportion  of  carbonic  acid  wmII  rise  to  one 
part  (volume)  in  1,000.  In  order  to  keep  the 
proportion  of  carbonic  acid  to  the  strict  limit 
of  six  parts  in  10,000,  each  gas  burner  must 
have  not  less  than  40,000  cubic  feet  of  fresh 
air.  If  gas  is  used  for  cooking  purposes,  the 
products  of  its  combustion  should  not  be  al- 
lowed to  escape  into  the  room.  To  say  noth- 
ing of  carbonic  oxide,  the  carbonic  acid  from 
one  of  these  stoves,  consuming  25  cubic  feet 
of  gae  per  hour,  is  ecjuaUto  that  from  the 
lungs  of  80  men. 


The  J.ancet  is  on  time  this  month.  This 
is  to  be  the  rule  hereafter,  and  not  the  ex-* 
c.eption.  The  delays  heretofore  have  been 
n  01  without  excuse,  but  there  seems  to  be  no 
re;.son  whv  their  causes  should  recur. 


Detroit   Board  of  Health.    First   Animal    Re- 
port.* 

At  last  Detroit  has  wheeled  into  line  and 
established  a  real  Board  of  Health.  The  re- 
port before  us  makes  an  exhibit  in  which  our 
citizens  may  take  an  honest  pride.  'i'he  ex- 
cellent health  officer  of  the  Hoard,  Dr.  Wight 
has  with  more  or  less  thoroughness  investi- 
gated very  many  of  the  sources  of  disease,  and 
the  laws  bearing  upon  the  removal  of  the 
same.  Where  the  proper  ordinances  do  not 
exist  he  has  recommended  the  proper  ordin- 
ance for  the  assistance  of  the  law  makers. 
Thus  we  have  fully  discussed,  fromaworking 
stand  point,  the  management  of  contagious 
diseases,  the  sewerage  t)f  the  city  and  of  the 
houses,  slaughter  houses,  the  ice  supply,  the 
milk  supply,  the  smoke  nuisance,  the  glucose 
factory,  and  the  water  supply. 

Concerning  the  management  of  small-pox, 
in  addition  to  the  vaccination  of  all  the 
people  the  health  officer  recommends  the 
erection  of  a  hospital  for  the  care  of  the 
small-pox  patients  so  constructed  as  to  de- 
stroy all  emmanation  from  the  sick  before 
they  reach  the  external  air.  He  recom- 
mends the  sale  of  the  Orosse  Point  Hospital 
and  the  erection  of  one  near  the  city,  accord- 
ing to  a  plan  drawn  by  himself.  An  account 
is  given  of  every  case  of  small-pox  occurring 
in  the  city  since  he  began  w^ork  for  the  Board. 
While  he  finds  the  sewerage  of  Detroit  excel- 
lent for  the  circumstances  under  which  it  has 
been  constructed,  he  recommends  the  early 
consideration  of  the  establishment  of  a  separ- 
ate system  for  the  discharge  of  all  house 
slops,  water  closet  material,  etc.,  everything 
except  the  rain  fall  and  ground  drainage. 
This  latter  could  easily  be  accommodated  by 
the  existing  sewers.  We  think  he  is  correct 
in  this  recommendation.  The  size  of  the 
water  tight  sewers  that  convey  away  the 
.sewerage  from  the  inside  of  the  houses  will 
need  to  be  about  the  same  as  the  size  of  the 
pipes  which  bring  water  to  the  house.s.  Onlv 
that  sy.stem  needs  to  be  perfectly  tight  which 
conveys  the  sewerage  from  the  inside  of  the 
houses.  This  should  be  so  constructed  as  to 
convey,  without  loss  or  addition,  its  contents 
directly  into  the  river,  so  rapidly  that  decom- 
position could  not  occur.  This  being  done 
the  sewers  for  the  drainage  (jf  the  land   and 
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Streets  and  roof  during  rainfalls,  melting 
snow,  etc.,  would  not  call  for  such  expensively 
constructed  tubes,  since  it  would  be  desired  to 
take  in  the  water  from  the  ground  about  the 
pipes  as  well  as  conduct  the  water  long  dis- 
tances into  the  river.  We  should  be  delighted 
if  this  report  would  made  such  an  impression 
upon  our  citizens  as  to  induce  them  to  begin 
at  once  the  development  of  the  extra  system 
of  sewerage.  Meantime  as  this  is  doubtless 
impracticable,  at  least  could  not  be  put  into 
,  operation  for  a  considerable  time,  he  suggests 
to  the  city  council  a  draft  of  a  law  meeting 
the  most  obvious  remedies  for  existing  de- 
fects. 

On  investigating  the  slaughter  houses  he 
finds  all  of  them  situated  within  the  city 
limits,  most  of  them  as  well  kept  as  it  is  pos- 
sible to  keep  such  houses,  but  some  are  in  a 
very  dangerous  condition.  He  suggests  the 
building  outside  the  city  limits  of  a  common 
slaughter  house,  at  which,  under  proper  re- 
strictions, all  slaughtering  shall  be  done.  In 
this  way  the  several  nuisances  will  be  removed 
from  the  city,  and  the  convenience  and  profits 
of  the  several  butchers  greatly  increased.  It 
strikes  us  that  but  little  thought  will  convince 
«ven  the  butchers  that  the  scheme  will  be  for 
their  separate  interests  and  for  the  good  of 
the  city  at  large.  It  simply  needs  some  en- 
terprising man  to  organize  the  enterprise  and 
it  will  be  effected.  A  bill  is  drawn  up  for  the 
incorporation  of  such  an  organization.  He 
.also  shows  that  the  city  ice  supply 
ought  to  be  obtained  from  j)laces  en- 
tirely free  from  all  polluted  water.  He  also 
gives  the  outlines  of  an  ordinance  to  prevent 
the  sale  of  impure  milk,  an  act  which  should 
be  at  once  adopted. 

To  get  rid  of  the  smoke  nuisance,  which 
increases  as  the  manufacturing  establishments 
of  the  city  develop  and  multiply,  he  has  drawn 
up  an  ordinance  which  should  be  at  opce 
made  a  law.  An  investigation  of  the  water 
supply  shows  it  to  be  not  only  abundant  but 
of  exceptionally  excellent  quality.  In  fact  it 
is  found  to  be  purer  than  the  water  supply  of 
any  other  large  city  in  America  It  is  with 
great  satisfaction  that  we  lay  down  this  work. 
There  is  no  question  that  the  same  enterpri.se 
and  good  judgment  will  continue  to  ascertain 
and  eliminate  every  cause  of  needless  ill- 
health  and  mortality  among  the  citizens  of 
Detroit.  Most  of  the  causes  of  di.sease  men- 
tioned have  their  origin  in  the  inevitable  con- 
fusion that  results  from  the  gradual  growth 
of  an  old  town  from  a  village  into  a  city,  and 


from  the  imperfect  devices  for  preserving 
health  incident  to  the  imperfect  knowledge  of 
former  year.s.  In  spite  of  the  fact  that  De- 
troit has  never  had  any  sanitary  supervision 
of  a  sy.stematic  scientific  character,  it  has 
maintained  its  place  among  the  healthiest 
cities  of  the  land.  But  its  opportunities  are  cap- 
able of  rendering  it  far  more  healthy,  if  only 
they  are  utilized  by  our  citizens.  From  their 
pride  in  the  health  of  their  city  we  think  it 
certain  that  they  will  gladly  remove  as  fast  as 
practicable  every  source  of  avoidable  disease. 


Medical   Society    of  West   Viriirinia's   Trans- 
actionH  for  1882.» 

This  volume  includes  the  transactions  for 
this  and  last  year,  and  both  together  com- 
plete the  regular  volume  of  transactions 
which  is  concluded  by  a  full  index  of  all  the 
separate  parts.  Among  the  points  of  note  of 
general  interest  are  first  the  resolution  of  the 
society  to  stand  by  and  defend  the  Code  of 
Ethics  of  the  American  Medical  Association 
and  second  the  determination  to  wage  war 
again.st  the  settlement  in  We.st  Virginia  of  un- 
qualified medical  men.  The  president  of  the 
State  Board  of  Health  gave  the  facts  in  a  case 
in  which  the  Columbus  Medical  College  had 
grossly  violated  its  pledges  to  the  profession 
by  its  annual  announcements.  Since  then 
that  college  has  replied  to  these  charges  in 
such  a  manner  as  to  lead  the  State  board  to 
issue  a  manife.sto  that  hereafter  it  will  not  re- 
cognize the  diploma  of  that  school  until  it 
establishes  its  rectitude  to  its  pledges.  This 
is  a  good  work  and  we  hope  the  board  will 
continue  it  until  they  have  induced  at  least  a 
form  of  honesty  in  such  colleges  as  have 
graduated  all  who  have  applied  without  any 
reference  to  their  fitness. 

'I'he  annual  address  of  the  president,  Dr. 
J.  E.  Reeves,  is  an  interesting  bit  of  reading 
to  any  person  medical  or  otherwise.  It  con- 
tains many  lively  suggestions  as  the  one  re. 
specting  Columbus  Medical  College,  to  which 
we  have  already  alluded. 

*'Xew  Remedies"  are  reported  upon  by  Dr. 
R.  W.  Allen  and  Dr.  A.  Stifel.  **Retro-dis- 
placements  of  the  Uterus  with  Adhesions"  is 
the  title  of  a  papjr  by  Dr.  D.  P.  Morgan. 
Dr.  T.  R.  Camden  presents  some  of  the  facts 
bearing  upon  *'Public  Health"  as  of  interest 
to  the  profession.  D.  W.  H.  Sharp  reports 
upon    **Five    hundred  Cases  of    Midwifery." 
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Dr.  R.  W.  Hall  reports  a  case  of  *'Placenta 
Previa."  Dr.  E.  A.  Hildreth  presents  a 
^'Synopsis  on  some  of  the  Relations  of 
Meteorology  and  Disease."  This  is  a  con- 
fessedly important  subject  and  the  additions 
here  made  to  it  are  considerable.  Other 
papers  treat  of  **Sudden  Death  from  Rupture 
of  Pulmonary  Artery,"  "Clinical  Note  on 
Typhoid  Fever,"  "The  Influence  of  Our 
Drinking  Water  on  the  Public  Health/' 
**Case  of  Intestinal  Occlusion,"  ''Report  of 
Cases  of  Ovariotomy."  The  whole  is  well 
issued  and  constitutes  a  record  very  creditable 
to  the  energy  and  ability  of  the  society. 

Doiialdsoirs      Contributions      to      Practical 
(Tynapcoloyy.* 

This  is  a  collection  of  papers  read  before 
the  New  York  Medico-Chirurgical  Society. 
Part  first  treats  of  uterine  deflections  and  part 
second  of  dysmenorrhcjea. 

These  essays  are  thoughtful  and  sugges- 
tive. Hence  they  will  prove  to  the  student  help- 
ful in  the  best  sense  of  the  term.  I  he  author 
thinks  that  the  capital  operations  of  gynecol- 
ogical surgery  have  made  wonderful  progress 
because  based  upon  scientific  principles  and 
natural  laws.  But  the  management  of  minor 
disorders  has  yielded  very  indifferent  results; 
often  they  have  steadily  become  worse  in  spite 
of  the  best  laid  plans  of  treatment. 

He  criticises  the  diagrams  of  the  anatomical 
relations  of  the  female  generative  organs, 
found  in  the  text  books.  That  they  are  in- 
correct in  a  gross  degree  he  proves  by  show- 
ing that  they  do  not  correspond  with  the 
verbal  de>criptions  found  in  the  books.  'I'his 
incorrectness  is  a  .source  of  trouble  to  the 
gynecologist  as  it  colors  all  his  mechanical 
appliances  for  the  correction  of  displace- 
ments, etc.  Incidentally  he  makes  the  fol- 
lowing suggestions  respecting  constipation. 
**The  cure  of  constipation  is  readily  accom- 
plished by  the  establishment  of  punctual  at- 
tention given  to  the  bowels  at  a  determined 
moment  daily,  by  the  dismissal  of  every  form 
of  cathartic  drug,  discontinuance  of  the  ex- 
pulsive effort,  a  reliance  upon  peristalsis  and 
by  a  regulation  of  the  diet,  all  of  which 
should  be  explained  to  the  patient.  A  por- 
tion of  rye  meal  mush  and  treacle  will,  in  a 
few  days,  relieve  ninety  out  of  a  hundred. 
Add  to  this  the  appropriate  remedies  and  we 
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complete  the  requirements."  All  this  maybe 
true  but  practically  it  will  not  work  as  a  rule. 

He  thinks  that  many  of  the  accidents 
incident  to  child  birth,  etc.,  are  incidental  to 
fatty  degeneration  of  the  parts  involved  in 
the  strain.  The  restorative  powers  of  an 
active  life  are  made  manifest  on  an  individual's 
being  compelled  to  work  for  daily  bread  with 
an  object  in  life.  Among  other  evils  of  tight 
lacing  he  calls  attention  to  the  fact  that  con- 
stant pressure  results  in  an  atrophy  of  the 
muscles  of  the  parts  involved. 

In  the  treatment  of  dysmenorrhcKa  he  di- 
rects attention  to  the  ill  effects  of  narcotic 
medicines.  Especially  does  he  warn  against 
opium;  .sooner  or  later  these  patients  become 
addicted  to  the  use  of  this  or  some  other 
narcotic  to  help  them  endure  their  sufferings. 
It  is  the  duty  of  the  physician  to  protect  his 
clients  in  every  possible  way  from  the  use  of 
this  drug,  for  as  surely  as  day  follows  night, 
there  is  not  a  single  narcotic  that  will  not 
breed  neuralgias,  besides  rendering  its  victims 
irresolute,  cf)vvard!y  and  intractable. 


TIU  on  tlie  Cliansre  of  Life.* 

As  this  is  the  fourth  edition  of  this  work, 
it  needs  no  commendation  to  establish  its 
popularity.  But  the  issue  of  this  cheap  edi- 
tion will  doubtle.ss  induce  many  more  to  add 
it  to  their  libraries.  The  author  calls  atten- 
tion to  the  several  milestones  on  the  road 
which  leads  from  the  cradle  to  the  grave. 
In  the  first  part  of  the  road  we  have  seven, 
fourteen,  and  twenty-one  clearly  written.  In 
the  last  portion  we  have  forty-two,  forty-nine, 
and  .sixty-three.  These  dates  point  to  periods 
of  human  life  characterized  by  very  important 
changes,  many  of  which  give  a  peculiar  aspect 
to  the  physiology  of  the  human  being  and 
impart  a  family  likeness  to  the  diseases  of 
these  critical  epochs. 

The  present  work  only  claims  to  be  a  clin- 
ical histo^'y  of  ganglionic  diseases,  carefully 
studied  in  their  rise,  progress  and  subsidence, 
at  the  successive  critical  periods  of  the  life 
of  women.  He  believes  he  has  established 
that  the  ovary  produces  certain  well  defined 
ganglionic  diseases  and  that  some  of  these 
determine  cerebro-spinal  affections.  From 
this  basis  he  attempts  to  show  the  probability 
that  the   same  affections   may  be  sometimes 

*rnE  Cha.\(.k  ok  Like  in  Health  and  Diska.sk. 
a  clinical  treatise  on  the  d. scales  of  the  ganfjrii- 
o.iic  nervous  sy5iem  inciilenfal  »o  women  at  the 
decline  of  life.  By  D.  E.  J  Till.  Phibdephia: 
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determined  by  other  viscera.  He  also  tries 
to  provet  hat  the  central  epigastric  ganglion 
has  definite  functions  and  definite  diseases. 
While  all  will  not  probably  assent  to  every 
proposition  asserted,  all  will  be  interested  in 
the  clinical  records  and  the  suggestive  remarks 
thereon,  especially  as  the  style  of  the  author 
is  a  pleasing  one.  I 


in  the  prescription  of  alcohol  as  in  other 
powerful  drugs.  As  the  prevalence  and  dire- 
ful results  of  this  disease  are  of  such  import- 
ance to  all  concerned  this  report  should  com- 
mand at  least  the  careful  attention  of  all 
medical  men. 


Fonrti^nth  Annual  Report  of  the  Inebriates' 
Home,  Hamilton.  N.  Y.* 

'I'his  report  .shows  that  during  the  year 
five  hundred  and  eighteen  patients  were  treat- 
ed. The  capacity  of  the  house  was  taxed  to 
its  utmost.  It  is  difficult  to  tell  how  much 
good  has  resulted.  The  report  says  that  of 
the  three  hundred  and  seventeen  patients  who 
left  the  home  during  the  year,  one  hundred 
and  ninety-five  are  in  business  and  doing  well, 
sixty-one  were  unimproved,  and  fifty-five  were 
lost  sight  of. 

.\s  to  the  occupations  of  these,  the  largest 
number  were  clerk.s,  sixty-five:  then  merchants, 
twenty-eight;  then  laborers,  twenty- five:  then 
the  idle,  sixteen. 

From  the  statistical  tables  of  the  treatment 
o^  six  hundred  cases,  we  learn  that  one-fourth 
had  received  a  liberal  education,  about  one 
in  eleven  followed  professions,  a  large  pro- 
portion were  skilled  mechanics;  of  the  busi- 
ness men  all  were  above  the  medium  point  of 
capacity  and  intelligence.  Thus  it  seems  that 
dipsomaniacs  come  from  the  more  intelligent 
and  educated  classes  of  society. 

Then  the  records  show  that  in.sanity  or 
inebriety  of  one  or  both  parents  are  frecjuent 
predisposing  causes  of  inebriety. 

Among  the  other  causes  of  inebriety  stand 
disease,  head  injuries,  phthisis,  syphilis,  gon- 
orrhfea. 

The  superintendent  thinks  that  the  record 
of  cures  of  inebriety  is  (|uite  as  favorable  as 
that  of  nervous  disorders  in  general.  As 
dipsomania  begins  between  the  ages  of  fifteen 
and  thirty-five,  it  is  possible  for  parents  and 
guardians  to  take  especial  care  of  those  hav- 
ing tendencies  in  this  direction  between  these 
periods.  Then  to  such  the  physican  should 
never  prescribe  alcohol  in  any  form  for  any 
disease,  and  when  it  is  admini.stered  it  should 
be  done  in  the  form  of  alcohol,  instead  of  beer 
or  wine,  etc.  He  thinks  that  the  average 
practitioner  does   not  exercise  the  .same  care 

♦FOURTRENTH  ANNUAL  REPORT  OF  THE  FORT  HAM- 
ILTON .INEBRIATES'  HcME,  for  iS8i;  also  a  staiis- 
lical  rcp'jrt  of  six  hundred  cases  of  alcoholic 
inebriety.  By  Dr.  Mason,  Fort  {Hamilton,  X.  Y. 
i892.     Paper;  pp.  27. 


Manson  on  the  Sulphate  of  Qainine  * 

At  the  present  day  the  sulphate  of  quinine 
is  unquestionably  the  most  important  drug 
used  in  the  practice  of  medicine.  It  matters 
little  whether  we  estimate  it  from  the  number 
of  doses  yearly  administered  or  the  gravitv 
of  disorders  relieved  thereby.  The  little 
work  before  us  gathers  up  the  facts  already 
known  respecting  the  physiological  and  ther- 
apeutic action  of  this  drug,  and  presents  them 
to  us  in  a  convenient  and  readable  shape. 
Nothing  is  added  to  our  stock  of  knowledge* 
but  the  results  of  the  investigations  of  others 
are  fairly  and  fully  stated.  With  the  litera- 
ture of  the  .subject  the  author  is  evidently 
familiar.  We  cordially  commend  the  book  to 
such  as  are  .seeking  information  respecting 
this  drug.  The  book  is  well  written  and  pub- 
lished in  good  shape,  except  that  it  has  no 
index. 

Transactions  of  the  Medical  and  Chirnrgrical 
Faculty  of  the  State  of  Maryland,  1HH2A 

At  the  time  of  the  meeting  of  this  society 
we  gave  many  abstracts  from  the  several 
papers  read.  Hence  it  will  be  needless  to 
more  than  call  attention  to  the  promptness 
with  which  this  volume  has  been  issued  and 
the  general  excellence  of  the  work  which  it 
records.  The  society  is  .so  fortunate  as  to 
have  among  its  members  professors  in  the 
Johns  Hopkins  University,  who  ccmtribute  the 
most  scientific  papers  presented  —  papers 
which  reflect  credit  upon  American  Medicine. 
There  is  one  feature  of  this  society  which  is 
worthy  of  imitation,  and  that  is  the  organiza- 
tion of  the  several  sections  and  the  regular 
meetings  of  the  same  during  the  year.  In 
fact,  these  sections  become  medical  societies 
on  special  subject.s,  which  by  their  frequent 
meeting  develop  a  very  considerable  amount 
of  material  worthy  of  being  presented  at  the 
general  annual  meeting,  so  that  the  addresses 
of   the  chairmen   of  the  several  sections  are 

*A  Treatise  on  the  Physiolo<;icai.  a.nd  Tiikra- 
rEiTic  Action  of  Sikphate  of  Qiinine.  By 
Dr.  O.  F.  Manson.  Philadelphia:  J.  B  Lippin. 
coil  &  Co.  1S82.  Cloth;  pp.  164.  Price  $1.  For 
sale  by  John  Macfarlane.  Deiroii. 
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largely  devoted  to  presenting  abstracts  of  the 
papers  and  discussions  of  previous  meetings  of 
the  sections. 

Of  course  most  of  this  material  is  a  rehash 
of  old  matter,  but  then  this  is  true  of  all 
papers  and  all  medical  societies. 


Jelks  oil  the  Hot  Spriugrs  of  Arkansas* 

We  were  quite  interested  in  the  account 
here  presented  of  the  virtues  of  these 
springs.  That  hot  water  had  a  positive 
therapeutic  value  we  were  previously  aware 
but  fresh  evidence  is  here  again  presented. 
That  the  various  salts  add  to  the  virtues  of 
the  hot  waters  we  have  no  doubt  but  -that 
either  or  both  have  greater  power  than  hot 
water  used  in  a  similar  manner  elsewhere 
with  the  same  salts  added  we  do  not  be- 
lieve. 

Respecting  the  physicians  of  the  town  he 
says,  "there  are  many  physicians  here  who 
pay  for  all  the  patients  they  get.  They  have 
no  professional  standing  in  the  community, 
and  employ  the  hotel  drummers  to  bring 
them  business,  giving  fifty  per  cent,  of  what 
they  get  to  the  **roper"  or  steerer."  These 
hotel  drummers  are  the  sharpest  men 
in  town,  and  are  excellent  judges  of  human 
nature.  When  they  get  a  visitor  to  their 
boarding  houses,  they  find  out  what  doctor 
the  man  desires  to  consult,  and  then  tell  him 
the  man  is  either  dead,  moved  away,  or  a 
.drunkard,  or  will  make  any  other  false  repre- 
sentation that  may  suffice  to  hoodwink  the 
victim  for  a  few  hours  or  until  they  have  an 
opportunity  to  "show  him  around  town"  and 
sells  him  to  some  drumming  doctor.  Still, 
there  are  at  least  a  dozen  doctors  an  honor 
to  the  profession  anywhere. 


Letters  Pertainiu^  to  Chan.  J.  Guiteaii.f 

It  is  said  that  these  letters  have  not  hitherto 
been  published.  They  were  collated  for  pre- 
sentation to  tie  President  as  the  basis  for  ask- 
ing for  a  commission  in  lunacy  to  reinvesti- 
gate Guiteau's  mental  state.  They  did  not 
succeed  in  inducing  the  President  to  grant  a 
reprieve.  Guiteau  has  met  hisend.  We  have 
carefully  looked  over  the  letters,  and,  although 
we  pretend  to  no  special  attainments  in  the 
way  of  an  alienist,  these  letters  more  than  con- 
vince us  that  Chas.  T.  Guiteau  was  an  unmiti- 


*Htrr  Si'Rixis  of  Ark.^nsas    and    thi.ir    Thera- 

pEuriCAi.  Indfcatio.ns.     By  J.  T.  Jelks,    M.     D. 

Pdper,  pp.  6. 
f Letters  and  Facts   not    Hitherio    Plhiishid 

ToucHiN(;  THE  Mental  Conditions  of  Cmas.    |. 

Gi-ITEVU  SINCE  1S65.     Paper;  pp.   31. 


gated  scoundrel,  and  if  ever  any  person  de- 
served for  the  good  of  humanity  to  die,  he  did. 
These  letters  make  it  clearer  to  us  that  in  this 
cause  justice  did  not  miscarry.  If  ever  a 
villain  existed  he  was  one. 


Report  of  the  Utica  Lnnatic  Asylum  for  1881.* 

This  39th  annual  report  exhibits  an  in- 
creased degree  of  prosperity  in  the  manage- 
ment of  the  asylum.  It  appears  that  the  aver- 
age of  recoveries  during  the  entire  period  of 
its  history  has  been  36.47  per  cent.,  during 
the  year  included  in  the  report  31.76  percent. 
There  were  in  the  asylum  at  the  first  of  the 
year  614  patients.  Four  hundred  and  eleven 
patients  were  admitted  during  the  year.  The 
current  receipts  of  the  institution  were  suffi- 
cient to  meet  the  ordinary  expenses.  De- 
tails are  given  for  all  the  receipts  and  expen- 
ditures, provisions  for  the  comfort  and  con- 
venience of  the  inmates,  toe  provisions 
against  fire,  water  supply,  etc.  Further  than 
this  the  report  does  not  go.  Hence,  while  it 
is  of  interest  to  those  who  look  after  the  sup- 
port of  the  asylum,  it  is  less  so  to  a  simple 
student  of  insanity. 

Jenks  oil   the    Practice    of   Cvyiisecologry    in 
Ancieut   Tlmesuf 

This  paper  of  nearly  50  pages  is  based  upon 
an  extended  research  of  the  medical  litera- 
ture of  the  ancients.  The  author  has  illus- 
trated his  paper  with  cuts  taken  from  the  old 
works,  some  of  which  show  that  the  idea  fun- 
damental in  many  modern  discoveries  was 
known  ages  since.  The  whole  is  compiled  in 
a  most  interesting  manner.     All  will    read  it 

with  interest  and  profit. 

-«» 

We  have  received  the  following  reprints 
from  medical  journals,  etc.  : 

Two  Cases  of  Tinniti  s  Airii  .u,  caused  by  dis- 
turbances in  the  current  of  cervical  blood  vessels, 
and  otitis  media  ca'arrhalis  ;  objective  sounds: 
nervous  origin;  hysteiia.     By  Dr.  R.  C.  Brandis. 

A  SrcDV  OF  RrpruRE  of  ihe  Bladder,  with  some 

experiments  bearing  upon  the  closure  of  the  vesical 

wound.     By  Alex.   W.  S.ein,   M.   D. 
Dr.  Maclean's  Reim.v  ro  Dr.  Pratt's  Pai-er  before 

the  lale  meeiinj?  of    ihe    Slate   Society,  upon  the 

causes  of  ununited  fractures. 

Dr.  Bi  rr  on  the  Insanttv  of  MAaii  rhation. 

The  Practice  of  Gvn.v.colocv  in  An<.ient  Ti.mes. 
By  Dr.  t.  W.  Jenks. 

Dr.  Frothin(;ham's  Statement  <»k  the  Joy  Elec- 
tric Belt  Difficiltv. 

Note  on  the  Essen  iial  Psychic  Signs  of  General 
Functional  Neuratrophia  or  Neurasthenia. 

*Thirtv-Ninth  Annual  Report  of  the  Mana- 
Rers  of  the  State  Lunatic  Asylum,  Utica,  N.  Y., 
for  the  year  iS3i.     Albany,  i'832.     Paper,  pp.  42 

f  The  Practice  of  Gvn.kcology  in  Ancient  Timks. 
by  Edward  W.  Jenks.  M.  D  .  LL.  D.  Reprint 
from  the  sixth  volume  of  the  Gynaecological 
Transactions,  pp.  46. 
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Prepared  by  Jndson  Bradley,  M.  D.,  and  Albert  6.  Lyons,  M.  D 

Chemistry  and  Pharmacy. 

AcoNiTiNE — Danger  of  Prescribing  it. 
— Owing  to  the  great  variability  in  different 
samples  of  a  powerful  drug  like  aconite,  it  is 
generally  desirable  to  substitute  for  the  crude 
drug  its  active  principle,  which  may  be  as- 
sumed to  be  of  definite  and  invariable 
strength.  Aconite,  however,  forms  in  the 
present  condition  of  our  knowledge  of  its 
constituents  an  important  exception  to  the 
rule.  While  it  is  true  that  aconitia  is  the 
most  active  poison  known,  /.  e.,  fatal  in  the 
smallest  dose,  it  is  also  true  that  the  aconitia 
of  different  manufacturers  varies  widely  in  its 
activity.  This  was  illustrated  somewhat  re- 
cently in  a  case  of  accidental  poisoning  by  a 
prescription  containing  aconitia  nitrate.  In 
the  judicial  investigation  which  resulted, 
samples  of  aconitia  nitrate  from  three  reput- 
able manufacturers  were  examined  with  re- 
ference to  their  toxic  power. 

The  preparations  examined  were  manufac- 
tured respectively  by  Petit,  of  Paris,  E. 
Merck,  of  Darmstadt,  and  Friedlander  of 
Berlin.  The  first  of  these,  that  which  had 
been  the  unfortunate  occasion  of  the  investi- 
gation, consisted  of  hard  white  crystals,  but 
little  soluble  in  water.  Merck's  preparation 
was  a  yellow  brown  powder,  readily  soluble; 
Friedlander's  consisted  of  hard,  grayish  white 
gummy  masses,  very  soluble  in  water. 

Numerous  experiments  were  made,  of 
which  it  is  sufficient  to  quote  one  series.  A 
rabbit  which  had  received  .8  millegrams 
(about  g^^  of  a  grain)  of  Petit's  preparation 
survived  only  30  minutes.  Another  to  which 
was  administered  10  millegrams  (one-sixth 
grain)  of  Merck's  preparation,  lived  15 
hours,  and  one  which  had  received  3.5  mille- 
grams (one-twentieth  grain)  died  only  after 
75  hours.  Other  rabbits  which  had  received 
respectively  25  and  50  millegrams  (jj  and  J 
grain)  of  Friedlander's  aconitia  recovered. 
The  relative  activity  of  the  three  prepara- 
tions, as  deduced  from  these  experiments,was 
for  Friedlander's  i,  for  Merck's,  about  25,  for 
Petit's  about  200.  The  difference  between 
the  two  German  preparations  is  especially 
noteworthy,  since  we  are  sometimes  told  that 
the  German  aconitia  is  much  safer,  because 
less  active,  than  the  French  or  English.  If 
«*conitia  is  prescribed  at  all  it  must  be  that  of 
some  particular  manufacturer^  but  the  objec- 
tions to  discriminating  in  favor  of  one  pharma- 


cist are  so  cogent  that  as  a  rule  it  would  be 
better  to  forego  any  advantage  that  might 
otherwise  be  expected  from  the  use  of  an 
article  of  supposed  definite  strength. 

The  Dutch  pharmacopoeia  states  as  the 
maximum  medicinal  dose  of  aconitia,  4  mille- 
grams (32  mg.  daily)  a  quantity  which  in  the 
case  in  question  proved  fatal.  By  a  mis-print, 
the  National  Dispensatory  (Stilleand  Maisch) 
gives  5  millegrams,  instead  of  0.5  mg.  as  a 
common  dose. 

AcoNiTt:  Root,  Variation  in  its 
STREN(;rH. — The  Therapeutic  Gazette^  May 
1882,  gives  the  results  of  an  examination, 
made  at  the  laboratory  of  Parke,  Davis  &  Co., 
of  six  samples  of  aconite  root,  offered  for  sale 
by  prominent  wholesale  dealers  in  drugs. 

All  but  one  of  the  samples  were  of  the 
ordinary  aconite  root,  varying  only  in 
size,  and  in  alkaloidal  content.  The  sixth, 
labeled  Chinese  aconite,  belonged  to  a  differ- 
ent species.  The  tubers  were  plump  and 
conical  (fusiform)  some  of  them  with  one  or 
more  small  processes  of  a  similar  form,  set 
nearly  at  a  right  angle  with  the  axis  of  the  main 
tuber.  They  were  of  pretty  uniform  size, 
about  I, '4 -1)2  in.  long,  and  J2-9-16  in.  in 
diameter.  The  surface  was  generally  smooth, 
and  the  interior  generally  quite  white,  of  a 
uniform  texture,  and  a  peculiar  chalky  ap- 
pearance, abounding  in  starch.  The  same 
tubers  have  been  frequently  observed  mixed 
with  those  of  the  ordinary  aconite. 

The  six  samples  contained  respectively 
1. 182,  0,599,  0.597,  0.548,  0.531,  and  0.356 
per  cent,  of  aconitia,  while  0.6  may  be  set 
down  as  the  minimum  figure  for  a  standard 
drug.  One  of  the  samples  was  nearly  twice 
this  strength,  while  none  of  the  others  reached 
even  so  low  a  standard,  and  one,  the  Chinese 
aconite,  was  but  little  more  than  half  this 
strength. 

With  all  skill  and  honesty  in  manufacturing 
extracts,  tinctures,  etc.,  from  drugs  varying 
so  widely  as  this,  it  is  not  strange  that  the 
preparations  of  aconite  frequently  disappoint 
the  prescriber.  For  drugs  like  this,  especially 
those  of  such  activity,  some  standard  of 
strength  ought  to  be  officially  prescribed — 
even  an  arbitrary  one — to  secure  anything 
like  uniformity  in  the  therapeutic  results  ex- 
pected from  them.  This  is  work  for  scien- 
tific pharmacy;  it  is  for  the  physician  to  en- 
courage and  aid  it  to  the  extent  of  his  ability. 

Detfxtion  of  Minute  Traces  of  Mer- 
CL'Rv. — Prof.  Merget,  of  Bordeaux,  describes 
an  extremely  sensitive  reaction    for  mercury. 
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which  is  withal  so  simple  that  any  one  can 
apply  it.  It  is  especially  adapted  to  the  de- 
tection of  traces  of  mercury  in  the  urine,  and 
in  the  blood  or  tissues  of  animals  that  have 
been  poisoned  by  mercurial  vapors.  A  sheet 
of  bright  copper  foil  is  partially  immersed  in 
the  fluid  to  be  examined  and  allowed  to  re- 
main for  some  hours.  A  piece  of  paper  is 
prepared  by  rubbing  it  with  some  cotton 
which  has  been  impregnated  with  an  am- 
moniacal  solution  of  silver  and  then  allowed 
to  dry;  when  the  copper  strip  is  removed  from 
the  liquid  it  is  dried  by  pressing  it  between 
folds  of  filter  paper,  these  enclosed  between 
folds  of  silk  paper,  which  is  then  covered 
again  with  the  prepared  paper  and  placed 
between  the  leaves  of  a  large  book.  In  a 
few  minutes  the  silk  paper  becomes  stained 
with  a  deposit  of  metallic  silver  by  that  por- 
tion of  the  copper  which  has  been  immersed 
in  the  mercurial  solution. 

Detection  and  Estimation  of  Ergot 
IN  Flour  and  Bread. — D.  Pohl  directs: 
(Phann.  Zeitsch.  fur  RussL)  treat  15  grams 
of  the  flour  or  well  dried  and  powdered  bread 
with  30  c.  c.  of  ether  containing  15  drops  of 
dilute  sulphuric  acid  (1.15),  macerate,  filter 
and  wash  the  residue  with  more  ether,  until 
the  filtrate  measures  30  c.  c.  Shake  this  with 
20  c.  c.  of  a  cold  saturated  solution  of  sodium 
bicarbonate,  which  removes  from  the  etherial 
solution  the  red  coloring  matter  of  the  ergot. 
For  quantitative  estimations  it  is  only  neces- 
sary to  make  artificial  mixtures  containing  a 
known  quantity,  1.5  per  cent,  of  ergot,  and 
treat  in  the  same  way,  comparing  the  color  of 
the  resulting  solutions.  [Since  different 
samples  of  ergot  vary  very  greatly  in  the 
amount  of  coloring  matter  they  contain,  the 
result  can  only  be  regarded  as  approximate.] 

Solubility  of  Officinal  Morphia  Salts 
IN  Water  and  Alcohol. — Some  recent  ex- 
periments by  J.  U.  Lloyd  (A^av  Remedies^ 
May,  1882)  show  that  some  of  the  statements 
of  our  text-books  in  regard  to  the  solubility 
of  morphia  salts  require  modification.  The 
solubilities  as  determined  by  Mr.  Lloyd  are 
as  follows: 

Acetate  of  morphia:  one  part  requires  of 
water  at  6o"F.,  11.7  parts;  at  212^.,  1.34 
parts;  of  alcohol,  sp.  gr.  .820.  at  60^.,  68.3; 
at  the  boiling  point,  13.3. 

Hydrochlorate  of  morphia:  one  part  re- 
quires of  water  at  60^.,  23.4  parts;  at  2i2*F., 
0.51  parts;  of  alcohol  at  6o*F.,  62.7  parts;  at 
the  boiling  point,  30.8  parts. 


Sulphate  of  morphia:  one  part  requires  of 
water  at  6o®F.,  21.6  parts;  at  2i2'F.,  0.75 
parts;  of  alcohol  at  6o'F.,  701.5;  at  the  boil- 
ing point,  144  parts. 

The  most  important  fact  to  be  observed  is 
that  morphia  sulph.  is  almost  insoluble  in 
cold  alcohol,  and  that  water  will  not  hold  at 
6o*'F.  more  than  about  3  grains  to  the  fluid 
drachm. 

Pancreatin,  Practical  Testing  of. — 
Some  experiments  recently  made  in  the  New 
York  College  of  Pharmacy  indicate  that  there 
is  a  great  difference  in  different  samples  of 
pancreatin  found  in  the  market,  and  some 
ready  means  of  distinguishing  those  which 
are  active  should  be  employed  by  every  con- 
scientious dispenser,  and  physicians  should 
interest  themselves  enough  in  the  matter  to 
ascertain  some  of  the  results  obtained  in  such 
testings,  to  aid  them  in  prescribing  intelli- 
gently. The  principal  points  to  be  ascer- 
tained in  regard  to  any  sample  of  pancreatin 
are  its  (i)  amylolytic  activity,  (2)  its  proteo- 
lytic activity  and  (3)  its  emulsifying  power, 
W.  Roberts  has  done  pharmacy  a  good  ser- 
vice in  furnishing  simple  working  processes 
for  ascertaining  the  first  two  of  these  points. 
He  determines  the  diastatic  value  of  the 
sample  by  ascertaining  how  much  of  a 
standard  starch  mucilage  can  be  so  far  trans- 
formed as  to  give  no  color  reaction  with 
iodine,  the  temperature  being  constant  and 
the  time  of  the  experiments  fixed  within  a 
definite  limit.  The  starch  solution  used  con- 
tains one  per  cent,  of  starch.  Between  30* 
and  45T.,  (86'  and  ri3"F.,)  the  activity  of  the 
pancreatin  does  not  vary  much,  above  or 
below  these  limits  it  diminishes.  The  time 
allowed  by  Mr.  Roberts  was  fi\t  minutes. 
He  found  that  the  pancreas  of  the  pig  pos- 
sessed the  amylolytic  property  in  the  highest 
degree.  The  author's  statement,  which  .is  a 
trifle  vague,  is  that  the  extract  from  the  pan- 
creatic tissue  of  the  pig  has  a  mean  diastatic 
value  of  100,  those  from  the  ox  and  sheep 
having  the  values  respectively  of  11  and  12^ 
while  filtered  human  saliva  showed  a  value 
ranging  from  ro  to  17,  and  malt  diastase  at 
4o®C.  on  the  same  scale  had  a  value  only  of 
4  to  5 — becoming,  however,  at  6o*C.  about  10. 

The  proteolytic  value  of  pancreatic  extracts 
is  estimated  by  the  author,  by  observing  how 
much  new  milk  can  be  brought  by  it,  at  a 
given  temperature  and  in  ^\g,  minutes*  time,  ta 
such  a  condition,  by  formation  of  metacasein, 
that  it  is  coagulated  by  boiling. 

Another  mode  of  making  the  test,  suggested 
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by  D.  C.  Moriarta  (AV74'  Remedies,  May, 
1882),  is  as  follows: 

Mix  ^\t  grains  of  the  pancreatin  with  20 
grains  of  bicarbonate  of  soda  and  four  ounces 
of  water;  add  to  this  mixture  one  pint  of  milk 
previously  warmed  to  i4o"F.,  and  set  aside 
two  hours  in  a  warm  place.  If  the  milk  is 
completely  peptonized,  so  that  acetic  and 
nitric  acids  do  not  produce  precipitates,  the 
pancreatin  may  be  considered  of  standard 
strength — in  absence  of  official  standard.  If 
five  grains  is  found  insufficient  a  larger  quan- 
tity may  be  taken  in  a  second  experiment,  or 
rather  to  save  time  several  experiments  may 
be  made  at  the  same  time  with  5,  10,  25  and 
50  or  100  grains  of  the  pancreatin. 

Of  eight  samples  tested  by  Mr.  Moriarta, 
only  three,  one  English  and  two  American, 
responded  satisfactorily  to  this  test;  a  fourth 
sample,  100  grains,  was  scarcely  sufficient  to 
completely  peptonize  the  milk,  while  of  the 
remaining  samples,  240  grains  was  found  in- 
sufficient, even  in  ten  hours'  time,  to  accom- 
plish this  result.  Two  only  of  the  samples 
showed  a  satisfactory  degree  of  amylolytic 
activity,  and  these  two  were  the  same,  one 
English,  the  other  American,  which  had  ex- 
hibited the  greatest  proteolytic  power. 

Ptomainks  CoNTAiNiNi;  Arskmc. — Some 
recent  researches  into  the  nature  and  chemi- 
cal constitution  of  ptomaines  developed  in 
presence  of  compounds  of  arsenic,  give  us  pos- 
sibly a  key  to  the  mystery  of  the  aqua  toff  ana. 
Scientific  men  have  been  hitherto  skeptical  in 
regard  to  the  accounts  given  of  this  famous 
secret  of  the  professional  poisoners  of  Italy. 
That  it  was  a  preparation  of  arsenic  was  con- 
sidered sufficient  reason  to  discredit  the  stories 
of  its  virulence  as  well  as  of  the  specific  effects 
attributed  to  it. 

Prof.  Selmi,  however,  has  found  in  the 
bodies  of  persons  who  have  died  from  arsen- 
ical poisoning  as  well  as  in  animal  tissues  that 
have  been  preserved  in  arsenical  solutions, 
poisonous  alkaloids,  some  of  them  positively 
containing  arsenic,  which  produce  a  great 
variety  of  toxic  symptoms,  some  of  them  ex- 
hibiting extraordinary  virulence.  He  describes 
in  particular  a  volatile  base  which  strikingly 
resembles  strychnine  in  its  action.  This  was 
obtained  from  the  stomach  of  a  hog  which 
had  been  preserved  in  a  solution  of  arsenious 
acid. 

According  to  the  tradition,  aqua  toffana  or 
acquetta  di  Perugia  was  prepared  by  strewing 
with  white  arsenic  pieces  of  swine's  flesh,  and 
afte'wards   collecting  the  liquor  that  drained 


from  them.  The  juice  of  a  plant  is  said  to 
have  been  added,  but  of  course  details  of  the 
process  have  not  came  down  to  us.  From 
what  we  are  learning,  however,  of  the  arseni- 
cal organic  compounds  described  by  Prof. 
Selmi,  we  can  understand  that  a  preparation 
having  deadly  properties,  but  not  at  all  re- 
sembling arsenic  in  the  symptoms  it  pro- 
duces, may  possibly  be  prepared  by  some  such 
process  as  that  practiced  by  the  practical  tox- 
icologists  of  Italy  two  centuries  ago. 

Ptomaines  Distinguished  from  Plant  Al- 
kaloids,— In  the  present  imperfect  condi- 
tion of  our  knowledge  of  the  cadaveric  alka- 
loids, we  are  unable  with  certainty  to  distin- 
guish them.,  as  a  class,  by  any  peculiarity  in 
their  reactions  from  the  alkaloids  found  in 
plants.  Not  long  since  MM.  Brouardel  and 
Boutney  called  attention  to  potassium  ferri- 
cyanide  as  a  reagent  capable  in  most  instances 
of  differentiating  the  cadaveric  from  other 
alkaloids.  The  former  reduce  the  ferricyanide 
at  once  to  ferrocyanide,  so  that  ferric  salts 
produce  with  the  mixture  a  precipitate  of 
Prussian  blue.  We  were  told  that  morphine, 
and  to  a  less  extent,  veratria  formed  excep- 
tions among  the  vegetable  alkaloids  to  the 
rule,  the  former  reducing  the  ferricyanide 
quite  actively.  H.  Beckurts,  however,  has 
recently  shown  that  many  other  vegetable 
alkaloids  possess  in  some  degree  the  same 
power.  Colchicia  and  morphia  reduce  the 
ferricyanide  at  once;  of  the  other  alkaloids 
tried,  atropia  was  the  only  one  which  exerted 
no  such  influence,  so  that  the  propo.sed  test 
is  of  no  practical  value. 

Ptomaines  in  the  Secretions  of  Animals. — 
While  the  exact  nature  and  source  of  the  so- 
called  cadaveric  alkaloids  is  not  as  yet  fully 
elucidated,  it  appears  that  they  are  not  found 
alone  in  putrefying  animal  tissues.  A.  Gautier 
thinks  he  has  identified  the  venom  of  poison- 
ous serpents  as  belonging  to  this  class  of 
bodies.  Examining  the  saliva  of  the  higher 
animals,  he  finds  here  also  substances  which 
correspond  in  their  chemical  behavior  with 
the  ptomaines  and  which  seem  to  have  toxic 
properties  similar  to  those  of  the  venom  of 
serpents.  Even  from  human  saliva  he  extract- 
ed a  substance  which  proved  fatal  to  birds 
when  injected  under  the  skin,  the  phenomena 
presented  being  identical  with  those  pro- 
duced by  the  bite  of  a  venomous  serpent. 

Another  investigator,  M.  Schlagdenhauffen, 
finds  that  the  entrails  of  certain  shell  fish, 
perhaps  of  mollusca  generally,  contain  sub- 
stances of  a  similar  character,  although  ihey 
do    not    appear   to  be  ven,-  poisonous.     The 
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suggestion  is  made,  however,  that  the  occa- 
sional toxic  effects  produced  by  shell  fish, 
especially  at  certain  seasons  of  the  year,  may 
be  due  to  the  presence  in  unusual  quantity 
of  the  compounds  in  (luestion. 

(iLucosE  Meal  as  Feed  for  Milch  Cows. 
— The  refuse  from  glucose  factories  is  sold 
in  large  quantities  as  feed  for  cattle.  In  the 
fresh  state  it  is  nutritious  and  probably  not 
unwholesome,  but  it  is  prone  to  ferment,  and 
in  warm  weather  becomes  quickly  sour.  'I'here 
is  little  question  that  in  this  condition  it  is 
not  a  wholesome  food  for  animals,  and  that 
milk  produced  from  it  is  unfit  for  use.  Ac- 
cording to  the  New  York  Tribune  an  unusual 
prevalence  of  cholera  infantum  in  one  western 
city  of  the  state  has  been  traced  to  the  use  of 
milk  from  cows  fed  on  the  sugar  meal,  and  r 
certain  owners  of  cheese  factories  are  said  to 
be  so  well  satisfied  that  heavy  los.ses  of  the 
year  on  bad  cheeses  are  due  to  sugar  meal 
fed  to  cows  that  they  decline  to  receive  any 
more  milk  from  dairies  where  such  feed  i.; 
used. 

Medicated  Soaps. — The  following  formu- 
las are  credited  {Am.  Jour,  P/iar.,  Feb.,  '82) 
to  Self  en  Fabrikant^  1881,  No.  23: 

Tannin  Soap — Cocoanut  oil,  18  lbs.,  saponi- 
fied with  soda  lye,  9  lbs.;  half  a  pound  of  tan- 
nin, dissolved  in  alcohol,  is  then  added,  and 
finally  the  perfume,  consisting  of  Peru  bal- 
sam, one  ounce,  oil  of  cassia  and  oil  of  cloves, 
of  each  one-third  of  one  ounce. 

Iodine  Soap — Cocoanut  oil,  20  lbs.,  lye  of 
38'B.  10  lbs.,  and  potassium  iodide,  one 
pound,  dissolved  in  water,  one-half  pound. 

Gall  Soap — One  pound  of  gall  is  mixed 
with  16  lbs.  of  cocoanut  oil,  and  saponified  in 
the  cold  with  8  lbs.  soda  lye  of  38*^6.  The 
soap  is  colored  with  /4^  lb.  ultramarine  green, 
and  perfumed  with  six  fiuid  drachms  each  of 
the  oils  of  lavender  and  caraway. 

Camp/ioratetl  Sulphur  Soap — Cocoanut  oil, 
24  lbs.,  .soda  lye  of  38"B.,  12  lbs.,  sulphuret  of 
potassium,  2  lbs.,  dissolved  in  water,  one 
pound:  camphor,  5  oz.,  to  be  dissolved  in  the 
melted  cocoanut  oil. 

VvonV  Test  for  the  Piritv  of  Chlo-  I 
^^jpoRM. — The  test  recently  proposed  by  M.  ' 
Vvon,  for  tii'-  purity  of  chloroform  (Lancet,  \ 
May,  ^^2),  ill-  t)een  subjected  to  a  critical  ex-  ! 
aminatioii  by  several  Flnglish.cheinists,  and  is  j 
condemned  for  the  following:  reasons:     •      -      ; 

I.      i'hc  test  is  too  rig-<vrous,  in  that  it  does  ^ 
not  pci-nut  of   the  presence  of   the  small  pro- 
i)()rti(»ii    of    alcohol    which    experience    has  i 


proved  necessary  for  the  preservation  of  chlo- 
roform. 

2.  That  any  sample  of  chloroform,  how- 
ever impure,  can  be  made  to  answer  to  the 
test  by  merely  agitating  it  with  sulphuric 
acid. 

3.  That  all  the  chloroform  manufactured, 
previous  to  the  addition  of  alcohol,  will  stand 
the  test,  although  they  may  not  pass  the  tests 
ordinarily  prescribed. 

4.  That  the  chloroform  purified  by  M. 
Vvon's  process,  by  agitation  with  an  alkaline 
solution  of  potassium  permanganate,  is  cer- 
tainly not  pure,  even  judged  by  the  crude 
test  of  the  odor  alone. 

HoiANk  AL  Sol  Rc  E  of  Cuprea  Bark. — 
The  new  cinchona  barks,  which,  under  the 
name  of  cuprea  barks,  have  for  several  years 
supplied  a  considerable  proportion  of  the 
quinine  manufactured,  turn  out  to  be  not  cin- 
chona bark  at  all,  but  the  product  of  an  allied 
genus,  Remijia.  'I1ie.se  barks  are  gathered 
in  two  distinct  regions,  one  the  basin  of  the 
Oronoco  to  the  south  of  Bogota,  the  other, 
which  was  that  first  explored,  the  lower  part 
of  the  basin  of  the  Magdalena  river. 

St.  Hilaire  described  the  plant  or  plants 
furnishing  the  quina  de  serra  (mountain  cin- 
chona)'as  cinchona  Remijiana,  in  honor  of 
the  Surgeon  Remijia,  who  had  pointed  out 
to  the  Brazilians  the  anti-periodic  virtues  of 
the  bark.  De  Candolle  recognized  in  the 
species  a  distinct  generic  type,  and  retained 
for  the  new  genus  the  name  Remijia.  The 
plants  of  this  genus  are  distinguished  in  their 
axillary  inflorescence  in  the  dehiscence  of 
their  capsules  and  in  the  structure  of  their 
bark  from  the  cinchonas.  Hitherto  it  has 
been  believed  that  the  presence  of  alkaloids 
sufficed  to  discriminate  the  species  of  cin- 
chona from  those  of  allied  genera;  now  we 
find  that  two  species  at  least  of  Remijia  also 
yield  alkaloids,  and  that  these  are  for  the 
most  part  identical  with  those  already  obtained 
from  cinchona  barks.  One  remarkable  fact, 
however,  is  noted  in  the  complete  absence 
from  the  cuprea  barks  of  cinchonidia.  At 
least  one  alkaloid,  cinchonamia,  however,  is 
peculiar  to  the  cuprea  barks,  although  not 
found  in  all  specimens. 

The  most  imj^ortant  practical  consideration, 
however,  in  connection  with  this  subject  arises 
from  the  circumstance  that  the  cupreas  of 
Columbia  grow  under  conditions,  of  elevation, 
soil,  heat  and  exposure  very .  dissimilar  to 
thoi^e  most  favorable  to  the  growth  of  the 
cinchonas. 
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I'he  Remijias  are  said  to  be  mure  hardy; 
they  grow  much  lower  on  the  slopes  of  the 
mountains,  love  warmth,  and  are  not  de- 
stroyed by  drought,  and  it  is  believed  that 
they  will  lend  themselves  easily  to  cultivation 
and  that  they  will  thrive  in  tropical  countries 
where  the  cinchonas  refuse  to  grow.  The 
species  yielding  the  cuprea  bark  are:  i.  R. 
Purdieana,  Wedd.,  growing  in  the  provinces 
of  Antioquia  and  Santander,  in  the  valley  of 
the  river  Magdalena.  2.  R.  pedunculata, 
Triana,  growing  on  the  eastern  slope  of  the 
eastern  Cordillera,  on  affluents  of  the  Oronoco 
and  Amazon  rivers. 

DiASTAPic  Fkrmkn  I  IN  Ecui  .Vlhimkn. — 
According  to  F.  Selmi  there  exists  in  tgg 
albumen  a  substance  capable  of  transforming 
starch  into  sugar.  This  substance  may  be 
isolated  by  precipitating  the  albumen  from  its 
aqueous  solution  by  alcohol,  and  evaporating 
the  fluid  at  a  low  temperature. 

Pencils  of  iodoform  are  prepared  by  K. 
Mueller  (P/tar.  //^.,  Am.  Jour.  Pharm.)  by 
triturating  92.5  grams  finely-powdered  iodo- 
form with  a  solution  of  5  grams  gum  arabic 
in  2.5  grams  each  of  glycerin  and  water,  until 
a  plastic  mass  is  obtained,  which  is  rolled  out 
to  the  desired  thickness  and  cut  into  pieces 
about  four  inches  long.  Should  the  mass 
become  too  brittle  a  little  water  is  added. 
The  pencils  become  dr\'  in  about  two  hours, 
and  to  prevent  flattening  are  laid  upon  waxed 
paper  creased  so  as  to  form  a  gutter. 

Detection  of  Cotton  Seed  in  Olive 
Oil — The  following  test  is  employed  by  the 
Italian  revenue  officers:  Two  cubic  centi- 
meters of  pure  nitric  acid  are  mixed  with 
5  cc.  of  the  oil,  a  piece  of  clean  copper  wire 
is  introduced  and  the  mixture  is  stirred  with 
a  glass  rod.  If  it  contains  cotton  seed  oil  it 
turns  red  in  the  course  of  half  an  hour. 

HuNYAOi  Janos  Water,  Artificial. — 
Prof.  Charteris  recommends  the  following 
substitute  for  the  natural  Hunyadi  Janos  min- 
eral water,  as  possessing  every  adantage  at- 
tributed to  the  genuine  article:  Magnesium 
sulphate,  516  grains;  sodium  sulphate,  519.5 
grains;  potassium  sulphate,  2.75  grains;  sodium 
chloride,  39.15  grains;  sodium  bicarbonate, 
15.6  grains;  water,  i  pint.  Dose,  2  ounces 
and  upwards. 

Caffeine  from  Cjuano. — Strecker  long 
ago  pointed  out  the  apparently  close  rela- 
tionship between  caff'eine,  theobromine,  and 
xanthine.  The  three  substances  belong  to  a 
homologous  series,  so  that    caffeine   may   be 


regarded  as  a  tri-methyl,  and  theobromine  as 
a  di-methyl  derivative  of  xanthine  (xanthine 
=  C,H^N,(\;  theobromine  =  C,(CH.^),H,N\ 
O.,  or  r,H^Np,;  caffeine  =  C  (CH.),H,N, 
O,  or   C\H.^.N.O,.) 

Xanthine  is  also  closely  related  to  uric  acid, 
containing  one  atom  less  of  oxygen  than  that 
compound,  and  actually  obtained  from  it  by 
reduction  with  sodium  amalgam.  It  forms 
occasionally  urinary  calculi,  and  is  a  common 
constituent  of  concretions  (bezoars)  found  in 
the  intestines  of  certain  animals.  Its  essen- 
tially excrementitious  character  is  therefore 
obvious.  Until  recently  attempts  to  convert 
xanthine  into  the  homologous  alkaloids  had 
been  unavailing,  but  Kmil  Fisher  has  suc- 
ceeded at  length  in  effecting  this  interesting 
transformation,  and  we  shall  expect  before 
long  to  have  to  scrutinize  our  caffeine  as  we 
now  do  our  benzoic  acid  to  make  sure  that 
in  previous  states  of  existence  it  has  not  been 
disreputably  associated.' 

Practical  Medicine. 

Syphilis — Its  Relation  to  Scrofila. — 
Dr.  John  V>.  Roberts  {Medical  Times,  March 
25,  1882)  presents  the  following  views: 

I.  Syphilis  and  scrofula  undoubtedly  show 
a  tendency  to  affect  similar  structures,  as  is 
proved  by  the  many  diseases  formerly  classi- 
fied as  scrofulous  now  known  and  admitted  to 
be  inherited  syphilis.  In  fact,  those  who  hold 
that  the  two  affections  are  distinct  are  obliged 
to  admit  that  it  is  sometimes  impos-sible  to  de- 
termine from  symptoms,  or  even  from  the 
antecedent  history  obtainable,  which  disease 
is  responsible  for  the  lesions  exhibited. 

II.  Scrofula  has  been,  and  is,  most  common 
at  times  of  life,  in  historic  periods,  and  in 
countries  in  which  syphilis  is  known  to  have 
been  and  to  be  prevalent  and  virulent.  Again, 
scrofulous  diseases  are  less  prominent  and 
more  benign  at  the  present  day  than  formerly, 
when  acquired  syphilis  was  more  destructive, 
because  less  judiciously  treated. 

III.  It  is  so  well  known  that  .syphilitic 
parents  have,  as  a  rule,  syphilitic  children,  that 
an  exception  gives  rise  to  scientific  comment 
Scrofula  is  usually  an  inherited  condition,  and 
could  readily,  therefore,  be  due  to  such  a  wide- 
spread and  prolific  parentage  as  syphilis. 

IV.  Scrofulous  affections  are  found  in  the 
highest  stations  of  life— a  fact  which  would 
be  well  nigh  inexplicable  if  scrofula  were  the 
resultant  of  exposure,  insufficient  food,  filth 
and  bad  air.  If  it  be  a  grandchild  of  syphilis, 
however,  its  presence  in  every  household  can 
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be   as  general  as   the    immorality  that   gives 
birth  to  its  ancestor. 

V.  Cases  occur  similar  to  that  reported  by 
Lugol,  who  refers  to  a  family  of  two  healthy 
children,  the  father  of  whom  subsequently 
contracted  syphilis  and  inoculated  his  wife. 
His  third  child  was  born,  who,  after  exhibiting 
many  scrofulous  symptoms,  died  at  eighteen 
years,  though  the  elder  brother  and  sister  pre- 
sented no  such  conditions  of  ill  health. 

VI.  Acquired  syphilis  has  been  accused  of 
awakening  scrofulous  manifestations  in  those 
predisposed  to  scrofula  in  whom  no  symptoms 
have  occurred  for  years.  This  suggests  a 
relationship  between  the  affections  which  is 
very  intelligible  if  scrofula  be  viewed  as  a 
remotely  inherited  syphilis. 

VI I.  Scrofula  is  the  condition  furnishing 
deposits  of  tubercle,  which  are  the  result  of 
infection  arising  especially  from  cheesy  accu- 
mulations. Syphilis  is  an  incessant  instigator 
of  inflammations  and  of  gummy  tumors  which 
frequently  undergo  caseous  degeneration. 
Hence  pathology'  points  at  syphilis  as  an  agent 
well  calculated  to  give  birth  to  the  scrofulous 
diathesis. 

VIII.  The  most  effectual  remedies  in  the 
treatment  of  syphilis,  whether  acquired  or  in- 
herited, are  mercurials  and  preparations  con- 
taining iodine.  These  so-called  specifics  in 
the  management  of  syphilis  are  agents  of 
greatest  benefit  in  alleviating  scrofulous  mani- 
festations. 

The  arguments  of  those  denying  the  syphil- 
itic parentage  of  scrofula  may  be  summarized 
as  follows: 

I.  Scrofula  is  not  innoculable,  as  are  the 
primary,  the  secondar}',  and  sometimes  the  in- 
herited lesions  of  .syphilis. 

II.  The  successive  steps  between  primary 
syphilis  in  the  progenitor  and  scrofulous 
diseases  in  the  posterity  have  not  been  traced 
by  any  scientific  investigators,  who  quote 
only  i.solated  cases  of  apparent  relationship. 

III.  Scrofulous  affections  are  found  in  pa- 
tients who  have  presented  no  such  manifesta- 
tions in  early  life  (when  inherited  syphilis  is 
especially  noticeable),  who  have  had  neither 
scrofulous  nor  syphilitic  parentage,  and  who 
have  never  acquired  primary  syphilis.  More- 
over, phthisis,  which  is  a  lesion  of  scrofula,  is 
found  very  frequently  in  animals  not  known 
to  have  syphilis. 

IV.  Scrofula  is  not  considered  a  factor  in 
the  cau.sation  of  syphilis,  as  might  be  expected 
if  there  was  a  mutual  relationshij)  between 
them. 


V.  Scrofula  is  believed  by  some  to  have 
existed  in  Europe  before  the  advent  of  syph- 
ilis, and  according  to  certain  writers  is  now 
prevalent  in  countries  where  .syphilis  is  rare. 

VI.  Syphilis  yields  more  quickly  and  com- 
pletely to  treatment  than  scrofula,  though  the 
same  or  similar  remedies  may  be  available  in 
both  diseases. 

Such  are  the  arguments  of  the  advocates 
and  of  the  opponents  of  the  syphilitic  origin 
of  scrofula.  The  affirmative  side  seems  to 
me  to  present  more  jKjints  that  are  general- 
izations, and,  at  the  same  time,  to  offer  greater 
difficulties  for  its  opptment  to  meet.  The 
negative  arguments  are  weakened  by  the  facts 
— I,  that  most  animal  poisons  become  weak- 
ened when  passed  through  several  subjects, 
and  that  there  is  evidence  pointing  to  the  pos- 
sibility of  scrofulous  disease  being  transferred 
from  one  person  to  another;  2,  that  the  links 
of  the  chain  must  be  imperfect  when  the 
period  of  hereditation  and  differentiation  re- 
quires probably  several  generations;  3,  that  it 
is  admitted  even  by  the  affirmative  side  that 
scrofula  may  arise  from  ordinary  inflamma- 
tions, and  hence  may  occur  in  animals  as  well 
as  in  a  non-syphilized  man;  4,  that  many 
causes  in  nature  cannot  assume  the  role  of 
effects;  5,  that  statistical  evidence  is  proverbi- 
ally subject  to  errors;  and,  6,  that  the  relative 
time  of  therapeutic  influences  depends  more 
on  the  tissue-changes  produced  than  on  the 
etiological  agency. 

A  survey  of  the  field  has  led  me  to  the  con- 
clusion that  vast  numbers  of  cases  of  so-called 
scrofulous  disease  are  the  direct  result  of  in- 
1  herited    syphilis,    but    that,    until    pathology 
I  ascribes  the  tuberculous  diathesis  to  a  special 
I  and  not  a  mere  inflammatory  infection,  it  is 
I  illogical  to  deny  that  acquired,  and  therefore 
I  also  hereditary,  scrofula   may,  and   at  times 
does,  arise  from  absolutely  non-syphilitic  pre- 
I  cedents. 

BkUiHT's  Disease,  Contriuutions  to  its 

I   HiSTOLoc.v. — Dr.    Louis    I).   Brose  {Medical 

j    Times,  March  11,    1882)    from   some   special 
studies  concludes: 

I       I.     That  a  nephritis   may   result  whenever 
we  have  the  blood  going  to  the  kidneys   sur- 

'  changed  with  any   irritating  material    that  is 

I  excreted  by  them. 

2.  That  a  fatty  degeneration  and  infiltra- 
tion of  the  very  early  stages  of  nephritis — in 

I  fact,  within  twenty-four   hours  after   its  pro- 

I  duct  ion. 

,       3.     That  the  first  alterations  in  the  kidney 

are  to  be  seen  in  the  epithelium  lir 
Jigitized  by  * 
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convoluted  uriniferous  tubules,  and  that  this 
alteration  manifests  itself  in  a  clouding  of 
their  protoplasm. 

4.  That  the  intensity  of  the  lesions  is 
directly  in  proportion  to  the  concentration  of 
the  poison. 

5.  That  we  may  have  a  parenchymatous 
nephritis  without  an  involvement  perceptible 
by  the  microscope  of  the  interstitial  tissue; 
but  that  this  occurs  very  rarely,  and  only  in 
those  cases  in  which  the  poison  acts  either 
very  severely  and  produces  the  early  death  of 
the  animal,  or  its  very  great  dilution  by  the 
blood  and  rapid  excretion  renders  its  influ- 
ence transient  and  the  animal  makes  an  early 
recovery.  In  many  cases  there  is  an  involve- 
ment of  the  interstitial  tissue  as  well  as  of  the 
epithelium,  and  cases  are  seen  with  all  grades 
of  these  transitions. 

6.  Interstitial  nephritis  may  occur  as  an 
acute  disease,  but  in  all  cases  of  interstitial 
nephritis  there  is  always  detectable  by  the 
microscope  more  or  less  cloudiness  of  the 
epithelium,  and  while  this  latter  may  return 
to  its  normal  condition  after  the  excretion  of 
the  irritant,  the  connective  tissue,  on  the  con- 
trar}%  when  once  formed  cannot  again  un- 
dergo reabsorption.  However,  the  irritation 
exerts  its  influence  at  one  time  upon  the  in- 
terstitial tissue,  and  then  the  red  granular 
kidney  results,  or  at  another  time  it  acts  most 
on  the  epithelium,  when  we  have  as  a  result 
the  large  white  kidney. 

7.  The  blood-vessel  walls  are  thickened, 
and  that  this  alteration  is  due  to  a  hyper- 
trophy of  all  three  coats,  for  the  irritating 
matter  affects  not  one  coat  alone,  but  all  three 
alike. 

8.  That  desquamation  is  due  to  an  im- 
permeability of  the  epithelium  in  consequence 
of  its  granular  alterations,  and  thus  the  cells 
are  forced  away  from  their  basement  mem- 
brane by  a  vis  a  tergo. 

9.  That  parenchymatous  nephritis  is  a 
very  active  process,  as  is  shown  by  the  great 
cloudiness  of  the  cells  and  the  presence  of 
highly  granular  and  bloody  cylinders  in  the 
urine,  and  that  the  interstitial  lesion  is  more 
of  a  passive  process,  resembling  very  much 
the  results  w^hich  we  see  following  a  passive 
congestion    in    any   other  part  of   the   body. 

Typhoid  Fever,  Its  Antipyretic  Treat- 
ment.— Dr.  Austin  Flint  {^Medical  News^ 
January  7th,  1882)  concludes  a  lecture  on 
this  subject  as  follows: 

I .  That  by  the  employment  of  cold  water 
externally  in  cases  of  typhoid  fever,  the  tem- 


perature of  the  body  may,  after  a  variable 
time  of  the  continuance  of  the  employment, 
be  reduced  to  102^  or  lower. 

2.  After  a  period  varying  very  much  in  dif- 
ferent cases,  and,  also,  at  different  times  in 
the  same  case,  the  temperature,  as  a  rule, 
again  rises  as  high  as,  or  higher  than,  before 
the  reduction. 

3.  Repeating  the  employment  of  cold  as 
often  as  the  axillary,  temperature  exceeds 
103",  the  number  of  repetitions  required  in 
different  cases  is  extremely  variable. 

4.  The  sponge  bath  and  the  wet  sheet 
with  sprinkling  may  be  employed  to  the  ex- 
clusion of  the  bath-tub  in  the  antipyretic 
treatment  in  cases  of  typhoid  fever  as  well  as 
of  other  febrile  diseases. 

5.  These  modes  of  employing  cold  water 
may  be  continued  sufficiently  long  for  the 
reduction  of  temperature  to  102^  or  lower, 
and  repeated  as  often  as  may  be  required, 
without  risk  of  any  immediate  injur)-,  and  the 
study  of  these  cases  furnishes  no  ground  for 
supposing  that  a  liability  to  complications  or 
accidents  is  thereby  increased. 

6.  Reduction  of  temperature  by  these 
modes  as  often  as  it  rises,  in  the  axilla,  above 
103*^,  improves  the  condition  of  the  patient. 
The  cases  now  studied  do  not  afford  proof 
either  that  the  fatality  of  typhoid  fever,  or 
that  its  duration  is  thereby  diminished.  The 
study  of  these  cases,  however,  renders  it  pos- 
sible that  this  proof  would  be  afforded  by  a 
larger  collection  of  cases. 

During  the  period  that  the  cases  now 
studied  were  treated,  seven  hospital  cases 
were  recorded  in  which  antipyretic  treatment 
was  not  employed.  In  most  of  these  cases 
the  temperature  did  not  rise  above  103'',  and 
it  was  for  this  reason  that  the  treatment  was 
not  employed.  Of  these  seven  cases  three 
were  fatal,  but  I  need  not  say  that  it  would 
be  unfair  to  draw  any  deduction  from  the 
contrast  as  regards  the  proportionate  number 
of  fatal  cases.  It  is  well  known  that,  in  gen- 
eral, resistance,  toleration  and  recuperation 
are  not  as  well  exemplified  within  as  outside 
of  hospitals.  Moreover,  in  cases  of  typhoid 
fever,  patients  are  not  admitted  into  hospital 
until  some  days  after  the  commencement  of 
the  disease.  The  clinical  test  of  therapeutical 
measures,  as  far  as  fatality  is  concerned,  is 
therefore  best  afforded  by  the  study  of  cases 
in  private  practice. 

7.  The  results  of  the  analysis  of  these 
cases,  although  not  sustaining  the  statements 
of  Liebermeister  and  others  respecting  the 
controlling   influence  of   the   employment  of 
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cold  externally  in  cases  of  typhoid  fever,  yet 
not  only  show  this  method  of  antipyretic 
treatment  to  be  safe,  but  afford  encourage- 
ment to  employ  it  with  the  expectation  of 
diminishing  the  severity  of  the  disease  and 
its  danger  to  life. 


Public   Health. 

Thk  Preven  rioN  of  Syphilis. —  Dr.  J.  W. 
White  (P/ii/adeip/iia  Medical  Times,  Jan.  14, 
1882)  concludes  an  interesting  paper  on  this 
subject  with  the  following  suggestions. 

1.  In  syphilis  we  are  dealing  with  a  dis- 
ease of  great  antiquity,  and  one  having  no 
tendency  to  become  extinct,  but,  on  the  other 
hand,  likely  to  continue  indefinitely. 

2.  This  disease  already  affects  an  almost 
incredible  number  of  the  population,  and 
by  means  of  its  many  forms  of  inoculation 
and  transmission  it  is  rapidly  spreading  .still 
farther. 

3.  Ihe  existing  means  for  its  treatment 
among  the  poorer  classes  are  lamentably 
insufficient,  and  therefore  the  establishment 
of  institutions  for  that  purpose  or  the 
hospitals  is  a  measure  eminently  worthy 
the  attention  of  the  public-spirited  and  benev- 
olent. 

4.  Its  most  common  mode  of  propagation 
is  by  irregular  or  illicit  sexual  intercourse, 
and  therefore  we  should  turn  our  main 
efforts  at  prevention  in  this  direction,  while 
endeavoring  at  the  same  time  and  in  every 
decent  and  proper  manner  to  guard  the 
community  at  large  from  the  effects  of  ignor- 
ance. 

5.  Prostitution,  arising  in  response  to  the 
demand  for  this  illicit  indulgence,  has,  like 
syphilis,  existed  from  time  immemorial,  and  is 
not  likely  to  disappear. 

6.  Prostitutes  themselves  need  j^rotec- 
tion  and  have  claims  on  the  humanity  of  the 
law. 

7.  By  means  of  supervisory  legislation  and 
control  of  prostitution  the  unlawful  sexual 
commerce  of  the  world  may  most  readily  be 
restricted  and  the  spread  of  this  disease  pre- 
vented. 

8.  There  is  sufficient  evidence  to  prove 
that  such  control  and  restriction,  though 
surrounded  with  difficulties,  are  yet  pos- 
sible, and  that  the  advantages  to  be  derived 
from  them  are  definite  and  highly   important. 

9.  It  is,  therefore,  advisable  that  this 
Society,  representing  perhaps  more  fully  than 
any  other  the  sanitary  interests  of  our  popu- 
lation of  nearly  a  million,  should  carefully  in- 


vestigate this  momentous  problem,  and  should 
be  prepared  to  assume  and  maintain  in 
regard  to  it  a  definite  aud  well-grounded 
position  before  the  profession  and  the 
public* 


Sanitary  Science. 


Concessions  Reouired  of  Civilization 
BY  SANirAkv  SciENi  E. — Thcsc  are  stated  by 
Dr.  F.  H.  Hamilton  (Medicai  A'ews^  March 
25,  1882)  thus: 

r.  That  all  plumbing  having  any  direct  or 
indirect  communication  with  the  sewers  shall 
be  excluded  from  those  portions  of  our 
houses  which  we  habitually  occupy — in  other 
words,  that  it  shall  be  placed  in  a  separate 
building  or  annex. 

2.  That  we  return  to  the  open  fireplace  or 
the  grate,  as  a  means  of  warming  our  houses. 

3.  A  diminished  consumption  of  oxygen 
by  gas-burners.  It  is  still  an  open  question 
whether  we  shall  be  able  to  light  our  dwell- 
ings with  electricity,  but  so  long  as  we  are 
obliged  to  depend  upon  gas,  we  must  content 
ourselves  with  light,  and  not  insist  upon  illu- 
mination. 

The  concessions  demanded  are  named  in 
the  order  of  their  importance.  The  neces- 
sity for  each  is  urgent,  but  the  first  admits  of 
no  compromise.  However,  there  are  many 
other  possible  sources  of  ill-health  and  phys- 
ical decay  incident  to  civilization  than  those 
I  have  referred  to  especially.  The  whole- 
some light  of  the  sun  is  partially  excluded 
from  the  apartments  of  wealth  and  luxury, 
because  it  fades  the  costly  rugs  and  drapery, 
and  offends  the  educated  qye  by  its  vulgar 
and  intrusive  garishness,  and  not  unffe- 
quently  at  large  receptions  the  light  of  day 
is  excluded  wholly,  in  order  that  the  more 
aesthetic  and  kaleidoscopic  effects  of  gaslight 
may  be  substituted,  regardless  of  the  fact 
that  the  air  is  thus  rendered  unfit  for  respira- 
tion. Our  social  habits  demand  that  both 
children  and  adults  shall  devote  the  hours 
nature  intended  for  sleep  to  amusements, 
which  amusements  are  rendered  more  intox- 


♦Ncarly  half  a  century  ago  the  eloquent  French  writer  al- 
ready quoted  thus  concluded  an  appeal  to  the  administration  of 
that  day:  ''Pursue  relentlessly  the  diseases  propagated «  by 
prostitution,  aiming  to  wipe  them  off  the  list  of  human  infirmi- 
ties. The  success  which  will  surely  crown  such  eflforts  will  be 
the  outcome  of  many  years  of  toil,  for  which  you  and  your 
successors  should  arm  yourselves  with  indomitable  persever- 
ance, and  of  which  future  generations  will  reap  the  fruits. 
Since  you  cannot  prevent  the  existence  of  prostitutes,  diminish 
the  evils  caused  by  them.  Bewail,  if  you  choose,  the  sad  neces- 
sity  of  tolerating  a  state  of  affairs  so  contrary  to  preconceived 
ideas  of  social  propriety,  but  beware  how  you  aggravate  it  by^ 
neglect  or  imprudence."— Parent-Duchatelet,  <>/•  '"'^^  ▼oJ-  «>. 
p.  544. 


Digitized  by 


Google 


ABSTRACTS  FRO.\f  EXCHANGES. 


137 


icating  and  pernicious  by  the  prolonged  re- 
spiration of  heated  and  poisonous  air.  Dress 
makes  its  contribution.  Utility  and  regard 
for  health  are  ahno.st  invariably  made  subser- 
vient to  the  caprice  of  fashion  and  the  study 
of  effect.  Flimsy  head-dresses,  low  necks, 
short  sleeves,  tight  corsets,  high  heels  and 
narrow  toes  do  not  contribute  the  sum  total 
of  the  aesthetic  requirements  of  civilization  in 
the  matter  of  dress.  Walking,  as  a  means  of 
locomotion  and  of  exercise,  is  rendered  diffi- 
cult and  .sometimes  impossible.  To  romp,  or 
even  to  move  with  rapidity  and  sharp  angu- 
larity, is  unseemly  in  young  ladies.  And 
such  young  men  as  '*move"  in  the  most  re- 
fined and  polished  circles,  neglecting  robust 
and  manly  out-door  exercises,  pose  in  atti- 
tudes which  demand  the  least  possible  mus- 
cular exerti(m,  or  dawdle  in  effeminate  dis- 
sipation. In  the  "best'  .society  there  is 
neither  muscle  nor  backbone.  Almost  all  re- 
spectable citizens  ride  when  they  might  walk, 
and  complain  of  the  want  of  breath  when  the 
absence  of  an  elevator  compels  them  to 
ascend  a  flight  of  steps.  Even  when  travel- 
ing, over-heated  cars,  long  confinement  in  one 
position,  hurried  and  irregular  meals,  dust 
and  smoke,  bring  us  to  the  end  of  our  jour- 
ney weary,  and  often  sick.  Railroads  have 
enabled  us  to  accomplish  more  in  life  than 
was  possible  when  men  traveled  in  coaches  or 
on  horseback,  but  it  is  doubtful  whether  in 
the  shortening  of  human  life  it  has  effected 
the  loss  is  not  greater  than  the  gain.  .Ml  of 
these  evils,  and  thousands  not  enumerated, 
are  the  necessary  incidents  to  civilization,  and 
medical  men  are  painfully  familiar  with  the 
impe.diments  they  present  to  the  preservation 
of  individual  and  public  health.  Indeed,  as 
has  been  already  suggested,  it  was  the  pres- 
ence of  these  evils  chiefly  which  has  render- 
ed our  existence  as  an  integral  part  of  society 
necessary.  Nor  do  I  assume  too  much  in 
saying  that,  were  it  not  for  the  teachings  of 
medical  men,  the  physical  decay  of  the 
human  race,  under  the  adverse  influences  of 
civilization,  would  be  rapid  and  complete. 


Snrgery. 

Dislocation  of  the  Hip  Joint. — Reuben 
A.  Vance,  M.  I).  {Cincinnati  Lancet  and 
CliniCy  March  26th,  1881),  read  a  paper  under 
the  above  caption  before  the  Cincinnati 
Academy  of  Medicine.  He  says  '*the  ques- 
tions involved  in  dislocations  of  the  hip  are 
neither  few  nor  unimportant.  I  doubt  if 
there  is  any  topic  in  surgery  of  equal  gravity 
in  which  there  is  such  a  diversity  of  opinion. 


or  contradiction  in  teaching.  It  is  needless 
to  incjuire  the  cau.se.  The  complexity  of  the 
parts  in  which  the  lesion  occurs,  the  different 
relations  assumed  by  the  bones  of  the  pelvis 
and  thigh  in  sitting,  standing  and  walking 
together  with  the  widely  unlike  circjjinstances 
under  which  dislocations  of  the  hip  occur, 
the  readiness  with  which  the  ordinary  land- 
marks can  be  obliterated  by  improper  move- 
ments of  the  injured  extremity,  and  the  infre- 
quency  with  which  post-mortem  examinations 
are  made  in  individuals  who  have  suffered 
this  injury  all  go  to  show  why  this  state  of 
facts  should  exist.  'I'his  particular  lesion  has 
unfortunately  been  a  favorite  field  for  a  class 
of  theori.sts  who  adduce  opinions  without 
facts  upon  which  to  base  them  and  advance 
inferences  which  more  frequently  come  from 
their  imaginations  than  their  observations. 
In  order  to  understand  dislocations  of  the  hip 
the  anatomy  of  the  part  must  be  studied  by 
actual  dissection,  recorded  cases  must  be 
analysed,  the  lesion  itself  investigated  and 
morbid  specimens  examined.  In  a  word  it  is 
from  clinical  and  pathological  investigations 
that  the  rules  for  the  interpretation  of  record- 
ed cases  ar^  to  be  derived,  and  by  conveying 
the  rays  of  fact  emerging  from  each  of  these 
sources,  surgeons  will  ultimately  be  enabled 
to  illuminate  this  topic  with  the  light  of  truth. 

From  facts  anatomical,  clinical  and  patho- 
logical I  have  deduced  certain  conclusions 
which  are  now  offered  for  consideration. 

The  acetabulum  is  not  equally  strong  at  all 
points,  but  its  osseous  wall  and  cartilaginous 
and  fibrous  rim  are  so  adapted  to  each  other 
that  at  those  points  w^here  the  greater  impacts 
are  received  and  the  most  powerful  pressures 
exercised  you  find  the  excavation  deepest  and 
the  osseous  and  cartilaginous  embankment 
highest.  The  cotyloid  notch  is  the  weakest 
part  of  the  acetabulum.  This  is  directly 
downwards  and  slightly  backward  when  the 
pelvis  is  in  the  position  assumed  when  the 
body  is  erect  and  is  closed  by  the  transverse 
ligament.  As  we  pass  from  the  osseous  and 
cartilaginous  to  the  ligamentous  structure  of 
the  hip,  we  find  precisely  the  same  law  in 
operation.  Where  the  greatest  tension  is 
habitually  exercised  there  the  ligamentous 
structures  are  best  developed.  The  capsular 
ligament  illustrates  this  principle  admirably. 
In  this  structure  the  fibres  pass  from  the 
brim  of  the  acetabulum  to  the  neck  of  the 
femur,  a  few  strands  coming  from  the  anterior 
inferior  spinous  process  of  the  ilium,  and  few 
from  the  anterior  aspect  of  the  ilio-pectinea 
eminence.     An  unbroken  continuitv  of  fibers 
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can  be  traced  from  the  pubic  border  of  the 
cotyloid  notch  upwards,  backwards  and 
downwards  to  the  ischiatic  border  of  the 
cotyloid  notch.  These  fibres  are  thickest  on 
the  anterior  aspect  of  the  neck  of  the  femur; 
those  above  and  behind  come  next,  while  the 
weakest  part  of  the  capsule  is  that  portion 
connecting  the  rnferior  aspect  of  the  femoral 
neck  with  the  transverse  ligament.  Before 
any  conclusions  are  drawn  from  these  facts 
another  circumstance  should  be  taken  into 
consideration:  are  there  any  structures  in  the 
neighborhood  that  tend  to  prevent  the  direc- 
tion of  force  against  the  weak  point?  Al- 
though the  part  of  the  capsule  continuous 
with  the  transverse  ligament  closing  the  coty- 
loid notch  is  the  weakest  portion  of  that 
structure,  yet  the  situation  and  action  of  the 
powerful  adductor  muscles  so  protect  it  that 
luxation  at  this  point  is  one  of  the  rarer  forms 
of  dislocation  of  the  hip.  Weak  as  is  this 
portion  of  the  capsule,  a  luxation  here  can 
only  occur  during  abduction,  and  the  power- 
ful adductor  muscles  preventing  that  move- 
ment keep  the  head  of  the  femur  from  imping- 
ing on  the  under  portion  of  the  capsule. 
When  adduction  does  occur,  the  'head  may 
penetrate  its  coverings  just  without  the  trans- 
verse ligament.  The  anatomy  of  the  joint 
and  surrounding  parts  demonstrates  this  fact: 
if  the  head  of  the  femur  be  brought  in  con- 
tact with  the  capsule  at  any  point  and  suffi- 
cient force  applied,  a  dislocation  may  result. 
An  examination  of  specimens,  and  a  careful 
study  of  clinical  phenomena,  convinces  me 
that  not  only  may  you  have  a  dislocation  at 
any  point  as  anatomy  teaches,  but  that  in 
point  of  fact  you  do  have  the  head  of  the 
femur  forcing  its  way  through  the  caj)sule  at 
the  point  it  chances  to  occupy  when  sufficient 
force  is  applied.  The  force  that  sends  the 
head  of  the  femur  through  the  capsule,  how- 
ever, in  the  vast  majority  of  cases,  simply 
carries  the  articular  extremity  out  of  the 
socket,  and  does  not  tear  away  that  part  of 
the  capsule  opposite  the  opening.  If  the 
circle  of  the  brim  be  divided  into  360  degrees, 
it  can  truly  be  said  that  dislocations  occur  at 
every  degree.  The  symptomatic  phenomena 
characteristic  of  dislocations — the  flexion,  in- 
version or  eversion,  shortening  or  lengthen- 
ing, abduction  or  adduction,  etc. — are  mainly 
due  to  the  portion  of  the  capsular  ligament 
that  has  not  been  ruptured  by  the  force  that 
dislocated  the  limb.  The  capsular  ligament 
gives  way  at  the  point  where  the  head  of  the 
femur  impinges  upon  it  at  the  critical  moment; 
in  the  majority  of  cases  there  is  a  simple  slit 


in  the  capsule,  or  at  most  a  straight  button- 
hole slit  conjoined  with  a  few  fibres  at  the 
acetabulum,  which  give  the  capsular  opening 
a  **  T "  shape.  As  this  opening  w^ll  but 
rarely  occur  in  exactly  the  same  place  in  any 
two  given  cases,  the  symptoms  developed  by 
the  traction  exercised  on  the  limb  by  the 
untorn  portion  of  the  capsule  will  seldom  be 
alike  in  any  two  cases. 

In  order  to  comprehend  the  measures 
necessary  for  reducing  a  dislocation  it  must 
be  borne  in  mind  that  certain  movements  of 
the  lower  extremity  are  associated.  Thus, 
when  abduction  occurs,  this  movement  is 
naturally  accompanied  by  eversion,  adduction 
by  inversion,  etc.  A  man  falling  from  a 
height  to  the  earth  flexes  his  legs  upon  his 
thighs,  his  thighs  upon  his  body  and  adducts 
his  knees;  that  posture  is  instinctively  as- 
sumed in  which  the  greatest  amount  of  force 
can  be  received  by  the  feet  with  the  least 
damage  to  the  organism.  Should  the  force 
be  greater  than  can  be  disposed  of  without 
harm,  a  dislocation  may  be  produced.  If  the 
thigh  be  extended  and  strongly  adducted, 
the  head  of  the  femur  passes  directly 
upward  through  the  top  of  the  capsule.  It 
may  now  assume  one  of  these  positions,  it 
may  remain  with  the  head  hanging  over  the 
acetabulum;  the  head  may  advance  and  the 
great  trochanter  recede;  or  the  head  may 
recede  and  the  great  trochanter  advance.  The 
dislocating  force  perforates  the  capsule  and 
carries  the  head  upon  the  brim  of  the 
acetabulum;  the  neck  is  surrounded  by  the 
borders  of  the  rent  in  the  capsule  and  held 
firmly  by  the  untorn  portion  of  that  structure 
— the  subsequent  movements  are  accidental 
and  may  or  may  not  occur.  If  the  thigh  be 
flexed  and  adducted  at  the  moment  that  force 
is  applied  the  position  of  the  head  of  the  bone 
will  vary  with  the  amount  of  flexion  and  in- 
ward rotation.  As  before,  so  here,  the  neck 
will  be  held  by  the  untorn  portion  of  the 
capsular  ligament  and  the  deformity  that  re- 
sults will  mainly  be  due  to  the  tension 
it  exercises.  Should  the  force  be  applied 
while  the  limb  is  adducted,  dislocation  down- 
ward will  occur.  Should  the  thigh  be  hyper 
extended,  adducted  and  rotated  outw^ards, 
force  directly  or  indirectly  applied  will  carry 
the  head  of  the  femur  forward  upon  the 
pubes.  Should  it  be  forcibly  flexed  upon  the 
body,  adducted  and  rotated  inward  it  will 
emerge  directly  opposite  the  tuberosity  of  the 
ischium  and  may  rest  upon  the  prominence. 
Through  injudicious  manipulation  of  the  dis- 
located extremity,  the  headofth^  femur  vdxen 
Jigitized  by  LjOOQIC 


ABSTRACTS    FROM    EXCHANGES. 


139 


dislocated  directly  downwards  may  be  carried 
towards  the  pubes  or  the  ischium,  and  in 
certain  cases  when  force  is  used  it  may  even 
recede  behind  the  ischium  and  pass  without 
the  internal  obturator  tendon.  Between 
these  typical  and  well  defined  dislocations 
there  are  many  intermediate  forms  insensibly 
shading  off  into  each  other. 

*-The  principles  which  should  govern  the 
surgeon  in  his  efforts  at  reduction  can  be 
thus  formulated: 

"I.  Place  the  limb  in  the  position  it  oc- 
cupied the  moment  it  forced  its  way  through 
the  capsule,  thus  carrying  the  head  of  the 
femur  opposite  the  opening  through  which  it 
emerged. 

**2.  Manipulate  the  limb  in  such  a  manner 
as  to  relax  the  untorn  portion  of  the  capsular 
ligament. 

'*3.  Draw  or  push,  elevate  or  depress  the 
head  of  the  femur  in  such  a  manner  as  to 
carry  it  over  the  brim  of  the  acetabulum,  ex- 
ercising this  force  by  proper  movements  of  the 
extremity,  directed  by  the  grasp  the  surgeon 
has  on  the  leg,  at  the  same  time  so  moving 
the  limb  as  to  keep  constantly  relaxed  the 
untorn  portion  of  the  capsular  ligament." 

Tealeox  Ether  vs.  Chloroform. — From 
his  experience  and  study  Mr.  Teale  reaches 
the  following  conclusion  (British  Medical 
Journal^  March  11,  1882): 

1.  Ether,  properly  administered,  is  a  much 
safer  anaesthetic  than  chloroform.  So  much 
safer  do  I  believe  it  to  be,  that  f  counsel 
every  surgeon  whom  I  can  influence  in  the 
matter^  to  study  the  method  of  its  right  ad- 
ministration, and  to  let  ether  take  the  place 
of  chloroform.  The  exceptions  I  make  in 
favor  of  chloroform  are:  in  infants,  in  patients 
subject  to  asthma  or  chronic  bronchitis,  and 
also,  perhaps,  in  cases  of  abdominal  obstruc- 
tion, with  difficult  breathing,  in  which  an 
operation  has  to  be  performed. 

2.  When  many  operations  have  to  be  done 
in  rapid  succession,  to  use  ether  is  a  great 
economy  of  time.  A  good  **etherist"  can  get 
most  patients  under  its  influence  in  from  one 
and  a  half  to  two  minutes,  whereas,  in  my 
experience,  chloroform  must  be  given  from 
six  to  fifteen  minutes  before  an  operation 
can  be  commenced.  I  am  aware  that  chloro- 
formists  trained  in  Edinburgh  usually  admin- 
ister chloroform  more  rapidly  than  those 
trained  in  English  hospitals. 

3.  A  patient  under  the  influence  of  ether 
is  far  more  passive,  and  therefore  in  a  more 
convenient  condition  for  operation,  than  one 


under  chloroform.  As  soon  as  the  effect  of 
chloroform  is  passing  off,  the  patient  be- 
comes, as  a  rule,  and  often  very  suddenly, 
very  sensitive  to  pain;  whereas,  in  the  case  of 
ether,  especially  if  the  patient  has  been  kept 
for  some  time  under  its  influence,  the  return 
of  sensibility  to  pain  is  very  slow.  In  fajct, 
a  patient  may  become  so  far  con.scious  as  to 
converse  with  the  physician  while  stitches  are 
being  placed  in  the  wound,  and  at  the  same 
time  be  entirely  unconscious  of  pain.  This 
was  not  my  experience  of  chloroform. 

4.  When  ether  is  administered  without  food 
on  the  stomach,  troublesome  sickness  is  very 
rare. 

5.  In  using  ether,  the  .safety  and  comfort 
of  the  patient,  the  rapidity  of  the  anaesthesia, 
and  the  convenience  of  the  surgeon  in  oper- 
ating, depend  very  directly  upon  the  method 
of  administration  employed,  and  the  manner 
in  which  the  administrator  does  his  work. 

6.  There  are  good  methods  of  administra- 
tion of  ether  and  bad  methods,  and  there  are 
good  and  bad  "etherisis."  The  varying 
opinions  of  the  value  of  ether  which  prevail 
in  the  profession  probably  depend  very  di- 
rectly upon  the  varying  methods  and  man- 
ners of  administration. 

7.  It  is  a  bad  method  to  give  ether  '*on  a 
towel,"  as  first  taught  us  by  Dr.  Joy  Jeffreys, 
to  whom  England  is  deeply  indebted  for  his 
successful  crusade  in  favor  of  ether.  This 
involves  a  great  waste  of  ether,  ten  to  twenty 
ounces  being  required.  The  patient's  lungs 
are  chilled,  and  bronchial  rales,  struggling, 
and  maniacal  excitement  not  unfrequently 
result.  I,  along  with  my  colleagues,  com- 
menced ether  under  this  system  as  a  duty, 
and  by  no  means  an  agreeable  one,  and  held 
on  doubtfully  when  I  suspected  that  some 
patients  probably  died  from  the  effects  of  the 
chilling  of  the  lungs. 

8.  It  is  a  bad  method  to  give  ether  with 
the  American  basket-work  frame,  which, 
though  not  much  better  than  the  towel, 
served  a  good  purpose  as  a  .step  to  better 
things. 

9.  The  good  methods  are  those  in  which 
the  patient  breathes  over  ether  into  an  India- 
rubber  bag,  a  method,  I  believe,  introduced 
into  practice  by  Dr.  Ormsby  of  Dublin,  and 
carried  to  further  perfection  by  Mr.  Clover. 
In  this  method,  the  patient  breathes  the  same 
air  over  and  over  again  for  six  or  eight  times, 
thereby  economizing  the  heat  of  the  air-pas- 
sages, economizing  ether,  and  enhancing  the 
effect  of  the  ether  by  partial  asphyx+a.       M\ 
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experience  of  the  use  of  Clover's  smaller  in- 
haler, under  good  manaj^ement,  is  this:  a,  A 
patient  can  generally  be  ready  for  operation 
in  a  minute  and  a  half,  sometimes  in  less  than 
a  minute;  h.  There  is  rarely  any  struggling; 
I.  Noisy  excitement  hardly  ever  occurs — per- 
haps, in  my  private  practice,  once  in  a  hun- 
dred times;  //.  Rales  in  the  trachea  are  but 
seldom  heard;  c  Instead  of  six  or  eight 
ounces  of  ether  being  used  in  a  short  opera- 
tion, and  sixteen  to  twenty  in  one  lasting  an 
hour  or  an  hour  and  a  half,  half  an  ounce  or 
less  suffices  for  a  short  operation  (such  as 
'Sphincter-stretching"  or  "iridectomy"),  and 
two  to  three  ounces  for  an  operation  of  an 
hour's  duration,  such  as  colotomy  or  excision 
of  a  joint. 

10.  The  administration  of  ether  by  inferior 
methods  is  still  too  common,  and    was    until  , 
recently  prevalent  in  some  of  our  larger  hos- 
pitals. 

11.  Kven  with  Ormsby's  or  Clover'b  inhal- 
ers, there  is  an  infinite  variety  of  skill  in  dif- 
ferent etherists. 

12.  In  order  to  become  a  good  etherist, 
the  administrator  must  study  how  to  give 
ether,  must  watch  the  patient  attentively 
whilst  giving  it,  and  during  the  earlier  inhal- 
ations must  very  carefully  and  .studiously  ad- 
just the  anaesthetic  to  the  .sensations  of  the 
patient. 

13.  A  careful,  attentive  student,  with  tact, 
and  not  hard  and  unfeeling,  can  easily  and  in 
a  short  time  be  taught  to  give  ether  properly. 

Since  the  adoption  of  Clover's  inhaler,  I 
have  had  singular  freedom  from  anxiety 
about  my  anaesthetics — far  greater  freedom 
than  in  the  previous  period,  when  I  had  to 
depend  upon  chloroform. 

Finally,  I  would  say  that  this  favorable 
opinion  of  ether  is  based  upon  my  experience 
of  its  use  by  a  .series  of  very  able  administra- 
tors— some  in  the  Leeds  Infirmary,  others 
whilst  acting  as  my  private  clinical  assistants. 
Speaking  as  a  looker-on,  rather  than  as  an 
administrator,  I  should  say  that  the  chief 
points  in  the  right  administration  of  ether 
are:  first,  to  overcome  the  nervous  dread  of 
the  patient  by  applying  the  mouthpiece  only; 
then  to  turn  on  the  ether  gently,  until  the 
glottis  becomes  tolerant  and  the  patient  is 
slightly  unconscious;  lastly,  to  complete  the 
anaesthesia  rapidly.  In  advising  beginners, 
I  compare  the  regulation  of  the  quantity  of 
ether  to  the  *' curve  of  harmonic  progres- 
sion." 
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Dilatation  of  the  .\xls. — Subbotin  (J/a/. 
Rec,  London,  Mcjd tuna  rod naia  Clinicd)  advo- 
cates the  following  operation:  This  operation 
is  forcible  dilatation  of  the  anus  and  lower 
part  of  the  rectum,  recommended,  about  thirty 
years  ago,  by  Maissonneuve,  and,  after  many 
years  of  oblivion,  in  1876-77,  again  introduced 
into  practice  by  Verneuil  and  Fontan,  and 
later  by  (Juyon,  Trelat,  and  other  French  sur- 
geons: The  author,  from  his  own  experience, 
draws  attention  to  the  simplicity,  safety,  rapid- 
ity of  curative  action,  and  efficiency  of  this 
method,  which  is  described  by  him  as  follows: 
On  the  day  before  the  operation,  the  bowels 
are  thoroughly  opened  by  a  purgative;  and, 
immediately  before  the  dilatation,  the  rectum 
is  washed  out  by  an  enema.  The  patient 
being  brought  under  the  influence  of  chloro- 
form, and  placed  on  his  left  side,  with  his 
thighs  fully  flexed,  the  operator  stands  behind 
the  patient  and  introduces  a  bivalved  Recam- 
ier's  anal  spectrum,  'i'hen  he  gradually  and 
cautiously  opens  the  speculum  (introduced 
down  to  its  handle);  and,  when  all  the  rugae 
of  the  ano-rectal  mucous  membrane  have  been 
effaced  by  stretching,  he  leaves  the  instrument 
opened  to  its  widest  extent  in  situ  for  two  or 
three  minutes,  and  then  removes  it.  With 
this  action  the  treatment  comes  to  an  end,  no 
after-treatment  being  required.  The  opera- 
tion lasts  about  six  to  eight  minutes.  The 
immediate  effects  of  the  dilatation  consist: 
I,  in  a  paretic  state  of  both  rectal  sphincters, 
which  exi.sts  three  or  four  days,  and  then  is 
followed  by  normal  contraction  of  the  parts; 
and  2,  in  complete  relaxation  or  disappearance 
of  the  haemorrhoidal  varices.  Small  piles 
usually  disappear  at  once,  never  to  return; 
large  ones  remain  visible  for  some  time  after 
the  operation  as  soft,  lax  and  empty  capsules. 
These  are  gradually  diminished,  and,  as  a  rule, 
finally  disapi)ear,  or  remain  in  the  shape  of 
simple  polypi,  causing  no  di.scomfort  to  the 
patient.  According  to  the  author,  the  action 
of  dilatation  in  the  treatment  of  haemorrhoids 
is  twofold.  First,  by  relaxing  the  sphincters, 
it  removes  the  cause  of  stagnation  of  blood 
in  the  beginnings  of  the  hcemorrhoid  veins; 
and,  secondly,  it  expels  the  contents  of  the 
varices  and  compresses  their  walls  in  such  a 
way  as  to  cau.se  their  adhesion  and  obliteration 
of  the  cavity.  Profe.ssor  Subbotin  points  out 
only  two  contra-indications  to  forcible  dilata- 
tion. They  are,  suppuration  and  incipient 
gangrene  of  the  piles.  In  ca.ses  of  highly 
tense  and  irreducible  haemorrhoids,  he  advises 
that    the    operation    should  be   done  in  two 
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Stages:  first,  dilating  by  means  of  the  fingers 
alone,  and,  some  days  later,  proceeding  with 
instrumental  dilatation. 

Care  of  the  Trachea  After  its  Inci- 
sion FOR  the  Relief  of  Croup. — Dr.  L.  S. 
Pilcher  [MaL  Record^  April  i,  '82)  formulates 
his  views  on  this  subject  thus: 

1.  The  proportion  of  cases  of  croup  de- 
manding incision  of  the  trachea  for  their  re- 
lief, in  which  an  intra-tracheal  exudate  will 
be  found  present  is  so  great  that  it  should 
determine  the  method  of  operating  in  all 
cases. 

2.  This  method  should  include  the  arrest 
of  all  hemorrhage  before  the  opening  of  the 
trachea,  and  the  careful  exploration  and 
cleansing  of  its  interior  after  its  section. 

3.  The  point  of  incision  should  be  as  low 
as  practicable.  Rarely  will  it  be  found  im- 
practicable to  reach  the  trachea  and  open  it 
below  the  thyroid  isthmus. 

4.  Serious  disadvantages  attend  the  use 
of  a  canula  of  any  kind.  Their  entire  sup- 
pression is  desirable.  If  imperatively  de- 
manded, especial  care  should  be  exercised  to 
employ  one  which  shall  reduce  these  recog- 
nized disadvantages  to  a  minimum,  and  to 
excise  from  the  edges  of  the  incised  tracheal 
rings  sufficient  of  their  substance  to  obviate 
any  tendency  to  the  production  of  any  infold- 
ing of  the  opposite  posterior  wall. 

5.  Topical  applications  to  the  interior  of 
the  trachea  may,  in  many  cases,  be  important, 
and  in  some  essential  to  recovery. 

Lateral  Curvature  ()f  the  Spine — 
Treatment. — Dr.  Bernard  Roth  [British 
Medical  Journal^  May  13,  1882),  in  an  inter- 
esting paper    insists  on  the  following  points: 

1.  A  more  careful  description  of  the  stage 
of  lateral  curvature  is  required,  including  the 
mention  of  any  osseous  deformity  if  present, 
and  whether  the-  patient  can  be  at  once  re- 
stored to  the  normal  position,  or,  if  not,  to 
what  extent. 

2.  If  osseous  deformity  be  present,  even  to 
a  slight  extent,  complete  cure  is  impossible. 

:^.  Many  cases  of  apparently  severe  lateral 
curvature  have  no  osseous  deformity,  and  can 
be  at  once  restored  temporarily  to  a  normal 
position. 

4.  A  patient  with  confirmed  lateral  curva- 
ture, with  or  without  osseous  deformity,  is  so 
habituated  to  the  vicious  -  position,  that  at- 
tempts on   his  part  to  improve  the  spine,  ex- 

.  cept  with  the  help  of  the  surgeon's  instruc- 
tions, generally  increase  the  deformity. 

5.  Exercises   of  the    spinal    muscles,    with 


and  without  resistance,  by  the  surgeon  or  an 
assistant,  while  the  patient  is  in  an  improved 
position,  are  absolutely  necessary  to  the 
rational  treatment  of  spinal  curvatures  not 
due  to  caries. 

6.  Good  positions  should  be  always  assumed, 
not  only  at  meals  and  at  lessons,  but  when- 
ever otherwise  occupied.  This  is  practicable 
in  slight  cases,  even  with  ordinary  backed 
chairs;  in  some  cases,  a  couch,  with  horizontal 
seat  and  movable  and  mounted  back,  is  neces- 
sary. 

7.  A  moderate  amount  of  \valking,  short  of 
much  fatigue,  is  oeneficial. 

8.  Lying  prone  or  supine  does  not  tend  to 
cure  lateral  curvature,  as  it  does  not  strengthen 
the  spinal  muscles.  Lying  for  a  quarter  or 
half  an  hour  is  useful  when  it  rests  the  patient; 
but,  if  it  be  continued  for  several  hours 
daily,  only  harm  results  from  the  physiologi- 
cal activity  of  the  spinal  muscles  being  pre- 
vented. 

9.  Sayre's  plaster-jacket  and  other  spinal 
instruments  are  injurious  in  all  cases  not  due 
to  caries,  where  the  patient  by  an  effort  can 
maintain  an  improved  position  of  the  spine, 
even  for  a  few  seconds  only.  Sayre's  jacket 
is  only  permissible  when  the  sole  object  is  to 
prevent  further  increase  of  extreme  osseous 
deformity. 

10.  Swinging  by  the  head  does  not 
strengthen  the  spinal  muscles,  and  dates 
back  to  the  time  of  Dr.  Glisson,  more  than 
two  hundred  years  ago.  In  Germany,  *'Glis- 
son's  swing"  has  been  known  and  used  for 
many  years  (see  Journal^  July  26,  1879). 

11.  By  all  vicious  positions  being  avoided, 
good  ones  shown  and  maintained,  and  suit- 
ably prescribed  exercises  carefully  carried 
out,  better  and  quicker  results  are  obtained 
in  cases  of  lateral  spinal  curvature,  than  by 
any  other  treatment  hitherto  practiced. 

I  intend  publishing  shortly  an  abstract  of 
fifty  cases  of  lateral  and  antero-posteribr 
curvature  treated  by  me  in  private  practice 
since  Jan.  i,  1881. 

Carc:ix()Ma  of  the  Bkkast,  Infi.uknce 
OF  Operation  upon  it. — Dr.  S.  W.  Gross 
(Medical  Ncws^  Jan.  31,  1882)  from  data  pre- 
sented draws  the  following  conclusions: 

1.  That  surgical  intervention  in  carcinoma 
of  the  breast  tends  to  retard  the  progress  of 
the  disease  by  preventing  local  dissemina- 
tion, implication  of  the- associated  lymphatic 
glands,  and  the  development  of  visceral 
tumors. 

2.  That  local  reproductions  do  not  militate 
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against  a  permanent  recovery,  provided  they 
are  freely  excised  as  soon  as  they  appear;  and 
that  lymphatic  involvement  does  not  forbid 
operation,  since  infected  glands  were  removed 
in  more  than  one-third  of  the  examples  of 
final  cure. 

That  the  subjects  are  almost  without  ex- 
ception safe  from  local  and  general  reproduc- 
tion if  three  years  have  elapsed  since  the  last 
operation. 

4.  That  the  risk  from  operations  is  out- 
weighted  by  the  benefits  which  accrue  from 
them,  since  they  not  only  add  twelve  months 
to  life,  but  also  cure  more  than  one-half  as 
many  patients  as  they  destroy. 

5.  That  all  carcinomata  of  the  breast, 
if  there  are  no  evidences  of  metastatic  tumors, 
and  if  thorough  removal  is  practicable,should 
be  dealt  with  as  early  as  possible  by  amputa- 
ting the  entire  mamma  and  its  integuments, 
dissecting  off  the  subjacent  fascia,  and  open- 
ing the  axilla  with  a  view  to  its  exploration 
and  the  removal  of  any  glands  which  were 
not  palpable  prior  to  interference. 


Therapentics. 

Notes  on  the  Use  of  Phosphate  of 
Lime  in  Chronic  Bronchitis. — By  Dr.  V. 
Bidallet  (in  Gazette  des  Hdpiteaux). 

Phosphorated  substances,  and  the  phos- 
phate of  lime  in  particular,  being  at  the  pres- 
ent day  used  extensively  in  the  cure  of  dis- 
ease, I  consider  it  my  duty  to  report  a  re- 
markable case  of  cure  by  the  u.se  of  the  last 
named  remedy. 

In  August,  1879,  I  was  consulted  by  a 
young  man  set.  18,  on  account  of  chronic 
bronchitis.  I  found  on  examination  dyspnoea 
on  slight  exertion,  cough  frequent,  expectora- 
tion abundant,  especially  upon  waking  in  the 
morning,  loss  of  appetite,  vomiting,  prostra- 
tion, emaciation  and  .severe  pains  in  the  head. 
Pulse  small,  rapid,  98;  temperature  above 
normal;  percussion  gave  negative  results; 
auscultation  gave  rough  respiration  under  the 
clavicles,  as  also  at  the  supra  and  infra  spin- 
ous fossae,  lower  part  of  chest  posteriorly 
gave  sibilant  rales,  masking  the  normal  vesi- 
cular murmur  of  those  parts. 

All  these  were  grave  symptoms.  Diag- 
nosis: Chronic  bronchitis  with  advanced 
cachectic  condition  of  the  system  generally. 

The  analysis  of  the  urine  voided  in  24 
hours  gave:  Urea,  11  grams;  uric  acid,  a 
trace;  sugar,  a  trace;  phosphate  of  lime,  5 
grams;  50. 

His  treatment  had  been  wine  of  quinquina. 


cod  liver  oil,  tar,  demulcents;  kept  him  on 
the  same  treatment,  adding  milk  to  his  diet, 
his  appetite  being  very  poor.  In  November 
there  was  very  little  change  perceptible.  An 
analysis  of  the  urine  at  that  time  gave  urea, 
14  grammes;  uric  acid,  45  centigrammes: 
sugar,  a  trace;  phosphate  of  lime,  6 grammes, 
40.  My  patient  was  fast  losing  the  phos- 
phates. The  result  attained  was  very  signifi- 
cant; the  proportion  of  urea  was  increased, 
but  my  patient  was  losing  more  phosphate  of 
lime,  the  pains  in  the  head  were  increasing. 

He  was  very  poorly  through  the  winter, 
which  he  spent  in  a  Southern  town.  Saw 
him  the  May  fcillowing  entirely  discouraged. 
Kept  him  on  milk  treatment  and  cod  liver 
oil,  one  tablespoonful  per  day,  and  com- 
menced treatment  with  phosphorus,  syrup 
Reinvillier,  three  tablespoonfuls  per  day,  be- 
fore meals,  equivalent  to  nine  grammes  phos- 
phate of  lime  per  day,  his  chest  being  rubbed 
with  phosphorated  oil  every  morning.  Ad- 
vised him  country  life.  I  saw  him  again  the 
last  of  August.  The  cough  and  pains  in  the 
head  had  very  much  diminished  and  he  could 
then  take  long  walks.  The  same  treatment 
was  followed  up  till  January,  1881.  The 
cough  and  pains  had  disappeared,  tempera- 
ture normal;  auscultation  showed  that  the 
rales  had  disappeared  also;  expectoration 
very  slight,  appetite  good,  sugar  had  ceased 
to  appear  in  the  urine,  urea  and  uric  acids 
were  found  in  normal  quantities  and  the  loss 
of  the  phosphate  of  lime  had  ceased.  Stopped 
the  milk  treatment,  the  cod  liver  oil  and  the 
frictions,  and  kept  up  for  three  months  the 
syrup  of  Reinvillier  at  the  rate  of  two  table- 
spoonfuls  a  day.  Have  seen  him  since — 
health  restored. 

Don't  this  report,  whose  details  1  have  left 
out,  go  to  strengthen  the  position  held  by  the 
phosphate  of  lime  as  a  reconstituant,  and  on 
the  importance  of  the  lo.ss  of  the  phosphates 
in  chronic  di.seases  ? 

Inhalation  of  Medicaied  VAPORb  in 
Diseases  of  the  Respiratory  Organs. — 
Gu i  1  le m  i  n  ( ^ rehires  Med,  Be/ges—Loftd. Reeord ) 
summarizes  his  views  as  follows: 

1.  The  affections  of  the  mucous  mem- 
brane of  the  respiratory  passages  may  in  cer- 
tain cases  be  advantageously  treated  by  in- 
halations of  medicated  vapors. 

2.  In  the  first  stage  of  acute  inflammation 
of  this  mucous  membrane,  pain,  cough,  and 
painful  sensations,  which  are  the  consequence 
of  irritation  and  dryness,  are  rapidly  calmed 
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by  inhalations  of  warm,  moist,  and  aromatic 
vapors. 

3.  The  calming  action  is  still  more 
decided  if  to  the  liquid,  which  serves  for  in- 
halation, there  be  added  a  small  quantity  of 
certain  volatile  calmative  substances  such  as 
ether,  distilled  cherry-laurel  water,  or  con- 
ium. 

4.  Frequently  renewed  inhalations  of 
essence  of  turpentine,  when  they  are  admin- 
istered at  the  commencement  of  the  first 
period  of  inflammation,  may  arrest  its  pro- 
gress. 

5.  The  vapor  of  iodine  exercises  an  irri- 
tant action  on  the  mucous  membrane  of  the 
air- passages.  It  induces  efforts  of  coughing, 
and  augments  the  secretion  of  the  mucus 
of  the  air-passages.  This  irritating  action 
may  be  utilized:  {a,)  To  diminish  the 
swelling  of  the  mucous  membrane  by  causing 
the  inflammation  to  pass  from  the  first  to  the 
second  stage;  this  indication  is  present 
especially  in  cases  where  the  inflammation  oc- 
cupies the  small  bronchi;  the  swelling  of  the 
mucous  membrane  is  sufiicient  to  give  rise  to 
fear  of  respiratory  insufficiency;  (^)  To  di- 
minish the  viscosity  of  the  products  of  morbid 
section  by  their  admixture  with  the  mucus, 
of  which  the  vapors  increase  the  formation; 
(c).  To  induce  efforts  to  cough,  and  to  dis- 
embarrass the  air-passages  from  the  products 
which  are  there  accumulated. 

6.  It  is  not  only  by  its  irritating  proper- 
ties that  the  vapor  of  iodine  modifies  the 
mucous  membrane  of  the  air-passages. 
Iodine  in  reality,  possesses  the  property  of 
stopping  purulent  secretion,  and,  on  the 
other  hand,  it  arrests  and  prevents  putres- 
cence. Thus,  when  the  mucous  membrane 
of  the  air-passages  yields  a  purulent  secre- 
tion, resulting  either  from  an  acute  inflamma- 
tion in  the  third  stage,  or  from  a  chronic  in- 
flammation, the  inhalations  of  iodine  will  de- 
termine by  degrees  the  quantity  of  pus,  and 
finish  in  certain  cases  by  entirely  changing  the 
nature  of  the  secretion,  which  becomes  com- 
pletely mucous. 

7.  Although  the  essence  of  turpentine,  in 
the  fluid  condition,  is  a  sufficiently  powerful 
irritant  for  the  tissues  with  which  it  is  placed 
in  contact,  inhalation  of  this  essence  is  easily 
supported  by  the  mucous  membrane  of  the 
air-passages.  •  It  only  brings  on  very  moder- 
ate irritation,  and  very  rarely  provokes  fits  of 
coughing. 

8.  When  the  mucous  membrane  is 
affected,  and   yields  a  product  of   secretion, 


these  vapors  have  the  effect  of  diminishing 
the  quantity  and  augmenting  the  consistence 
of  this. 

9.  If  the  product  of  secretion  be  purulent, 
the  inhalation  of  essence  of  turpentine,  con- 
tinued during  a  sufficiently  long  time,  pro- 
gressively diminishing  the  quantity  of  pus, 
may,  in  certain  cases,  completely  stop  the 
secretion.  The  inhalations  are  indicated  in 
all  affections  of  the  larynx,  of  the  trachea,  and 
of  the  bronchi,  when  accompanied  by  a  very 
copious  muco-purulent  secretion  without  vis- 
cosities. On  the  other  hand,  the  use  of  them 
must  be  avoided  whenever  expectoration  is 
difficult,  in  consequence  of  the  too  great 
viscosity  of  the  products  of  secretion. 

10.  In  cases  when  these  products  are  at 
the  same  time  very  copious  and  very  viscous, 
it  is  possible,  by  alternate  inhalations  of 
vapors  of  iodine  and  vapors  of  turpentine,  to 
rapidly  diminish  the  quantity  of  secretion 
without  increasing  its  viscosity.  The  inhala- 
tion of  iodine  should  always  be  used  in  the 
first  instance. 

11.  Inhalation  of  essence  of  turpentine  is 
indicated  in  haemopytsis,  and  is  very  success- 
ful in  cases  of  haemoptysis  of  average  inten- 
sity. 


Toxicologrj. 

PoisoNOLs  Crayons. — The  following  im- 
portant facts  are  given  by  the  British  Med. 
Journal,  May  6,  1882.  Last  Saturday,  Mr. 
Carttar,  the  coroner  for  West  Kent,  held  an 
inquest  presenting  several  points  of  medical 
interest.  From  the  evidence,  it  appeared 
that,  on  April  ist,  a  little  girl  aged  two  years 
and  six  months  was  noticed  to  be  feverish 
and  restless,  and  was  reported  to  have  had  a 
bad  night.  The  following  day,  she  vomited 
constantly,  was  unable  to  take  any  food,  and 
suffered  greatly  from  thirst.  Dr.  Kavanagh, 
who  was  in  attendance,  considered  that  she 
was  suffering  from  severe  gastric  catarrh,  in- 
duced probably  by  sucking  cheap  colored 
crayons,  the  pink  mark  of  one  of  which  was 
noticed  on  the  child's  mouth.  It  was  also  re- 
ported that  the  child  had  had  a  fall,  but  the 
date  of  the  accident  appears  not  to  have  been 
ascertained;  and  it  is  stated  that  there  was 
no  mark  or  bruise  on  the  head  indicating  an 
injury.  In  a  few  days,  the  child  rallied,  and 
it  was  thought  that  all  danger  was  over;  but, 
on  the  twenty-third  day  of  the  illness,  she  was 
seized  with  convulsions,  and  the  next  day  she 
died.  On  making  a  post  mortem  examina- 
tion, Dr.  Kavanagh  found  that  all  the  organs 
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were  healthy,  with  the  exception  of  the  brain 
and  stomach.  The  left  side  of  the  brain  is 
reported  to  have  been  distended  with  fluid, 
whilst  the  stomach  presented  signs  of  acute 
inflammation,  and  in  two  places  perforation 
had  occurred.  Either  the  effusion  into  the  ven- 
tricles or  the  condition  of  the  stomach  might, 
it  was  considered,  have  accounted  for  the 
fatal  issue.  An  analysis  of  the  crayons 
showed  that  they  all  contained  poison.  The 
most  poisonous  was  a  pink  one,  which  con- 
sisted of  more  than  half  its  weight  of  white 
lead,  colored  with  an  innocuous  vegetable 
substance.  The  weight  of  this  crayon  was 
five  grains.  Another  crayon  contained 
Prussian  blue,  mixed  with  Dutch  pink.  The 
jury  returned  a  verdict  that  deceased  died 
from  convulsions,  brought  on  by  an  acci- 
dental fall  on  the  head,  death  being  acceler- 
ated by  swallowing  poisonous  crayons.  The 
case  presents  so  many  points  of  interest,  that 
it  is  hoped  that  a  more  detailed  account  of  the  ', 
symptoms  and  the  post  mortem  appearances 
will  be  published.  Lead  is  introduced  into 
the  system  in  so  many  ways,  that  it  would  be 
most  interesting  to  know  definitely  if  sucking 
crayons  is  to  be  added  to  the  number.  Dr. 
Kavanagh  could  probably  give  us  valuable 
information  as  to  the  state  of  the  bowels  dur- 
ing the  twenty-three  days  that  the  poor  un- 
fortunate chikl  lingered  on  in  agony.  Was 
there  diarrhoea  or  constipation?  What  was 
the  condition  of  the  urine?  Were  there  any 
signs  of  paralysis,  and. was  there  a  blue  line 
on  the  gums?  It  would  be  interesting  to 
know,  too,  what  treatment  was  adopted,  and 
if  the  contents  of  the  stomach  were  analysed. 
In  a  case  of  poisoning  by  white  lead  pub- 
lished many  years  ago,  the  child — a  boy  aged 
5 — swallowed  a  piece  as  large  as  a  marble. 
He  suffered  from  abdominal  pain  and  con- 
stipation for  three  days.  On  the  third  day, 
vomiting  ensued,  the  body  was  coverered  with 
petechias,  and  the  gums  were  tense  and  white. 
He  died  in  ninety  hours  from  the  administra- 
tion of  the  poison;  and,  at  the  post  mortem 
examination,  a  quantity  of  blood-stained  fluid 
was  found  in  the  pericardium,  the  lungs  were 
engorged,  the  liver,  heart,  and  kidneys  were 
soft  and  flabby,  and  the  stomach  was  intense- 
ly inflamed.  No  trace  of  lead  was  to  be 
found  in  any  of  the  tissues. 

Thk  New  Cadavkric  Alkai.()11)>. — Dr. 
N.  B.  Sizer  (Proceedings  Medical  County 
Kings,  May,  1882)  concludes  a  very  able 
paper  on  this  subject  thus: 

The  poisonous  alkalies  of  cadaveric  origin 
are  distinguished,  not  only  by  their  basic 
qualities  and  their  powerful  reducing  proper- 
ties, but  also  by  their  greater  or  lesser  poison- 
ing   power,    and    their    other    physiological 


effects,  such  as  dilatation,  irregularity  and 
final  contraction  of  the  pupil;  interference 
with  the  cardiac  rhythm;  stupor,  tetany  and 
death,  with  a  sy.stolic  heart;  want  of  coagula- 
bility of  the  blood;  loss  of  muscular  contrac- 
tility, persisting  after  death,  even-  in  spit^  of 
the  galvanic  induced  current.  These  facts 
are  true,  not  only  of  Selmi's  '^ptomaines,'* 
arising  from  the  putrefaction  of  the  albumin- 
oids, but  also  of  certain  toxic  compounds  con- 
tained in  the  normal  excretions  and  secretions 
of  the  higher  animals.  Ptomaines  and  serpent 
venom  belong  to  the  same  chemical  family  as 
the  alkaloids  in  normal  saliva. 

The  venomous  substances  appear  not  to  be 
pathological  exceptions,  or  putrid  products 
merely,  but  more  like  residues  left  by  the 
tissue  metamorphosis,  capable,  under  abnor- 
mal circumstances,  of  accumulating  in  the 
blood,  or,  in  a  normal  condition,  of  excretion 
by  certain  glands,  for  definite  purposes,  the 
most  varied  and  diverse. 

(lautier  insists  on  the  somewhat  novel  statt^- 
ment,  that  although  oxygen  penetrates  all 
through  the  body  and  is  intimately  related  to 
vital  processes  yet  we  mu.st  not  necessarily 
argue  that  the  processes  of  assimilation  and 
disassimilation  depend  upon  the  presence  of 
oxygen,  and  considers  that  the  tissue  life  of 
the  higher  animals  is  largely  independent  of 
the  air.  He  quotes  certain  experiments  of 
Pettenkoffer  and  Voit,  which  show  that,  in  a 
certain  dog,  it  appears  that  out  of  1,599 
grammes  per  day  of  excreted  oxygen,  at  least 
100  grammes  must  have  arisen  in  the  body 
from  its  autonomous  combustion. 

This  100  grammes  seems  to  be  furnished 
by  the  organic  matter  of  the  body,  and  it  is 
estimated  that  about  \  of  the  internal  com- 
bustion must  be  independent  of  extraneous 
oxygen.  These  changes,  then,  are  very  like 
those  observed  in  putrefaction  in  the  absence 
of  the  air,  and  hence  it  is  conceived  we  may 
expect  to  find  the  origination  of  similar  pro- 
ducts. 

Hence,  in  our  secretions,  we  find  ^'products 
of  putrefaction,"  so  called,  such  as  carbonic 
acid,  ammonia,  free  and  combined,  acetic, 
butyric,  and  the  higher  fatty  acids,  lactic 
succinic,  phenylacetic  and  phenylpropionic 
acids,  xanthine  and  sarkine,  hydrogen,  ni- 
trogen, sulphide  and  phosphide  of  hydrogen, 
etc.,  .so  that  the  identity  is  almost  complete. 
This  being  the  case,  ought  we  not,  a  priori^ 
t.o  expect  to  find  in  the  tissues  and  secretions 
of  the  body,  in  life  or  after  death,  these  or- 
ganic alkaloids  ?  It  seems  to  me  that 
^'ursemia"  is  now  thoroughly  understood. 

In  closing,  I  can  but  quote  the  words  of 
Charles  Robin,  so  full  of  truth:  "We  have 
been  led  to  say  that  ferments,  contrary  to 
what  we  now  know,  were  a  sort  of  peculiar 
beings,  and  that  fermentation  was  a  phenom- 
enon produced  by  the  force  of  nature  instead 
of  being,  as  it  really  is,  a  physio-chemical  re- 
action like  all  those  which  occur  naturally  in 
organized   beings." 
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Pneamonia  in  Children. 

by  wm.    t.    plant,    m.    d.,    professor    of 
children's  diseases  in   the   college 
of    medicine    of    syracuse    uni- 
versity, syracuse,  n.  y. 

GENTLEMEN:  The  subject  that  will 
occupy  US  for  this  hour  is  pneumonitis, 
a  disease  that  is  suflficiently  comraon  at  all 
ages,"  but  especially  so  in  early  life,  and  the 
cause  of  a  considerable  mortality. 

The  first  fact  that  I  wish  to  impress  upon 
you  is  that  it  occurs  under  two  forms  which 
are  etiologically,  anatomically  and  clinically 
distinct. 

One  is  known  as  lobar  or  croupous  pneu- 
monia. This  is  the  kind  that  is  mostly  met 
with  in  adults  as  well  as  in  children  of  more 
than  five  or  six  years.  In  infancy  this  form 
is  rather  rare.  There  is  little  to  distinguish 
its  course  in  childhood  from  that  of  mature 
life  and  as  you  will  find  it  well  described  in 
your  works  of  practice  I  shall  only  point  out 
briefly  its  salient  features. 

It  is,  with  infrequent  exceptions  a  primary 
disease.  It  comes,  generally,  from  taking 
cold  and  it  occurs  oftenest,  of  course,  when 
the  weather  is  changeable  and  inclement.  It 
has  rather  an  abrupt  beginning,  which,  in 
childhood,  may  be  marked  by  a  chill  or  a  con- 
vulsion. Soon  there  is  fever  which  rapidly  in- 
creases. It  is  a  high  temperature  disease; 
io3>4'  is  probably  not  above  the  average. 

A  cough  appears  after  some  hours,  which 
is,  or  soon  becomes  a  frequent,  restrained  and 
apparently  painful  hacking,  that  is  in  striking 
contrast  with  the  the  tearing,  reckless  cough 
of  a  simple  bronchitis. 

When  the  disease  is  fully  developed  the 
pulse  is  rapid;  the  breathing  is  short,  panting 
and  hurried,  and  each  expiration  is  attended 
by  a  characteristic  moan.  The_  cheeks  are 
flushed,  often  crimson  or  dusky;  the  eyes  are 
brilliant  and  with  every  inspiration  the  alae 
nasi  visibly  expand.  Often  there  is  head- 
ache    and    wild    delirium    or    somnolence. 


Sometimes  these  cerebral  symptoms  are  so 
pronounced  as  to  mislead  the  unwary  practi- 
tioner into  making  a  diagnosis  of  cerebral  in- 
flammation. This  is  especially  apt  to  be  the 
case  when,  as  sometimes  happens,  there  is 
little  or  no  cough,  and  when  vomiting  is  an 
early  symptom.  Such  cases  have  been  called 
"cerebral  pneumonia"  a  meaningless  mis- 
nomer that  I  mention  .only  to  ask  you  to 
avoid.  If  you  are  carefully  observant  of  all 
the  symptoms  you  will  not  make  this  mistake. 
The  characteristics  of  pneumonia  that  will 
serve  you  in  making  the  differential  diagnosis 
are  a  higher  temperature,  more  rapid  breath- 
ing, the  expiratory  moan  and  dilating  nos- 
trils. Besides,  in  cerebral  inflammation  as 
well  as  in  fevers  for  which  pneumonitis  is 
also  sometimes  mistaken,  there  is  an  absence 
of  chest  signs.  But  just  here  I  would  have 
you  remember  that  physical  exploration  will 
not  always  enable  you  to  make  an  early 
diagnosis,  for  the  crepitant  rale  characteristic 
of  commencing  pneumonitis  is  not  very 
readily  heard  in  the  young  child  owing,  I 
presume,  to  the  small  size  of  the  vesicles;  and 
if  the  inflammation  happen  to  begin  in  the 
centre  of  a  lobe,  it  may  be  three  or  four  or 
five  days  before  it  is  near  enough  to  the 
periphery  to  give  rise  to  appreciable  dullness 
on  percussion. 

During  this  time  important  changes  are 
taking  place  in  the  affected  lung — for  com- 
monly but  one  lung  is  affected.  If  both  are 
involved  the  danger  is  much  greater. 

The  inflammation  first  seizes  on  one  lobe 
and  it  is  about  as  likely  to  be  an  upper  as  a 
lower  one.  It  is  quite  different,  as  you  know 
with  the  pneumonia  of  adults.  It  may  or 
may  not  extend  to  other  lobes.  Why  it 
should  show  a  marked  preference  for  the 
right  lung,  I  cannot  tell  you,  but  such  is  the 
fact. 

The  over-full  blood  vessels  are  at  length 
relieved  by  a  copious  extravasation  of  a  por- 
tion of  their  contents.  A  fluid  in  which  fibrin 
and  blood  corpuscles  richly  abound  is  poured 
into  the  air  cells,  where  it  coagulates.  From 
this  circumstance  this  kind  of  pneumonia  is 
sometimes  spoken   of  as  "fibrinous."    The 
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organ,  or  so  much  of  it  as  has  participated  in 
the  inflammation,  is  now  solid  and  granular 
like  the  liver — red  hepatization.  Its  color 
also  is  heightened,  though  I  think  it  is  usually 
somewhat  paler  that  the  liver.  After  a  while 
the  corpuscles  disintegrate,  the  coloring  mat- 
ter is  absorbed,  the  fibrinous  filling  of  the 
vesicles  becomes  fatty,  and  we  call  this  grey, 
or  better,  yellow  hepatization. 

If  you  lay  your  ear  to  the  chest  after  the 
air  cells  have  become  solid,  you  may  detect 
bronchial  breathing  and  bronchophony,  and 
you  will  be  struck  with  the  strong  contrast 
between  the  exaggerated  vesicular  murmur  of 
the  normal  lung  tissue  and  its  entire  absence 
in  the  diseased  portion.  Percussion  will 
yield  marked  dullness. 

Usually  between  the  fifth  and  tenth  days — 
average  about  the  seventh — 3,  distinct  crisis 
occurs  and  the  child  takes  a  sharp  turn  to- 
ward convalescence.  The  temperature  sud- 
denly falls  to  below  the  normal,  the  fever 
abates,  the  face  becomes  pale,  and  the  appe- 
tite returns.  Frequently  the  crisis  is  marked 
by  profuse  sweating,  or  an  unwonted  activity 
of  the  kidneys  or  bowels.  Recovery  from 
this  form  of  pneumonitis  is,  in  well  nourished 
children,  quite  rapid.  Within  a  few  days  the 
effused  material  may  be  wholly  removed  by 
a  process  of  fatty  degeneration,  absorption 
and  expectoration,  and  the  integrity  of  the 
organ  fully  restored. 

Recovery  from  lobar  pneumonia  is  the  rule 
— death  the  exception.  If  the  child  has 
been  weakly  and  poorly  cared  for,  there  is 
more  danger  than  in  the  robust. 

Another  fact  I  wish  to  note  particularly, 
and  that  is,  that  this  form  of  pneumonitis  oc- 
casionally steals  on  in  the  course  of  other  dis- 
eases in  such  an  insidious  way,  without  cough, 
without  pain,  that  you  do  not  suspect  it  until, 
perhaps,  taking  a  hint  from  the  quickened 
respiration,  you  examine  the  chest  and  are 
surprised  to  find  a  solid  lung. 

I  must  tell  you,  too,  that  an  acute  lobar 
may  degenerate  into  a  sort  of  chronic  pneu- 
monia, with  consolidation,  persisting  for 
weeks  and  months,  possibly  an  abscess  form- 
ing with  expectoration  of  purulent  matter. 

The  second  form  of  pneumonitis  is  known 
as  lobular  or  catarrhal.  It  differs  from  the 
first,  as  I  shall  show  you,  in  many  ways.  It 
is  always,  so  far  as  I  know,  a  secondary  dis- 
ease, and  its  coming  is  usually  gradual,  rather 
than  abrupt.  Often  it  creeps  in  on  the 
course  with  bronchitis,  measles  or  whooping 
cough.  It  has  been  called  broncho-pneumo- 
nia from  its   very   frequent  association  with 


bronchitis.  This  is  />^  pneumonia  of  infancy. 
We  seldom  meet  with  it  after  the  fifth  or 
sixth  year,  but  previous  to  that  age,  and  par- 
ticularly during  dentition,  it  is  very  common. 
It  is  alrtiost  always  double,  though  predomi- 
nant in  one  lung. 

Its  limitations  are  not  lobar,  but  lobular. 
When  we  inspect  the  lungs  after  a  death 
from  this  form  of  pneumonitis,  we  do  not 
find  one  or  two  perfectly  solid  lobes,  but 
scattered  here  and  there,  though  not  uni- 
formly, are  bluish  or  grayish-red  solid 
nodules,  with  normal  lung  tissue  between 
them.  These  nodules  vary  much  as  to  size. 
Some  you  will  find  as  small  as  a  pea  ;  others 
many  times  larger,  owing  to  inflammation  of 
several  contiguous  lobules.  We  generally 
find  the  lower  parts  of  the  lungs  more  affected 
than  the  upper. 

The  exudation  differs  in  quality  from  that 
of  the  lobar  form.  It  is  more  serous  than 
fibrinous  and  contains  great  numbers  of  epi- 
thelial cells. 

Symptoms. — First  of  all,  the  infant  has  a 
bronchial  catarrh,  which  may  be  caused  by 
a  cold  or  by  some  co-existent  disease,  as 
measles,  or  whooping-cough.  Gradually — 
sometimes  suddenly — there  is  a  change  for 
the  worse.  The  patient  becomes  peevish, 
feverish  and  restless.  The  cough  grows 
more  frequent,  but  more  subdued  and  re- 
strained. You  may  often  notice  that  the 
child  winces  or  cries  with  every  attempt  at 
coughing.  The  temperature  rises,  but  not  so 
high  as  a  rule  as  in  the  lobar  form;  102"  is  a 
good  average.  It  is  more  fluctuating  also, 
and  there  is  a  frequently  recurring  increase 
of  fever,  caused  no  doubt  by  recurring  ad- 
vances of  the  local  inflammation.  The 
breathing  is  quickened  in  proportion  to  the 
extent  of  lung  involved.  It  may  get  to  be  as 
rapid  as  sixty  or  even  eighty  a  minute.  In 
this,  as  in  the  other  form,  severe  cases  are 
attended  by  expanding  nostrils  with  inspira- 
tion and  a  moan  with  expiration.  Some  of 
the  books  speak  of  it  as  an  accentuated  ex- 
piration. You  will  find  these  two  symptoms 
important  aids  to  diagnosis.  When  the  dis- 
ease is  at  its  height,  you  will  be  strongly  im- 
pressed with  the  character  of  the  breathing. 
Though  all  the  accessory  muscles  are  giving 
their  best  help,  it  is  accomplished  with  great 
effort,  and  any  change  of  position  makes  it 
more  labored  and  panting.  The  infra-mam- 
mary region  sinks  in  with  inspiration  as  do 
likewise  the  intercostal  spaces — sure  evidences 
of   incomplete   expansion.     Very   likely  you 
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will  find  in  a  bluish  pallor  of  the  face  and 
lividity  of  the  lips  and  fingers  further  proof 
of  incomplete  decarbonization  of  the  blood. 
Owing  to  the  dyspnoea  the  infant  keeps  its 
mouth  open  to  get  more  air,  and  this  makes 
the  tongue  very  dry.  If  never  so  hungry  the 
nursling  drops  the  nipple  after  a  moment's 
greedy  work,  and  with  open  mouth  gasps  for 
air. 

There  is  something  worth  noticing  in  the 
cry  of  a  child  with  pneumonia.  It  is  neither 
loud  nor  sustained.  Vociferous  bawling  is 
incompatible  with  this  disease.  The  cry  is 
rather  a  subdued  and  interrupted  moaning, 
not  very  loud  but  none  the  less  expressive  of 
real  suffering. 

When  the  disease  has  so  far  advanced  that 
the  brain  is  supplied  with  venous  blood,  the 
aspect  of  the  infant,  hitherto  expressive  of 
great  discomfort  and  anxiety,  changes  to 
apathy  and  drowsiness  or  even  stupor. 

You  sh6uld  make  the  most  of  these  rational 
signs,  for  it  is  quite  likely  that  auscultation 
and  percussion  will  give  you  few  points  on 
which  to  base  a  diagnosis.  You  are  con- 
fronted at  the  outset  with  the  opposition  of 
the  child  and  a  chest  filled  with  the  noisy 
rattling  of  bronchitis.  Crepitant  rales,  if 
present,  could  not  be  heard.  In  the  next 
place,  the  inflamed  nodules  may  be  so  small 
and  scattered  that  you  cannot  satisfactorily 
make  out  either  bronchial  breathing  or 
bronchophony  or  dullness  on  percussion. 
Besides,  both  lungs  being  affected,  you  are 
without  a  standard  for  comparison. 

Lobular  pneumonia  is  without  the  distinct 
stages  of  lobar,  nor  does  it  like  that  run  a 
definite  course  and  end  in  a  crisis.  It  is 
usually  more  prolonged  and  it  may  extend 
over  a  month  or  two.  It  is  very  apt  to  spread 
through  the  lungs  until  the  infant  dies  from 
apnoea  and  exhaustion.  Particularly  is  this 
the  case  when  it  accompanies  measles  or 
whooping-cough.  The  younger  the  infant, 
the  greater  the  danger. 

Many  cases,  however,  do  recover.  In  these 
there  is  a  gradual  decline  of  fever  with  occa- 
sional exacerbations.  The  return  to  health 
is  halting  and  delayed.  Months  may  elapse 
before  the  chest  is  free  from  morbid  sounds, 
and  for  a  long  time  there  is  a  liability  to 
taking  cold  on  slight  exposure. 

I  have  farther  to  remark  that  the  difference 
between  the  two  forms  of  pneumonitis  is  not 
always  so  well  marked  as  my  description  of 
them  might  lead  you  to  believe.  There  are, 
though   rarely,   cases   that   seem  to   partake 


about  equally  of  the  symptoms  of  both  forms 
and  a  differential  diagnosis  may  be  impos- 
sible. Practically  this  is  of  small  consequence 
as.  the  principles  of  treatment  are  the  same  in 
both  and  the  details  are  not  very  dissimilar. 

Treatment, — In  diseases  that. run  a  definite 
course  tending  to  recovery  there  is  no  call  to 
be  over-officious  with  remedies.  Lobar  pneu- 
monia is  such  a  disease.  Doubtless  in  most 
cases  recovery  would  be  as  speedy  and  com- 
plete without  medication  as  with  it.  But  up 
to  a  recent  period  its  treatment  even  in  chil- 
dren was  heroic  indeed.  Bleeding,  leeching, 
blistering,  tartar-emetic  and  calomel  were  the 
weapons  chosen  for  its  dethronement.  It  is 
doubtful  if  the  cure  was  often  hastened  by 
these  means;  it  is  very  certain  that  conval- 
escence was  often  retarded  by  them.  Now-a- 
days  our  treatment  of  lobar  pneumonitis  is 
watchful  and  expectant  rather  than  aggres- 
sive. Without  hoping  or  attempting  to 
shorten  the  usual  and  pre-determined  course, 
we  try  to  keep  it  within  safe  bounds  and 
alleviate  suffering  by  modifying  and  control- 
ling troublesome  symptoms. 

The  high  temperature  and  pungent  surface 
heat  may  be  lessened  in  different  ways.  Fre- 
quent sponging  with  cool  or  tepid  water  has 
some  effect  and  contributes  greatly  to  the 
comfort  of  the  patient.  If  the  temperature 
and  fever  are  excessively  high  the  wet  pack 
may  be  used  and  in  this  way:  The  child — 
naked — is  wrapped  about  with  a  sheet  wrung 
from  hot  water  and  placed  between  flannel 
blankets  and  well  covered.  Profuse  per- 
spiration follows  which  may  be  kept  up  for 
some  lime. 

Aconite  is  a  valuable  agent  in  this  sthenic 
form  of  pneumonia.  You  may  give  with 
assurance  of  safety  from  a  half  "to  the  eighth 
of  a  drop  of  the  tincture  every  half  hour  until 
sweating  occurs.  It  should  then  be  with- 
drawn or  given  less  frequently.  Quinia  in 
sufficient  doses  will  also  reduce  temperature. 
I  have  rarely,  if  ever,  given  to  young  children 
more  than  .2  or  .3  grams — 3  to  5  grains.  We 
need  have  no  concern  over  a  moderately  high 
temperature,  for  we  know  that  the  crisis  soon 
to  come  will  cause  a  rapid  fall. 

Then  as  to  the  cough:  during  the  first  days, 
while  it  is  still  tight  and  painful,  I  find 
nothing  better  than  the  ipecac  and  licorice 
mixture: 


Grains. 

5 


Pulv.  ipccachuanhae... . 

Pulv.  ext.  licorice 

Sacchari  alb 15 

Misce.  Aquae,  fi 90 
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Sig.  Teaspoonful  once  in  two  or  three 
hours. 

If  the  fever  is  high  and  the  child  strong  I 
often  add  .06 — gr.  i.  of  tartar  emetic  to  the 
prescription. 

Or  we  niay  give  with  equally  good  effect  a 
few  drops  each — say  dwe — of  wine  of  ipecac 
and  antimony.  When,  at  length,  the  cough 
has  become  loose,  if  the  secretion  is  over 
free,  you  may  venture  on  the  use  of  bronchial 
stimulants,  like  the  following: 

I^  Grams. 

Ammonii  carb 3  grs.  45. 

Syrupi  senegae,  fl 15  J  >^. 

Syrupi  tolutani  bals.,  fl.  45  i^yi- 

Tinct.  opii  camph.,  fl..   15  |  >^. 

Aquae,  ad  fl 120        ad  3  4 

M.    Sig.    Teaspoonful  once  in  three  hours. 

Good  nights  may  often  be  secured  by  .06 
to  .12 — one  to  two  grains — of  Tully  or  Dover 
powder  given  at  bed-time. 

All  authors  recommend  applications  to  the 
chest  both  for  derivation  and  the  relief  of 
pain.  Large  blisters  and  poultices  of  clear 
mustard  have  had  their  day  with  children  and 
have  fallen  into  merited  desuetude  Of  the 
old  rubefacients  not  one  has  held  its  own 
better  than  the  turpentine  fomentation.  A 
flannel,  large  enough  when  doubled,  to  cover 
the  affected  lung  or  better  the  entire  chest,  is 
wrung  from  hot  water,  sprinkled  with  turpen- 
tine, applied,  and  covered  with  oil  silk.  In 
from  fifteen  to  thirty  minutes  the  integument 
will  be  found  of  a  scarlet  red  color.  The 
cloth  may  then  be  removed,  to  be  reapplied 
after  some  time.  Kerosene  oil  may  be  used 
in  the  same  way.  These  are  good  applica- 
tions and  I  know  of  no  objections  to  them 
other  than  the  odor.  More  popular  and  per- 
haps more  serviceable  are  warm  poultices 
with  or  without  mustard.  Eustace  Smith 
prefers  hot  linseed  meal  poultices,  large 
enough  to  cover  the  side  and  thick  enough  to 
hold  their  heat  for  some  time.  Vogel  advises 
a  "moist  girdle"  made  in  this  way:  A  nap- 
kin folded  to  a  width  of  three  or  four  inches 
is  wrung  from  tepid  water  and  passed  around 
the  chest.  This  should  be  covered  by  a  band 
of  gutta-percha  or  oil  silk.  Over  all  is  wrap- 
ped a  dry  cloth  larger  and  broader  than  the 
first.  The  under  cloth  may  be  wetted 
without  removal  by  turning  back  its  coverings 
and  pouring  on  a  little  water. 

Henoch,  again,  likes  cold  applications,  and 
thinks  the  deep  inspirations  that  they  compel 
the  child  to  take  are  sometimes  of  use  in  pre- 
venting pulmonary  collapse.  He  surrounds 
the  thorax  "from  neck  to  umbilicus"  with  a 
napkin  wrung  from  water  of  the  temperature 


of  the  room.  A  roll  of  batting  is  placed  over 
this  and  the  whole  covered  with  a  layer  of 
some  impervious  fabric  as  oil  silk.  He  ad- 
vises the  renewal  of  this  dressing  as  often  as 
every  half  hour  while  the  fever  is  high. 

As  for  myself,  I  have  usually  ordered  a 
thin  flax-seed  meal  poultice  fortified  by  a 
little  mustard — say  one  part  to  sixteen,  and 
covered  with  oil  silk. 

I  apprehend  there  is  little  difference  in  the 
therapeutic  value  of  these  several  applications, 
unless,  as  is  quite  possible,  the  greater 
evaporation  from  the  water  dressings  causes  a 
sensible  reduction  of  temperature.  The 
violent  delirium  that  attends  on  some  cases 
of  lobar  pneumonia  may  be  lessened  by  an 
ice-bag  to  the  head  and  large  doses  of  bro- 
mide of  potassium. 

In  the  treatment  of  lobular  pneumonitis 
there  are  at  the  outset  some  considerations 
that  should  engage  your  attention.  It  occurs 
principally  in  infants;  it  is  almost  always 
secondary  to  some  other  serious  disease;  its 
course  is  indefinite  and  often  prolonged  and 
it  involves  both  lungs;  therefore,  particular 
attention  should  from  the  very  first  be  given 
to  the  child's  support.  Stimulants  should  be 
resorted  to  as  soon  as  your  diagnosis  is  made 
out  and  they  may  be  used  freely. 

I  know  of  no  better  expectorants  for  this 
form  than  those  mentioned  above.  I  would 
not,  however,  give  antimony  at  all  and  the 
stimulating  expectorants,  ammonia,  senega, 
tolu,  etc.,  are  often  required  from  the  out- 
set. 

If  the  bronchial  tubes  become  so  burdened 
with  accumulated  secretion  as  to  interefere 
with  breathing,  an  emetic  will  bring  instant, 
though  too  often  but  transient  relief.  Per- 
haps the  wine  of  ipecac  is  the  best  agent  we 
can  employ  for  this  purpose.  Your  good 
judgment  will  restrain  you  from  depressing 
the  little  one  with  emetics  when  they  are  not 
absolutely  necessary.  Towards  the  close  of 
cases  that  are  to  end  fatally,  emetics  if  given 
are  apt  to  be  retained,  increasing  the  existing 
prostration. 

All  that  was  said  before  about  poultices 
and  fomentations  is  doubly  applicable  here 
and  they  are  by  no  means  to  be  left  out  in  the 
treatment. 

You  will  see  to  it  that  the  bowels  are  oc- 
casionally moved  but  do  no  think  to  gain  any- 
thing by  free  purgation. 

When,  after  a  pneumonitis  of  either  sort,  the 
lung  does  not  clear  up  as  it  should   and   you 
find  on  examination  after  some  weeks  a  con- 
tinuance of  bronchial  rales,  with^ulness  per- 
Jigitized  by  VjOOQIC 


ACTION  OF  THE  ILEO-Ci€CAL  VALVE. 


149 


haps  and  quickened  breathing,  there  is  need 
of  the  most  watchful  care  and  intelligent 
treatment  to  prevent  cheesy  degeneration  and 
phthisical  cavities.  Make  use  of  all  up-lift- 
ing measures.  Cod-liver  oil,  tonics,  probably 
iron  and  quinia,  plenty  of  milk  and  meat; 
iodine  liniment  and  other  stimulating  applica- 
tions to  the  chest;  daily  sponging  with  or 
plunging  in  cool  water,  such  are  the  agencies 
on  which  you  must  rely  for  a  cure.  In  bad 
cases  surprising  improvement  sometimes  fol- 
lows a  judicious  change  of  residence. 


Action  of  the  Ileo-C»eal  Yalye. 

BY   DR.  W.  B.  SPRAGUE. 
Paper  read  before  the  Calhoun  Co.  Medical  Society. 

THE  teachings  of  our  text-books  respect- 
ing the  action  of  this  little  gateway 
would  make  us  believe  that  a  return  through 
the  gate  of  death  or  of  the  Happy  Valley  of 
Rasselas  might  be  as  easily  effected  as  a 
backward  passage  through  its  portals.  But 
whether  this  were  so  or  not  would  have  little 
of  interest  to  the  physician,  beyond  the  mere 
gratification  of  curiosity,  were  it  not  for  its 
probably  important  bearing  upon  the  ques- 
tion of  alimentation  per  rectum^  which  is 
yearly  assuming  greater  importance  to  the 
medical  profession.  This  method  of  nourish- 
ing the  system  is  not  novel,  for  all  down  the 
past  century,  at  least  since  1822,  Hood,  Stein- 
hauser,  Schultzer,  Meisner,  Frerichs,  Leube, 
and  others,  have  given  us  records  of  experi- 
ments and  observations  upon  this  subject. 
But  that  its  value  has  not  been  generally  ap- 
preciated, we  are  led  to  believe,  when  we 
find  so  able  and  progressive  a  man  as 
Niemeyer  stating,  in  his  text-book  on  the 
practice  of  medicine,  as  late  as  1869,  in  treat- 
ing of  stricture  of  the  oesophagus,  "When 
there  is  inability  to  swallow,  we  make  the  al- 
most hopeless  attempt  to  nourish  the  patient 
by  enemata."  An  impetus  was  given  to  the 
subject  by  the  reading  of  a  paper  and  its  dis- 
cussion before  the  New  York  Academy  of 
Medicine,  Dec.  20,  1877.  Dr.  Austin  Flint, 
the  author  of  the  paper,  mentioned  a  number 
of  cases  in  which  life  was  sustained  for  sev- 
eral weeks,  months,  and  even  years,  by  rectal 
alimentation.  Drs.  Barker,  Peaslee,  A.  H. 
Smith,  and  Gouverneur  M.  Smith,  also  men- 
tioned cases  observed  by  themselves,  and  in 
the  London  Lance ty  Dec.  8,  1877,  is  an  ab- 
stract from  a  German  journal,  reporting  nine 
cases  treated  by  Dr.  Kauffman  in  the  Kolner 
Burger  Hospital,  sustained  by  a  pancreatic 
preparation,  administered /^r  rectum^  for  nine 


or  more  months.  Dr.  Flint  says:  "Leube 
assumes  at  the  outset,  that  milk,  eggs  and 
meat  broths  are  unsuited  for  rectal  alimenta- 
tion. In  this  he  is  in  error,  as  shown  con- 
clusively by  clinical  experience."  One  of 
the  cases  reported  by  Dr.  Flint  was  nourished 
for  one  year  and  three  months  by  injections^ 
per  rectum  of  milk  and  Liebig*s  extract  of 
meat  only.  Her  general  conditions  improved 
under  this  treatment  so  much  that  she  was 
able,  toward  the  latter  part  of  this  period,  to 
visit  friendsat  a  distance.  Dr.  G.  M.  Smith 
referred  to  a  case  in  which  there  was  a 
marked  increase  in  weight  as  the  result  of 
injections  of  milk  alone.  But  none  of  these 
observers  conceived  but  that  whatever  of  di- 
gestion occurred  must  have  occurred  in  the 
rectum,  or  at  least  in  the  large  intestine. 
Upon  this  subject,  Flint  says:  "From  the 
failure  to  procure  from  the  mucous  mem- 
brane of  the  colon  and  rectum  a  digestive 
juice,  and  from  experiments  on  the  lower  an- 
imals, physiologists  have  been  led  to  doubt 
the  ability  of  these  portions  of  the  alimentary 
canal  to  perform  the  function  of  digestion. 
Yet  secreting  glands  analogous  to  those  of 
Lieberkuhn  are  found  in  considerable  num- 
bers in  the  large  intestine,  and  it  is  not  diffi- 
cult to  understand  that  they  may  take  on  a 
vicarious  activity  when  the  glands  of  the 
stomach  and  small  intestine  are  not  excited 
by  the  presence  of  ingesta.  This  supposi- 
tion is  not  inconsistent  with  the  absence  of  a 
digestive  juice  in  the  larger  intestine  when 
digestion  in  the  stomach  and  intestine  is  not 
interrupted.  Another  supposition,  which  I 
will  venture  to  make,  is  that  food  introduced 
into  the  rectum  excites  secretion  by  the  gas- 
tric and  intestinal  glands,  and  in  the  absence 
of  ingesta  in  the  stomach  and  small  intestine, 
the  fluids  secreted  by  these  glands  pass  into 
the  large  intestine  in  a  sufficient  quantity  to 
effect  digestion  within  the  latter.  Whatever 
may  be  the  explanation,  clinical  experience 
fully  establishes  the  fact  that  the  digestion  of 
animal  broths,  milk  and  eggs,  takes  place  in 
the  rectum  without  the  addition  of  agents, 
namely,  pepsin  and  hydrochloric  acid,  which 
are  capable  of  effecting  artificial  digestion." 

Is  he  warranted  in  this  conclusion  ?  Why 
not  suppose  that  the  food  might  travel  up- 
ward and  be  digested  by  the  fluids  in  the 
small  intestine  as  well  as  that  the  fluids 
should  be  brought  down  to  digest  the  food  in 
the  rectum  ?  It  is  probable  that  the  above 
mentioned  views  respecting  the  action  of  the 
ileo-coecal  valve   wholly    precluded    such   a 
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view  of  the  case,  just  as  they  have  led 
many  to  doubt  the  reality  of  stercoraceous 
vomiting,  contrary  to  the  evidence  of  their  own 
senses.  Trousseau's  Clinical  Medicine,  vol. 
iv.  p.  213,  says,  "Fecal  matter,  properly  so 
called,  that  is  to  say,  matter  contained  in  the 
large  intestine,  cannot  be  ejected  by  the 
mouth,  even  when  the  obstruction  is  seated 
in  the  caecum,  the  colon,  or  the  sigmoid  flex- 
ure, because  the  ileo-caecal  valve,  if  it  has  re- 
tained its  normal  structural  relations,  consti- 
tutes an  insurmountable  barrier  to  the  pas- 
sage of  matters  from  the  large  to  the  small 
intestine."  Niemeyer's  text-book  of  Practical 
Medicine,  vol.  i,  p.  594,  says:  "There  has 
been  much  dispute  as  to  whether  stercoraceous 
vomiting  could  result  from  obstruction  of  the 
small  intestine,  or  if  it  could  only  occur  in 
closure  of  the  large  intestine,  where  the  for- 
mation of  faeces  proper  begins.  We  should 
bear  in  mind  that  even  the  contents  of  the 
ileum,  particularly  if  they  have  been  there 
long,  may  have  a  feculent  odor,  and  that  in 
so-called  fecal  vomiting  actual  faeces  are 
rarely,  if  ever,  vomited.  I  consider  it  im- 
probable that  the  contents  of  the  large  intes- 
tine should  pass  the  ileo-caecal  valve,  and  en- 
ter the  small  intestine  and  stomach."  Flint 
says.  Practice  of  Medicine,  p.  421,  "A  truly 
stercoraceous  vomiting,  however,  rarely,  if 
ever,  takes  place,  that  is,  the  contents  of  the 
large  intestine  are  not  ejected.  This  could, 
of  course,  only  happen  when  the  obstruction 
begins  below  the  caecum,  which  is  extremely 
rare;  but,  even  if  the  caecum  be  above  the 
seat  of  the  invagination,  the  ileo-caecal  valve, 
certainly  in  the  great  majority  of  cases,  ef- 
fectually prevents  regurgitation  from  the  large- 
into  the  small  intestine.  Experiments  and 
clinical  observation  show  that  the  ileo-caecal 
valve  will  sustain  an  amount  of  pressure 
sufficient  to  cause  rupture  of  the  intestinal 
walls."  Austin  Flint,  Jr.,  Text-book  of 
Physiology,  p.  289,  says,  "It  is  evident  from 
an  examination  of  these  parts  that  pressure 
from  the  ileum  would  open  the  slit  and  allow 
the  easy  passage  of  the  semifluid  contents  of 
the  intestine;  but  pressure  from  the  caecal 
side  approximates  the  lips  of  the  valve,  and 
the  greater  the  pressure  the  more  firmly  is 
the  opening  closed."  Marshall's  Physiology, 
p.  517,  says,  "Once  having  passed  the  valve, 
no  force  exerted  upon  the  intestinal  contents 
can  ever  return  them  into  the  small  intestine, 
the  valve  segments,  owing  to  the  elasticity 
and  muscularity  of  all  the  parts,  meeting 
closely  together  under  every  change  of  dimen- 
sions.     Even    after   death,   when    the    parts 


are  removed  from  the  body,  water  poured  in- 
to the  colon,  is,  owing  to  the  closure  of  the 
valve  segments,  completely  prevented  from 
passing  into  the  ileum." 

Never  having  had  my  attention  called  to 
other  views  of  the  subject,  I  attempted  to  de- 
monstrate this  character  of  the  valve  to  the 
class  in  Detroit  Medical  College  Physiological 
Laboratory  in  the  autumn  of  1880.  To  my 
surprise  I  found  that  the  ileo-caecal  valve  of 
the  dog,  after  death,  would  allow  passage  of 
water  from  the  colon,  though  only  very  slight 
pressure  was  exerted.  This  fact  together 
with  a  little  reflection  upon  my  experience 
with  enemas  led  me  to  make  the  following  ex- 
periments: 

Experiment  i.  Nov.,  1880.  Injected 
about  i)4  pints  of  colored  water  into  the 
rectum  of  a  medium  sized  dog  which  had 
been  dead  for  twenty-four  hours,  the  abdo- 
men being  intact.  Subsequent  dissection 
showed  that  the  water  had  penetrated  to  the 
stomach. 

Experiment  2.  Dec,  1880.  Injected  one 
quart  of  colored  water  into  the  rectum  of  a 
living  dog,  below  medium  size.  Vivisection 
immediately  following  showed  the  water 
throughout  the  length  of  the   small  intestine. 

Soon  after  this  I  conceived  the  idea  that  it 
might  be  possible  that  the  injected  food  in 
rectal  alimentation  passed  above  the  ileo- 
caecal  valve  and  was  acted  upon  by  juices  of 
the  small  intestines.  I  therefore  performed 
another  experiment. 

Experiment  3.  Feb.  24,  188 1.  A  dog  with 
a  gastric  fistula  had  lost  the  canula  out,  and 
being  left  in  a  room  with  food  and  water  for 
several  days  had  devoured  and  redevoured 
the  food  and  when  found  was  almost  contin- 
ually lapping  water,  but  since  both  food  and 
drink  passed  directly  through  the  fistula  he 
had  become  very  much  emaciated.  I  em-' 
braced  the  opportunity  and  injected  four 
ounces  of  colored  milk  into  the  rectum. 
Vivisection  was  performed  WMthin  an  hour 
and  the  "curdled  colored  milk  was  found 
from  the  anus  to  the  duodenum."  I  quote 
from  my  notes  taken  at  that  time.  I  would 
also  state  that  directly  after  the  injection  the 
dog  lay  quietly  down  and  went  to  sleep. 

The  question  now  aroSe  in  my  mind 
whether  the  condition  of  hunger  had  anything 
to  do  with  this  apparent  reversal  of  the 
usual  order  of  nature's  laws.  To  de- 
termine which  I  performed  still  another  ex- 
periment. 

Experiment  j^.     March  i,  1881.     Took  two 
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dogs,  one  of  which  had  been  starved  for  two 
4ays  and  the  other  one  had  been  fed  bounti- 
fully, and  injected  four  ounces  of  colored 
milk  into  the  rectum  of  each.  The  hungry 
dog  was  partially  anaesthetized  at  once,  and 
ejected  nearly  all  of  the  milk,  probably  from 
the  effects  of  the  ether.  The  same  amount 
was  injected  again  as  soon  as  he  recovered 
from  the  anaesthetic  and  he  was  allowed  to  go 
free  for  a  few  minutes.  He  retained  it.  A 
vivisection  now  found  "red  milk  from  the 
anus  to  near  the  duodenum.*'  The  well-fed 
dog  had  ejected  a  small  portion  of  his  enema. 
A  vivisection  was  made  an  hour  after  the  in- 
jection and  "colored  milk  was  found  through- 
out the  colon,  but  none  had  passed  the  ileo- 
caecal  valve.'* 

In  reflecting  upon  these  results  it  seemed 
fair  to  conclude  that  there  is  probably  a  re- 
versal of  the  normal  peristalsis  in  those  con- 
ditions where  nutriment  is  needed  by  the  sys- 
tem and  where  it  is  placed  in  the  lower  bowel, 
which  carries  the  supply  to  those  portions  of 
the  digestive  tract  where  it  may  be  prepared 
and  absorbed.  Upon  mentioning  these  re- 
sults and  conclusions  to  Professors  Wyman 
and  Connor,  they  referred  me  to  an  article  by 
Dr.  H.  F.  Campbell,  of  Augusta,  Ga.,  pub- 
lished in  the  transactions  of  the  Gynaecolo- 
gical Society  for  1879,  entitled  "  Rectal  Ali- 
mentation in  the  Nausea  and  Inanition  of 
Pregnancy."  From  this  article  I  found  that 
the  ideas  which  I  had  conceived  to  be  orig- 
inal had  already  been  rendered  quite  prob- 
able by  Dr.  Campbell's  experiments  and  ob- 
servations. He  terms  the  reversal  of  peris- 
talsis "retrostalsis"  and  the  forcing  upward  of 
nutriment  he  calls  "intestinal  inhaustion."  In 
support  of  this  theory  he  reports  the  follow- 
ing observation:  "On  the  completion  of  the 
injection,  more  or  less  gurgling  within  the 
abdomen,  and  some  obscure  movements  of 
the  intestines  were  often  perceptible.  At 
first  this  was  regarded  as  an  indication  that 
the  nutritive  enema  was  provoking  peristaltic 
action,  which  might  cause  it  to  be  expelled. 
On  several  occasions  I  inquired  of  the  patient 
if  she  felt  any  uneasiness  indicating  the  loss 
of  the  injection.  Her  answer  at  first  sur- 
prised, but  also  satisfied  me  as  to  the  perfect 
safety  of  the  retention:  *  No,  doctor;  that 
sound  and  movement  always  follow  the 
enema;  they  are  sometimes  perceived  at  once, 
and  sometimes  later,  but  I  always  feel  easier 
after  that  rumbling  takes  place.  I  think  it  is 
the  beef  tea  going  up  into  my  bowels,  for, 
after  that,  I  never  feel  any  disposition  to  pass 
it  off.'     Daily  personal  observation  convinced 


me  that  the  movement  was  an  upward  one. 
It  continued  sometimes  for  more  than  an 
hour,  in  a  less  obvious  manner,  as  was  noted 
by  the  patient  and  an  intelligent  relative  in 
constant  attendance."  To  substantiate  the 
conclusions  drawn  from  his  observations  he 
made  some  experiments  with  the  lower  ani- 
mals. He  reports  that,  having  sustained  a 
kid  for  eighteen  days  upon  rectal  injections 
of  milk  colored  with  madder  and  cochineal, 
an  autopsy  revealed  the  following:  "On 
opening  the  abdomen,  and  previous  to  slit- 
ting open  the  intestinal  wall,  dark-red  dis- 
colorations  were  seen  occupying  many  inches 
of  the  tube,  though  not  continuous  through- 
out. These  were  found  in  all  parts  of  the 
tract,  from  the  anus  to  the  maws.  On  slit- 
ting the  tube,  these  parts  of  the  intestine 
were  fourfd  to  contain  the  coloring  matter  of 
the  injected  aliment.  The  fluid  was  carefully 
examined,  though  no  test  was  applied.  In 
none  of  the  physical  appearances  did  there 
seem  to  be  any  occasion  for  doubt.  In  addi- 
tion to  the  colored  fluid,  large  numbers  of  the 
faecal  scybala  or  *  balls '  were  scattered 
throughout  the  whole  length  of  the  tube. 
The  larger  proportion  of  them  consisted  of 
matter  which  was  colored  by  the  stain  of  the 
cochineal  and  madder.  I  have  retained  the 
viscera  of  the  kid  which  was  used  in  the 
above  experiment,  preserved  in  a  solution  of 
chloral.  Whether  an  examination  of  sections 
of  the  intestinal  wall  and  of  the  mesentery 
will  detect  the  coloring  matter  in  the  lacteals 
I  have  not  as  yet  had  proper  opportunity  to 
determine."  After  an  able  discussion  of  the 
subject  from  these  and  other  data,  he  draws 
the  following  conclusions: 

"i.  That  the  exhaustion  resulting  from 
gravid  nausea  not  infrequently  demands  a 
supply  of  food  over  and  above  that  which  can 
be  retained  by  the  stomach.  Death  has  re- 
sulted from  the  inanition  thus  produced. 

2.  That  the  number  of  well  authenticated 
cases  on  hand — ranging  from  three  months  to 
five  years — fully  demonstrate  the  adequacy  of 
rectal  alimentation  to  sustain  nutrition  unas- 
sisted by  other  means  of  ingestion. 

3.  That  rectal  nutrition  requires  rather  an 
explanation  of  its  rationale  than  a  demonstra- 
tion of  its  truth. 

4.  That  water  and  tenuous  nutritious 
and  medicinal  solutions  are  probably  absorbed 
directly  into  the  blood,  or  by  the  portal  radi- 
cles and  mucous  membrane  of  the*  rectum 
and  colon,  for  digestion  in  the  liver. 

5.  That  the  digestion  of  composite  ali- 
ments is  never  effected  in  the  rectum  or  colon, 
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on  account  of  the  absence  of  the  "digestive 
fluids  "  universally  recognized  as  indispensa- 
ble to  tbeir  disintegration  and  solution. 
Their  undissolved  condition  and  the  absence 
of  absorbent  vessels  in  the  rectum  and  colon 
prevents  their  entrance  into  the  blood  from 
these  portions  of  the  alimentary  canal. 

6.  That  the  admixture  artifically  (Leube) 
of  digestive  principles,  pancreatic  juice,  etc., 
with  the  injected  food,  is  not  necessary  or 
important  to  the  efficiency  of  rectal  nutrition. 

7.  That  the  "vicarious  secretion"  (Flint) 
of  the  elements  of  the  gastric  juice,  pancreatic 
juice,  and  other  digestive  fluids  by  the  gland- 
ular structures  of  the  rectum,  for  the  prepara- 
tion of  the  rectal  aliments,  is  highly  improb- 
able, and  certainly  not  necessary  to  accom- 
plish their  ultimate  digestion  and  absorption 
into  the  blood. 

8.  That  the  secretion  of  these  fluids  from 
their  proper  surfaces  and  glands  (Flint),  as 
the  stomach,  pancreas,  liver,  etc.,  and  their 
descent  into  the  rectum,  may  also  be  denied 
as  one  of  the  conditions  necessary  to  success 
in  rectal  nutrition. 

9.  That  the  true  explanation  of  the  al- 
most uniform  efficiency  of  rectal  alimentation 
and  its  physiology  is  to  be  found  in  the  re- 
versal of  normal  peristaltic  action;  first  in  the 
rectum  sending  the  injected  aliment  above 
the  sigmoid  flexure,  and  then  past  the  colon 
and  ileo-coecal  valve  into  the  small  intestine. 
Here  digestive  fluids  for  their  disintegration, 
solution,  and  chylifaction  are  abundant,  and 
here  also  lacteals  abound  for  chylous  absorp- 
tion. This  retrostaltic  action,  when  continu- 
ous, as  in  rectal  almentation,  accomplishes 
the  ascent  of  the  nutriment  from  the  rectum 
into  the  small  intestine.  As  here  considered, 
I  believe  "intestinal  inhaustion"  to  be  a  newly 
recognized  function  of  the  ailimentary  canal. 
It  is  to  the  intestines  what  deglutition  is  to 
the  stomach.  Through  its  instrumentality 
rectal  and  buccal  ingestion  are  as  nearly  as 
possible  equalized  in  both  their  rationale  and 
their  results. 

10.  That  the  nutrition  of  the  body  by 
rectal  aliments  can  be  accounted  for  solely  on 
the  recognition  of  intestinal  inhaustion. 
Without  it  the  digestion  and  absorption  of 
such  solids  or  semi-solids  as  boiled  eggs 
(Flint),  meat  broths  and  pulps,  could  ^ot  be 
explained. 

11.  That  the  present  view  in  regard  to 
the  movement  of  the  contents  of  the  aliment- 
ary canal  is  probably  incomplete,  and  that 
aliments,  whether  from  buccal  or  rectal  inges- 
tion, while  undergoing  digestion  and  absorp- 


tion, are  not  subjected  solely  to  a  downward 
movement,  but  to  alternations  of  progression 
and  retrogression,  passing  and  repassing  the 
absorbent  surfaces  of  the  intestine  repeatedly 
till  deprived  of  nutritive  elements. 

12.  That  the  rectal  ingestion  of  food  is  a 
valuable  substitute  for  gastric  ingestion  in  all 
cases  of  disability  of  the  upper  portions  of 
the  alimentary  canal. 

13.  That  in  the  early  months  of  gestation 
reflected  uterine  irritation  establishes  a  habit 
or  abiding  tendency  to  retro-staltic  action  in 
the  muscular  tunic  of  the  entire  alimentary 
canal,  and  that  it  is  from  this  retro-staltic  irrita- 
bility that  the  nausea  and  vomiting  of  preg- 
nancy originate. 

14.  That  on  account  of  this  retro-staltic 
irritability,  so  manifest  in  early  gestation,  the 
intestinal  inhaustion  of  rectal  ingesta  is  great- 
ly facilitated;  and  that  this  circumstance  ren- 
ders gravid  nausea,  above  all  others,  the  con- 
dition most  favorable  for  eflicient  rectal 
alimentation. 

15.  That,  under  the  careful  and  S3rstematic 
application  of  rectal  alimentation,  artificial 
abortion  for  the  relief  of  gravid  nausea  can 
be  banished  from  practice,  even  as  a  last 
resort." 

Notwithstanding  the  fact  that  many  of  these 
conclusions  have  no  direct  bearing  upon  the 
subject  of  my  paper,  I  have  given  them  in  full, 
because  they  illustrate  so  forcibly  the  import- 
ance of  the  subject  to  different  departments 
of  medicine.  Dr.  Flint  remarks,  in  the  above 
mentioned  paper,  in  speaking  of  rectal  ali- 
mentation, "  It  is,  perhaps,  not  an  exaggera- 
tion to  say  that,  at  the  present  moment,  it  is 
one  of  the  most  important  of  the  subjects 
pertaining  to  practical  medicine,  which  claim 
attention  and  further  investigation." 

Believing  this  statement  to  be  true,  I  have 
continued  my  investigations  of  the  subject, 
though  in  a  very  limited  way,  because  pf  lack 
of  time  and  convenience.  On  July  11,  1882, 
I  performed  Experiment  No.  5.  Injected  4 
oz.  colored  milk  into  the  rectum  of  a  cat 
which  had  fasted  for  twenty  hours.  The  cat 
was  meanwhile  confined  in  a  sack.  After 
twenty  minutes  she  was  killed.  None  of  the 
fluid  had  passed  the  ileo-caecal  valve.  The 
colon  was  moderately  distended  and  the  fluid 
was  easily  forced  into  the  ileum  by  pressure* 

Aug.  3,  1882.  Experiment  No.  6.  In- 
jected ^  pint  of  colored  milk  into  the  rec- 
tum  of  a  dog  that  had  fasted  for  five  days. 
Twenty  minutes  later  %  pint  more  of  the 
same  material  was  injected  and  the  animal 
was  then  chloroformed.     About  as  much   as 
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was  injected  at  the  last  time  was  now  ex- 
pelled, but  none  had  been  expelled  before. 
Upon  opening  the  abdomen  it  was  found  that 
none  of  the  milk  had  passed  the  ileo-caecal 
valve.  The  colon  was  only  partially  full. 
Pressure  upon  the  colon  readily  forced  the 
milk  through  the  valve. 

Aug.  6,  1882.  Experiment  No.  7.  A 
kitten,  only  a  few  weeks  old,  was 
kept  for  twelve  hours  without  food,  and 
one  dram  of  colored  milk  was  then  in- 
jected into  the  rectum.  An  anaesthetic  was 
administered  three  hours  later,  and  the  abdo- 
men was  opened,  but  no  evidence  of  the 
milk  was  found  above  the  valve.  The  colon 
was  filled  with  faeces,  the  small  intestine 
wholly  empty.  With  the  large  intes- 
tine intact,  I  inserted  a  tube  into  the  rec- 
tum and  injected  water.  As  soon  as  the 
colon  was  considerably  distended,  the 
water  began  to  pass  the  valve,  and  by  con- 
tinuing the  injection  a  considerable  quantity 
of  well-formed  faeces  was  forced  backward 
through  the  valve.  After  passage  of  the  first 
ball  there  was  very  little  resistance  to  the 
passage  of  the  rest  of  the  faeces.  The  heart 
was  still  beating  at  the  conclusion  of  the  ex- 
periment. An  examination  showed  that  the 
normal  condition  of  the  valve  was  still  main- 
tained. 

While  these  later  experiments  did  not  con- 
firm the  theory  of  "intestinal  inhaustion," 
they  fully  demonstrated  the  facility  with 
which  fluids  and  even  solids  may  be  forced 
through  the  valve,  at  least  in  the  dog  and  cat. 
It  is  generally  thought,  even  by  those  who 
admit  its  occurrence  in  man,  that  antiperistal- 
sis  does  not  occur  in  the  lower  animals,  but 
Prof.  Preyer  stated  recently  that  he  had  seen 
antiperistaltic  action  in  the  small  intestines  of 
animals,  and  pointed  out  that  the  filling  and 
emptying  of  the  long  caecum  of  some  animals 
could  not  be  accomplished  by  any  other  means, 
as  reported  in  the  British  Medical  Journal 
for  May  27,  1882.  But  at  least  it  is  to  be  in- 
ferred that  the  valve  is  quite  as  resisting  in 
the  lower  animals  as  in  man. 

In  at  least  two  of  the  later  experiments 
there  seems  to  me  a  sufficient  reason  why 
retrostalsis  did  not  occur.  The  first  cat  was 
brought  a  distance  in  a  sack  and  was  retained 
in  the  sack,  because,  seeming  much  fright- 
ened, we  feared  she  might  escape  us.  Now, 
since  fright  is  known  to  seriously  interfere 
with  gastric  digestion,  we  ought  to  have  been 
prepared  for  a  negative  result.  The  kitten 
could  not  be  kept  fasting  longer  •  that  twelve 
hours,  and  the  fact  of  the  colon  being  filled 


with  faeces^was  a  sufficient  reason  why  the 
milk  was  not  "  inhausted."  In  the  case  of 
the  dog,  I  could  see  no  reason  why  the  result 
should  not  have  been  similar  to  that  previous- 
ly obtained,  except  that  it  was  a  female  and 
had  become  extremely  restless  and  desirous 
to  escape.  Yet  if  the  conditions  were  ap- 
parently the  most  favorable  for  a  confirmatory 
result,  I  should  not  consider  a  negative  result 
as  contradictory  evidence,  because  the  natural 
functions  are  often  suspended  for  reasons 
which  are  not  apparent. 

The  results  which  I  have  thus  far  obtained 
give  me  confidence  that  thorough  investiga- 
tion will  prove  the  following  points: 

1.  That  Dr.  Campbell's  theory  of  "intes- 
tinal inhaustion"  gives  the  ttue  rationale  of 
rectal  nutrition,  at  least  in  those  cases  where 
life  has  been  sustained  and  flesh  and  strength 
acquired  by  rectal  administration  of  undi- 
gested aliment. 

2.  That  it  is  a  demand  for  nutrition  which 
induces  retrostalsis  and  so  conveys  the  food 
to  those  portions  of  the  alimentary  canal 
where  they  may  be  elaborated  and  absorbed. 
We  have  an  analogy  in  the  retrostalsis,  which 
so  frequently  occurs  in  the  stomach  and 
oesophagus,  to  expel  food  when  the  system  is 
surfeited  or  cannot  appropriate  it  for  other 
reasons. 

3.  That  the  resistance  of  the  ileo-caecal 
valve  is  not  wholly  mechanical,  as  has  uni- 
versally been  taught,  but  its  contraction  and 
relaxation  are  controlled  by  circumstances 
and  the  needs  of  the  system,  and  has  an  ana- 
logue in  the  pyloric  valve,  the  analogy  being 
somewhat  modified  by  difference  in  anatomi- 
cal structure. 

The  subject  demands  thorough  and  care- 
ful investigation,  and  the  hope  of  attracting 
to  it  the  attention  of  some  one  who  has  time 
and  opportunity  to  prosecute  it  is  my  apology 
for  presenting  this  paper  so  prematurely. 


Oeeapatioii  for  Women. 

BY   DR.    ANNA    STEWART. 
LRead  before  the  Calhoun  County  Medical  Society.] 

SAYING  nothing  of  what  wonian  is  best 
fitted  to  do,  in  view  of  that  which  she 
will  be  most  likely  to  do,  of  that  which  her 
surroundings  most  demand  of  her,  a  few 
words  may  be  said. 

The  larger  proportion  of  women  serve  at 
some  period  of  their  lives  as  nurse  as  well  as 
cook  and  housewife.  In  many  households 
but  one  of  these  employments  is  no  light  duty, 
and  when  little  preparation  or  none  at  all  has 
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been  made  to  develop  the  physical  frame  to 
bear  the  burden,  or  to  skill  the  hand  to  do, 
the  work  must  be  doubly  hard  and  the  results 
imperfect  and  unsatisfactory. 

How  few  women  are  capable  of  making  a 
patient  comfortable  without  any  instruction, 
and  how  very  few  with  the  most  minute  direc- 
tions, the  family  doctor  can  testify  to,  no 
donbt.  That  fully  as  little  is  known  as  to 
what  the  patient  should  eat  or  the  manner  in 
which  food  should  be  prepared,  is  also  evi- 
dent to  the  physician  who  perhaps  repeatedly 
has  visited  the  kitchen  to  superintend  the 
preparation  of  gruel  or  broth  or  the  cooking 
of  an  Qgg  for  a  delicate  stomach. 

It  is  evident  that  few  mothers  are  particular 
to  instruct  their  daughters  even  the  little  that 
they  themselves  know,  and  equally  evident 
that  most  daughters  seldom  or  never  give  a 
thought  to  the  subject  of  nursing,  much  less 
that  they  are  under  any  obligation  to  do  so, 
and  yet  there  is  sickness  in  every  family  at 
some  time,  through  accident  or  otherwise. 
Often,  perhaps  oftener  than  any  one  would 
dare  to  say,  a  precious  life  is  lost  through  in- 
efficient nursing.  The  doctor  is  heard  to 
say  *'If  I  could  only  have  a  nurse  that  I  could 
depend  upon."  Mothers  may  be  willing  that 
the  knowledge  of  these  things  rest  with  the 
doctor,  but  the  doctor  is  not  willing  for  it  to 
be  so.  True,  many  doctors  have  a  good 
nurse  at  command  and  sometimes  many  of 
them.  There  are  more  who  want  a  good 
nurse  in  every  family.  Many  noble  women 
make  nursing  their  life-work;  many  more  are 
learning  the  profession.  The  doors  of  our 
hospitals  are  wide  open  to  those  who  are  in 
earnest  and  there  is  always  room  for  careful, 
thoughtful  workers  among  the  poor. 

A  good  nurse  must  understand  cooking 
for  the  sick.  For  this  knowledge  opportunity 
is  afforded  at  the  establishments  in  some  of 
our  large  cities  called  "tea  kitchens."  Out- 
side of  these  advantages  is  the  doctor  who  is 
ever  ready  to  impart  instruction  to  the  willing 
worker. 

Whoever  has  a  common  school  education 
has  access  to  the  best  hygienic  literature  of 
the  day  and  can  be  capable  with  a  few  hours 
reading  to  keep  her  patient's  room  in  a  sani- 
tary condition. 

Mothers  with  the  interest  of  their  own 
famiHes  and  of  humanity  at  heart,  should  not 
remain  passive  on  this  subject.  Teachers  who 
give  careful  study  to  the  future  of  the  girls 
under  their  charge  can  hardly  fail  to  instruct 
them  in  the  matter  of  sanitary  science. 

To   be   a    good    housewife   includes    the 


knowledge  of  good  cookery.  To  be  a  scien- 
tific cook  necessitates  the  study  of  healthful 
cookery  in  connection  with  what  foods  are 
most  easily  assimilated  in  the  body  and  are 
the  least  harmful.  How  many  such  cooks  in 
our  land,  let  a  nation  of  dyspeptics  proclaim. 

A  good  housewife  also  includes  a  wise 
mother,  who  will  start  her  sons  and  daughters 
on  the  road  to  health,  giving  a  stock  of  such 
knowledge  as  will  develop  them  as  men  and 
women  of  strength — not  only  to  gain  their 
daily  bread,  but  to  grapple  and  over- 
throw temptations  of  the  day,  which  at  times 
come  upon  the  youth  so  unawares  that  only  a 
giant  in  morals  could  resist  were  he  not  fore- 
warned. 

I'he  prime  requisite  for  a  good  cook,  nurse, 
housewife  or  mother,  and  especially  for  all  of 
these  combined,  is  a  good  constitution. 
Women  thus  endowed  are  in  the  minority. 
In  many  thus  blessed  the  foundations  of  dis- 
ease are  laid  long  before  puberty  through 
improper  dress  or  indiscreet  diet — perhaps 
even  in  infancy — or  through  sedentary  habits, 
dissipation,  careless  exposure,  and  the  like, 
after  that  period.  Those  who  have  hot  a 
good  physical  frame  should  acquire  all  the 
strength  and  symmetry  possible  through 
physical  culture;  while  through  the  same 
means  those  more  fortunate  must  preserve 
theirs. 

Children  are  too  much  in  seclusion.  There 
is  no  reason  why,  as  a  rule,  their  sports  should 
not  be  in  the  open  air;  even  upon  rainy  days 
they  can  play  under  a  canopy  with  the  air 
free  to  enter  at  all  sides,  while  in  cold 
weather  they  may  be  clothed  so  as  to  enjoy 
out-of-door  exercise  even  when  the  thermom- 
eter is  below  zero.  When  thorough  ventila- 
tion is  so  widely  understood  among  the 
boards  of  health  there  is  no  excuse  for  chil- 
dren studying  or  playing  in  illy-ventilated 
rooms. 

Before  the  age  of  twelve,  thirteen,  fourteen 
and  fifteen,  girls  feel  free  to  romp  and  play 
almost  as  much  as  boys;  after  that  age  they 
are  at  a  loss  to  know  what  to  do  to  preserve 
their  dignity  and  at  the  same  time  to  enjoy 
themselves. 

Among  the  children  of  the  industrious  poor 
and  the  well-to-do  there  is  no  laok  of  healthy 
employment,  the  only  danger  being  in  too 
steady  work  and  not  enough  recreation  for 
the  tired  muscles. 

The  daughters  of  the  rich  have  aids  in  the 
various  schools  for  muscular  training  as  the 
riding  schools  and  the  gymnasiums.  But 
these  are  unsatisfactory  because  they  are  not 
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constant.  To  keep  up  muscular  health  the 
exercise  should  be  taken  daily.  Better  to 
put  less  time  on  the  embroidery  and  more 
to  the  duties  of  charity;  less  time  on  the  light 
reading  and  more  to  the  observance  of  nature. 
The  duty  of  directing  girls  and  young 
women  in  the  ways  of  usefulness  and  phys- 
ical culture  rests  largely  with  the  mothers  and 
teachers.  Who  but  physicians  can  be  de- 
pended upon  to  inspire  mothers  and  teachers 
with  a  proper  sense  of  their  duty  ? 


The   Michigan   Plan   for  General   Boards  of 
Health. 

[Abstract  of  Paper  read  before  the  National  Social  Science 
Association,  September  6,  by  Dr.  H.  B.  Baker,  Secretary 
Michigan  Sute  Board  of  Health.] 

SO  far  as  known  to  the  author  of  this  paper, 
the  Michigan  State  Board  of  Health  was 
the  first  purposely  established  on  its  plan, — 
which  plan  maybe  briefly  outlined  as  follows: 
It  provides  for  the  collection  and  dissemination 
of  information,  and  the  general  advisory 
supervision  of  all  health  interests  of  the 
people  within  the  State,  but  does  not  give  the 
board  power  to  enforce  any  orders  other  than 
those  connected  with  its  functions  just  stated. 
The  theory  of  the  law  in  Michigan  is  that  the 
local  boards  of  health  should  have  the  power 
and  should  do  the  work  of  combatting  local 
nuisances  and  all  other  local  causes  of  sick- 
ness, including  the  restriction  of  contagious 
diseases.  The  State  Board  was  established 
to  serve  as  a  generalizing  center,  to  spy  out 
and  give  warning  of  the  approach  of  an  epi- 
demic disease,  secure  prompt  report  of  every 
item  of  information  which  can  be  made  avail- 
able for  the  good  of  all,  study  the  best  me- 
thods of  preventing  and  restricting  diseases, 
and  communicate  such  information  to  the 
several  local  officers  who  are  directly  employ- 
ed in  combatting  the  spread  of  disease.  In 
such  cases  the  local  health  authority  needs  to 
know  just  what  it  can  do,  and  a  State  board 
of  health,  organized  on  the  Michigan  plan,  has 
collected  information  of  the  best  methods  of 
procedure  which  can  immediately  be  given  to 
the  local  board,  thus  enabling  it  to  do  in  its 
emergency  what  otherwise  would  be  impossi- 
ble. In  order  most  successfully  to  avoid  or 
prevent  diseases,  we  need  to  know  their 
causes.  For  any  knowledge  in  regard  to 
the  causes  of  diseases,  facts  and  statistics  of 
great  numbers  of  cases  of  sickness  from  these 
diseases,and  of  the  conditions  which  were  coin- 
cident with  such  sickness,  are  essential;  these 
facts  and  statistics  cannot  be  collected  by 
local  boards,  in  sufficient  numbers  nor  over 


sufficiently  wide  areas  to  throw  out  the  in- 
fluence of  local  circumstances;  so  that  for  any 
such  progress  in  knowledge  it  is  important 
that  there  should  be  a  general  board  to  col- 
lect and  collate  the  fragmentary  material 
which  the  local  boards  can  supply.  For  such 
work,  also,  time  is  required,  and  a  more  con- 
tinuous length  of  service  than  is  usual  for 
local  boards  of  health  to  give,  because  of  poli- 
tical and  other  changes.  State  boards  of  health 
now  quite  uniformly  enter  upon  such  work;  but 
more  than  this  is  needed.  At  the  time,  and 
long  previous  to  the  time,  the  National  Board 
of  Health  of  the  United  States  was  organized, 
the  author  of  this  paper  pleaded,  and  here 
continues  to  plead,  for  the  maintenance  of 
that  general  board  of  health  which  shall  do 
for  the  United  States  what  a  State  board,  on 
the  Michigan  plan,  aims  to  do  for  a  State;  a 
commission  or  board  which  shall  systematize 
and  utilize  the  vital  statistics  in  the  United 
States  census,  and  all  the  information  now 
collected  by  all  the  government  departments, 
and  which  should  otherwise  collect  and  dis- 
seminate information  essential  to  the  best 
public  health  work  in  this  country.  If  the 
United  States  will  maintain  such  a  general- 
izing center  of  public  health  work  in  this  coun- 
try we  shall  soon  see  the  grandest  progress 
that  the  world  has  ever  witnessed;  for  it  will 
set  in  operation  a  movement  which  cannot 
fail  to  yield  knowledge  of  the  conditions 
under  which  each  and  every  disease  proves 
destructive  of  human  life  and  happiness.  But 
in  this  most  important  work  which  a  govern- 
ment can  undertake  for  a  people  it  is  essen- 
tial, in  order  to  secure  the  best  results,  that 
the  central,  generalizing  body,  shall  have  the 
confidence  and  co-operation  of  the  great  body 
of  sanitarians  throughout  the  whole  country 
and  of  a  large  proportion  of  the  local  and 
State  boards  of  health  whose  work  is  by  it  to 
be  consolidated  for  the  public  good.  Such 
has  been  and  is  the  case  as  regards  the  Na- 
tional Board  of  Health,  but  the  government 
has  recently  taken  a  much-regretted  step 
backward  by  abolishing  one  of  its  means  of 
prompt  dissemination  of  information,  namely, 
the  weekly  bulletin,  and  by  crippling  one  of 
its  sources  of  information,  that  by  inspection 
systems,  which  had  just  begun  to  yield  in- 
formation valuable  for  incorporation  with 
that  from  other  sources.  Members  of  Con- 
gress seem  unable  to  appreciate  the  fact  that 
movements  for  the  prevention  of  disease  are 
of  vastly  greater  importance  than  are  those 
measures  designed  simply  to  palliate  the  re- 
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suits  of  the  neglect  of  such  prevention;  for 
we  learn  from  the  Congressional  Record  that 
recently  large  sums  of  public  money  were 
freely  voted  to  build  hospitals  for  a  small, 
special  class  of  persons,  while  these  same  con- 
gressmen failed  to  vote  to  freely  sustain  the 
National  Board  of  Health  in  its  work,  which 
is  for  the  good  of  every  citizen  of  the  coun- 
try, and  even  for  humanity  throughout  the 
world.  Palatial  Marine-hospitals  in  each 
large  sea-port,  for  the  special  benefit  of  a 
few  sailors  sick  with  syphilis  and  other  pre- 
ventable diseases,  may  be  proper  objects  for 
Congress  to  expend  the  people's  money  for ; 
but  sooner  or  later  stinging  criticisms  will  at- 
tach to  such  actions  by  our  representatives; 
especially  if,  as  was  recently  the  case,  they 
neglect  to  provide  the  means  for  the  most 
successful  work  by  those  charged  with  the 
highest  duties  which  can  be  undertaken, — 
inquiries  into  the  causes  and  best  means  of 
preventing  all  diseases  which  are  yet  permit- 
ted to  interfere  with  the  "  Life  and  the  pur- 
suit of  happiness"  by  those  who  maintain 
this  government  for  the  people.  Com- 
paratively little  has  yet  been  done  in 
this  country  toward  the  systematic  work 
which  this  paper  has  suggested,  for  the 
reason  that  individual  effort  cannot  accom- 
plish it,  and  those  we  elect  to  govern  us  have 
not  all  informed  themselves  upon  the  subject. 
Sanitary  science  is  one  of  the  latest  sciences. 
It  utilizes  sciences  which  also  are  new.  Al- 
ready, in  reference  to  several  of  the  most  im- 
portant diseases,  it  enables  us  to  predict  their 
proportional  increase  or  decrease  as  far  in  ad- 
vance of  their  occurrence  as  the  meteorolo- 
gist can  foretell  the  weather.  But  in  such 
studies  it  is  needful  to  include  facts  relative 
to  wide  areas;  in  fact,  what  the  United  States 
signal  service  gains  for  meteorological  pro- 
gress by  being  able  to  generalize  its  work 
throughout  the  country  may  easily  be  par- 
alleled in  sanitary  science  by  a  similar  broad- 
ening of  the  field  of  view,  from  the  local  and 
State,  to  that  of  a  properly  sustained  national 
board  of  health.  Whenever  that  is  done  the 
signal  service  itself  will  have  its  usefulness 
greatly  enhanced,  because  its  work  will  be  made 
available  for  use  in  saving  human  life  in  ways 
not  now  imagined  by  the  people,  yet  which 
those  actively  engaged  in  public-health  work 
know  are  not  only  possible  but  practicable. 
May  the  day  soon  come  when  we  are  permit- 
ted to  see  such  beneficent  results. 


In  England  during  1879,  308  deaths  out  of 
a  total  of  271,496,  were  ascribed  to  eczema. 


Case  of  Exophthalmic  Ooltre— Important  Com- 
plications—Complete History. 

BY    A.  W.  ALVORD. 
[Read  before  the  Calhoun  County  Medical  Society.] 

IWAS  called  to  attend  Mrs.  T.,  Jan.  14, 
1881,  and  found  her  suffering  from  exoph- 
thalmic goitre,  with  all  its  attendant  nervous 
disorders.  She  was  45  years  of  age,  had 
always  lived  on  a  farm,  of  slight  habit,  and 
had  for  years  suffered  from  uterine  difficul- 
ties. About  six  months  previous  she  had 
been  taken  with  violent  pains  in  the  posterior 
portions  of  the  brain,  and  had  sent  for  a 
young  physician  living  near,  who  regarded 
her  case  as  neuralgia,  and  treated  with  qui- 
nine and  opium  mainly  for  two  or  three 
weeks.  At  the  end  of  this  time,  finding  her- 
self no  better,  she  discharged  her  medical 
attendant.  Her  pain  gradually  moderated 
without  medical  aid,  but  never  left  her  for 
many  months.  When  I  first  saw  her  the  ex- 
ophthalmos was  marked,  the  post-cranial 
pain  constant,  no  appetite,  bowels  consti- 
pated, anaemic  in  extreme,  sat  up  but  little, 
and  complained  much  of  palpitation  of  the 
heart,  with  dyspnoea.  A  careful  examination 
of  the  heart  showed  mitral  stenosis,  with  loud 
murmurs  about  the  aortic  orifice,  which  I  did 
not  believe  to  indicate  organic  derangement. 
The  goitre  was  small  and  very  vascular.  I 
then  directed  my  inquiries  to  the  state  of  the 
uterus,  and  learned  that  she  occasionally  had 
severe  floodings.  She  granted  my  request 
for  a  vaginal  examination,  and  I  found,  on 
introducing  my  finger,  a  tumor  presenting. 
It  was  soft,  yielding  easily  to  pressure,  of 
large  size,  and  extending,  on  the  left  side, 
high  up  and  taking  in  the  left  ovary.  On 
withdrawing  my  finger  it  was  covered  with 
blood.  I  then  introduced  a  bi-valve  specu- 
lum (Hodge's  improved)  and  saw  an  enceph- 
aloid  cancer  of  the  womb.  The  bleeding  was 
considerable,  but  yielded  easily  to  the  use  of 
styptics.  I  told  the  patient  I  could  do  noth- 
ing to  save  her,  but  in  answer  to  her  anxious 
inquiry  if  I  could  do  anything  to  prolong  her 
life,  I  told  her  I  probably  could,  and  in  ac- 
cordance with  her  desire  attended  her 
throughout  the  course  of  the  disease,  and  as- 
sisted her  to  prolong  her  life  until  April  19, 
1882,  more  than  fifteen  months  after  my  first 
visit.  During  this  time  she  had  eight  ex- 
haustive floodings.  At  such  times  the  hem- 
orrhage was  so  profuse  that  her  clothing  and 
bedding  would  be  saturated  before  the  tam- 
pon with  styptics  could  be  used.  Pain 
passed  away  under  treatment,  and   we  man- 
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aged  to  sustain  her  moderately  well.  Treat- 
ment consisted  chiefly  of  digitalis,  cannabis 
Indica,  hyosciamus  and  conium,  together 
with  iron  in  some  form.  At  first  I  used  the 
phosphate  of  iron,  but  after  the  flood ings  be- 
came troublesome,  had  recourse  to  the  muri- 
atic tinct.  of  iron.  A  few  weeks  before  her 
death,  pneumonia  supervened,  and  giving 
her  opium  one  night  to  promote  rest,  she  in- 
sisted on  its  constant  use,  and  for  the  last 
few  weeks  opium  took  the  place  of  other  ano- 
dynes. The  exophthalmos  disappeared  be- 
fore death,  but  she  never  regained  anything 
like  the  natural  expression.  Dyspnoea  in- 
creased with  the  coming  on  of  general  dropsy. 
Her  mind  remained  clear  to  the  last.  At  the 
autopsy  all  the  serous  cavities  were  found  full 
of  fluid,  the  cancer  grown  to  embrace 
both  ovaries  and  the  uterus,  with  enlarged 
mesenteries  freely  distributed  throughout  the 
abdomen.  But  the  chief  point  of  interest  in 
this  case  centers  about  the  heart.  The  right 
auricle  was  filled  with  a  firm  clot,  extending 
through  the  tricuspid  opening.  It  was  par- 
tially dilated,  with  very  thin  walls.  The  tri- 
cuspid valve  was  no  longer  of  use,  as  it  was 
glued  back  to  the  sides  of  the  ventricle, 
while  around  its  edges  was  a  fringe  from  }i 
to  ^  inches  in  length,  con.sisting  of  firm 
white  strings  attached  to  the  free  edge  of  the 
valve,  entirely  around  its  circumference  and 
less  than  ^  in.  apart.  These  strings  were 
two  or  three  times  as  large  as  an  ordinary 
wrapping  cord  and  quite  firm.  Within  the 
right  ventricle  at  the  outer  side  and  partly 
imbedded  within  its  walls,  in  a  deep  sulcus 
behind  the  tricuspid  valve,  there  was  a  cyst 
about  the  size  of  a  black  walnut,  containing 
a  firm  white  caseous  material,  which  was 
quite  brittle  and  of  snowy  whiteness,  having 
a  grain  along  which  it  would  most  easily  di- 
vide. Placed  under  the  microscope  it  re- 
sembled fibrin  and  broken  down  cells,  with 
fatty  globules.  Now,  what  have  we  here  ? 
Zeimssen  makes  mention  of  fibrinous  clots 
squeezed  into  the  form  of  a  cyst  and  covered 
with  a  sac.  Possibly  this  may  be  the  true 
explanation  of  the  cyst,  but  if  so,  what  about 
the  fringe  ?  Is  this,  too,  a  fibrinous  deposit  ? 
Have  shreds  of  fibrin  accumulated  on  the 
free  edge  of  the  valve,  and,  clinging  to  it, 
grown  by  accretion,  until  this  fringe  is  the 
product — like  drops  of  water  in  forming  an 
icicle  ?  I  find  no  record  of  such  a  phenome- 
non. 

I  am  under  obligations  to  Dr.  Geo.  Howell, 
of  Macon,  and  Dr.  J.  W.  Burchard,  of  Clin- 
ton, for  valuable  assistance  at  the  autopsy. 


Labonitorj  Notes— lodla  and  Bromldia. 

BY  A.    B.  LYONS,  M.    D.,  ANALYTICAL  CHEMIST, 
DETROIT,  MICH. 

"lodia  is  the  ideal  alterative.  *  *  It 
has  an  established  reputation  as  being  the  best 
alterative  ever  introduced  to  the  profession." 
Here  should  follow  a  list  of  eminent  physi- 
cians—professors, all,  in  reputable  medical 
colleges,  who,  "  having  tested  iodia,  recom- 
mend it  to  the  profession,**  but  it  is  best  that 
in  this  connection  the  names  should  be  omit- 
ted. The  statements  just  quoted,  I  shall  not 
attempt  to  controvert.  Science  does  not  as 
yet  furnish  the  data  whereby  they  may  be  es- 
tablished or  refuted.  I  confine  myself  to  a 
scientific  examination  of  other  statements, 
which  are  easily  verified,  if  true,  and  which 
are  made  with  the  same  positiveness  as  those 
already  cited  ;  if  these  prove  trustworthy,  we 
shall  be  willing  to  accept  the  others — cum 
grano  salis, 

"  Iodia  is  a  combination  of  active  principles 
obtained  from  the  green  roots  of  stillingia, 
helonias,  saxifrage,  menispermum,  and  aro- 
matics.** 

Pharmacy  has  lost  much  in  that  the  active 
principles  separated  from  these  various  drugs 
remain  unknown,  for  the  most  part,  except  in 
this  combination.  However,  if  there  are 
present  here  certain  definite  active  principles, 
it  is  possible  for  the  chemist  to  separate 
them  from  the  respective  drugs.  It  is  true 
that  organic  analysis  presents  many  diffi- 
culties, but  none  that  are  insuperable  when 
the  end  to  be  attained  is  of  sufficient  im- 
portance. 

It  is  not  wise,  however,  to  waste  labor;  in 
the  present  instance  we  are  content  to  accept 
the  statement  of  the  manufacturers  or  dis- 
coverers, and  await  the  time,  surely  not  far  dis- 
tant, when  the  new  active  principles  shall  be- 
come articles  of  the  materia  medica,  with  no 
restriction  of  copyright  or  trade-mark. 

But  we  are  further  told:  "Each  fluid 
drachm  of  iodia  also  contains  five  grains  iod. 
potas.,  and  three  grains  phos.  iron."  Now, 
we  are  on  familiar  ground.  Iod.  potas.  can 
be  nothing  else  than  potassium  iodide,  and  it 
is  not  a  difficult  matter  to  estimate  the  quan- 
tity of  that  substance  if  it  is  present  as  an  in- 
gredient of  iodia.  One  fluid  ounce  of  the 
preparation,  when  evaporated  at  a  water  bath 
heat,  leaves  a  residtie  weighing  41.6  grains. 
If  1.6  grains  of  this  consists  of  "active  prin- 
ciples," and  we  grant  that  the  **phos.  iron** 
has  been  volatilized  during  the  evaporation, 
it  is  possible  that  we  shall  find  in  this  residue 
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the  40  grains  of  potassium  iodide  for  which 
we  are  seeking.  On  igniting  the  residue, 
however,  at  the  lowest  practicable  tempera- 
ture, it  weight  was  reduced  to  23  grains. 
This  last  residue  was  found  to  consist  almost 
wholly  of  potassium  iodide,  and  quantitative 
tests  made  without  previous  ignition  showed 
that  the  amount  of  this  compound  present  is 
about  22/i  grains  in  a  fluid  ounce,  or  a  little 
less  than  three  grains  in  a  fluid  drachm. 

The  phos.  iron  I  supposed  at  first  to  be 
phosphate  of  iron,  but  that  hypothesis  is  un- 
tenable since  the  compound  must  be  a  vol- 
atile one,  if  it  is  present  at  all,  and  it  cannot 
be  a  compound  of  iron,  for  neither  the 
solution  nor  the  ash  after  ignition  con- 
tained more  than  mere  traces  of  that 
metal.  It  is  plain  that  the  abbreviation  was 
intended  to  be  read  phosphate  of  iron,  and 
so,  if  it  means  anything  else,  is  evidence, 
prima  facie,  of  fraud ;  if  it  does  mean  phos- 
phate of  iron,  then  either  there  was  some  care- 
lessness about  preparing  the  particular  sample 
examined,  or  the  manufacturers  deliberately 
use  one  formula  and  publish  another — for  rea- 
sons best  known  to  themselves. 

Bromidia. — "  Complaints  have  been  made  to 
us  by  physicians  that  some  dishonest  druggists 
substitute  an  inferior  preparation  made  by 
themselves  When  bromidia  is  prescribed. 
Physicians  are  cautioned  to  look  out  for  these 
substitutions,  because  the  lives  of  their  patients 
may  be  endangered,  and  their  own  reputation 
injured  as  well  as  ours." 

A  formula  which  purports  to  be  that  of 
bromidia  accompanies  the  above  caution,  and 
it  is  one  which  no  apothecary  should  have  any 
difficulty  in  compounding.  "pA'ery  fluid 
drachm  contains  15  grains  each  of  pure  brom. 
potas.  and  purified  chloral,  (hydrat?)  and  ^ 
grain  each  of  gen.  imp.  ext.,  cannabis  ind. 
and  hyoscyam."  The  formula  calls  for 
chlroal,  but  means,  of  course,  chloral  hydrate; 
what  is  meant  by  "gen.  imp.*'  one  can  only 
conjecture,  but  there  is  only  one  extract  of 
cannabis  indica,  and  ^  grain  of  an  extract  of 
hyoscyamus  will  not  make  any  very  great  dif- 
ference in  the  effect  of  the  compound.  Of 
course  a  formula  is  good  for  nothing  if  it  is 
couched  in  such  language  as  to  be  unintelli- 
gible; we  assume  that  the  language  has  some 
meaning,  and  that  the  most  natural  meaning 
of  the  words  used. 

Now,  why  should  a  mixture  prepared  ac- 
cording to  this  published  formula  by  any  skill- 
ed pharmacist,  however  **dishonest,"  endanger 
the  lives  of  patients  to  whom   it  may   be  ad- 


ministered,  when   the   prescribing  physician 

writes  "  Bromidia,"  instead  of: 

"  9    Potas.  bromide 

Chloral   hydrate 32   3  ij 

Ext.  hyoscyamus 

Ext.  cannabis    ind M&  gr.  j 

Syr.  simp.,  q.  s.,  ad f§j 

Ess.  anise,  q.  s.  to  flavor. 

Misce  secundum  artem." 

One  reason  suggests  itself,  and  only  one, 
but  it  must  be  whispered  softly:  Perhaps 
the  published  formula  is  not  actually  followed 
by  the  manufacturers  of  bromidia. 

Among  the  constituents  mentioned  in  the 
formula  is  an  extract  that  generally  betrays 
its  presence  very  quickly  whenit  is  introduced 
into  an  aqueous  mixture.  The  resinous  por- 
tion of  the  cannabis  indica  is  sure  to  separate 
and  floating  on  the  surface  of  the  mixture  to 
form  an  unsightly  deposit  upon  the  sides  of 
the  bottle.  And  precisely  this  happened  when 
I  attempted  to  prepare  bromidia  in  accord- 
ance with  the  published  formula.  But  the 
bromidia  which  costs  one  dollar  a  bottle  does 
not  show  any  such  deposit — a  matter  of  no 
great  consequence,  since  physicians  prescribe 
the  article  not  for  its  cannabis  indica,  but  as 
a  combination  of  potassium  bromide  with 
chloral  hydrate.  Does  the  authentic  bromidia 
then  contain  of  the  principal  ingredients  the 
quantity  stated  in  the  formula  ?  The  results 
of  an  analysis  showed  that  it  does  not.  One 
fluid  ounce  yielded  82  grains  of  potassium 
bromide  and  about  90  grains  of  chloral  hy- 
drate, instead  of  120  grains  of  each  of  these 
drugs. 


Third    Quarterly    Meetings    of   the    Calhoun 
County  Medical  Association  for  1882. 

The  third  quarterly  meeting  of  the  Calhoun 
County  Medical  Association  for  the  year  1882 
assembled  at  the  Albion  House,  in  Albion,  on 
Tuesday,  September  5,  1882.  The  members 
present  were  Drs.  Crosby,  Van  Ostrand, 
Haight,  Blanchard,  Greene,  Case,  Stewart, 
Lindsay  and  Sprague.  Dr.  Alvord,  recently 
settled  in  Battle  Creek,  being  present,  was 
elected  to  membership.  There  were  also 
present  Drs.  Lewis  and  Cook,  of  Jackson, 
and  Dr.  Carty,  of  Burlington,  and  they  were 
invited  to  participate  in  the  discussions. 

The  meeting  was  called  to  order  by  the 
president,  Dr.  Geo.  H.  Greene,  of  Homer. 

The  minutes  of  the  preceding  meeting  were 
called  for,  read,  and  approved. 
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After  the  preliminary  business,  Dr.  Anna 
Stewart,  of  Battle  Creek,  read  a  paper  on 
"Occupation  for  Women."  She*  confined 
herself  particularly  to  the  need  for  women 
who  are  educated  physically  and  mentally  to 
care  for  the  sick,  to  cook  hygienically,  and  to 
use  preventive  measures  against  disease  in  all 
its  forms.  She  thinks  that  here  is  a  wide 
field  which  all  women  ought  to  cultivate  to 
some  degree.  She  received  a  vote  of  thanks 
of  the  society,  and  a  request  that  a  copy  may 
become  the  property  of  the  association.  Dr. 
Green  called  to  mind  a  case  in  his  practice 
where  a  lack  of  knowledge  of  how  to  care  for 
the  sick  (on  the  part  of  the  nurse),  such  as 
every  lady  ought  to  obtain,  cost  a  patient's 
life.  He  thinks  that  all  women  should  be 
educated  in  the  laws  of  health,  and  especially 
in  the  effect  of  sunlight  upon  the  health.  He 
attributes  a  large  part  of  the  sickness  among 
American  women  to  the  studious  care  with 
which  they  avoid  the  sunlight,  particularly 
young,  growing  girls.  On  this  account  their 
growth  and  constitution  is  much  like  that  of 
a  potato-vine  growing  in  a  dark  cellar.  Dr. 
Crosby  expressed  similar  opinions.  Dr.  Cook 
thinks  that  it  is  very  necessary  that  women 
should  be  educated  in  the  care  of  the  sick. 
Dr.  Alvord  thinks  that  the  subjects  discussed 
in  the  paper  are  important,  but  that  a  ques- 
tion of  more  importance  to  us  is  the  duty  of 
the  physician  concerning  the  nursing  of  the 
sick.  He  would  be  glad  to  hear  discussed 
the  physician's  responsibility  in  this  matter. 
Thinks  that  while  women  seem  best  adapted 
to  nursing,  men  often  become  very  proficient 
nurses.  Dr.  Lewis  thinks  that  much  respon- 
sibility devolves  upon  the  physician  in  this 
respect.  That  he  ought  always  to  select  some 
member  of  the  family  or  other  person  and  in- 
struct them  thoroughly  in  their  duties.  He 
remembers  that  Dr.  Kedzie,  of  Lansing,  in 
the  address  to  his  class  at  the  time  of  gradua- 
tion, said  that  the  duty  of  the  physician  is, 
not  only  to  treat,  but  to  prevent  disease. 
That  he  might  in  this  way  greatly  lessen  the 
mortality  rate.  Dr.  Green  recalls  a  case  in 
which  he  was  obliged  to  neglect  a  desirable 
part  of  the  treatment  because  there  was  no 
one  in  the  family  whom  he  felt  that  he  could 
trust  to  carry  it  out,  until  on  the  third  day  a 
bright,  active  sister-in-law  to  the  patient  ar- 
rived, whom  he  had  no  difficulty  in  instruct- 
ing, and  he  obtained  excellent  results.  In 
another  case  he  was  left  dependent  upon  a 
very  stupid  woman  to  nurse  a  patient,  her 
relative.  In  this  case  he  so  wrought  upon 
the  nurse's  mind  by  a  graphic   portrayal   of 


the  probable  course  of  the  disease  and  the 
sad  result  of  negligence  on  her  part  that  he 
roused  her  from  her  lethargy  and  made  of 
her  a  very  excellent  nurse.  Thus  he  illus- 
trates the  advantage  to  the  physician  of 
knowledge  and  tact  in  the  management  of 
nursing. 

A  paper  promised  by  Dr.  Cox  was  next  on 
the  programme,  but  he  has  been  lying  very 
sick  for  several  weeks  past.  Dr.  Green  in- 
quired if  any  one  could  report  his  present 
condition,  whereupon  Dr.  Alvord,  who  is 
assisting  in  his  treatment,  made  a  statement 
of  his  case,  addng  that  while  he  consid- 
ered him  in  a  critical  condition  he  had  yet  • 
hopes  of  at  least  a  partial  recovery.  Dr. 
Crosby  moved  that  the  secretary  be  instructed 
to  convey  to  Dr.  Cox  the  sympathy  of  the 
various  members  of  the  association  in  his 
affliction,  and  their  strong  hope  for  his  recov- 
ery and  that  their  future  meetings  may  be 
blessed  by  his  presence.  The  motion  was 
supported,  and  prevailed  unanimously.  Dr. 
Cox  is  the  oldest  and  the  leading  member  of 
the  society,  ex-president  of  the  State  Medical 
Association,  etc. 

Dr.  French  was  next  on  the  programme, 
but  had  been  unable  to  leave  Dr.  Cox  (his 
brother-in-law)  and  had  requested  Dr.  Alvord 
to  fill  his  time.  Dr.  Alvord  read  a  very  in- 
teresting report  of  a  case  of  exophthalmic 
goitre  complicated  with  uterine  cancer  which 
had  proved  fatal.  The  chief  point  of  interest 
was  the  condition  that  the  heart  presented  at 
the  autopsy.  He  presented  the  heart  for  ex- 
amination. The  free  edges  of  the  mitral 
valve  were  fringed  by  a  vegetative  or  fibrin- 
ous growth  and  within  a  sort  of  pocket  in  the 
wall  of  the  left  ventricle  was  a  cheesy-looking 
mass  which  he  states  was  of  the  size  of  a  wal- 
nut at  the  time  of  the  autopsy.  Numerous 
microscopical  examinations  have  found  only 
a  granular  debris  with  a  few  fat 
globules  and  broken-down  fibrous  tissue 
in  its  substance.  He  can  only  account  for 
the  cheesy  mass  by  the  theory  that  at  some 
time  a  clot  was  crowded  back  behind  the 
valve  and  that  it  has  degenerated  into  this 
tissue.  He  has  been  unable  to  find  any  de- 
scription of  a  similar  fringe-like  growth  on 
the  free  margin  of  the  valves,  and  found  no 
one  at  the  American  Association  who  could 
give  him  any  light  on  the  subject.  The 
thanks  of  the  society  and  a  request  for  a  copy 
of  his  paper  were  tendered  Dr.  Alvord. 

Dr.  Blanchard  recalled  two  or  three  hearts 
sent  to  the  University  for  examination  in 
which   he  thought  there  was  a  similar  condi- 
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tion,  but  Dr.  Alvord  says  Prof.  Stowell  and 
several  others  at  Ann  Arbor  had  informed 
him  that  they  had  never  seen  such  a  case. 

Dr.  Green  asked  whether  a  clot  could  have 
occurred  in  a  normal  condition  of  the  blood. 
Dr.  Alvord  thought  not. 

Dr.  Van  Ostrand's  paper  was  not  com- 
pleted. 

Dr.  Sprague  read  a  paper  on  the  action  of 
the  ileo-coecal  valve,  setting  forth  its  relations 
to  that  very  important  subject,  rectal  alimenta- 
tion. By  certain  experiments  and  observa- 
tions, he  has  arrived  at  the  conclusion  that 
the  action  of  the  valve  is  not  simply  mechani- 
cal, as  is  universally  taught,  but  that  when 
the  system  demands  it,  it  readily  allows  an 
upward  passage  of  aliment  for  the  purpose 
of  digestion  in  the  small  intestine.  Also  that 
the  theory  of  stercoraceous  vomiting  being 
impossible  because  ot  the  constitution  of  the 
valve,  has  no  foundation  in  factr--I)r.  Sprague 
received  the  thanks  of  the  society  aiKTa-l^i. 
quest  for  a  copy  of  his  paper. 

After  a  short  recess  for  supper,  Dr.  Green 
reported  two  cases-  of  what  he  was  very  cer- 
tain was  vomiting  of  matter  from  the  colon. 
Dr.  Alvord  expresses  surprise  that  so  strong 
an  array  of  quotations  could  be  adduced  ex- 
pressing unbelief  in  the  possibility  of  such  an 
event.  He  was  sure  he  had  seen  several 
instances.  He  recalled  a  case  of  invagination 
of  the  ileum  where  he  had  passed  a  tube  be- 
yond the  sigmoid  flexure  and  injected  water 
until  suddenly  the  tumor  subsided  and  the 
invagination  was  cured.  In  this  case  he  had 
added  tobacco  to  the  water,  for  its  relaxing 
effect.  Dr.  Green  referred  to  a  case  he  had 
seen  reported  in  which  invagination  had  been 
relieved  by  injection  of  bicarbonate  of  soda, 
followed  by  tartaric  acid.  The  question  of 
safety  of  such  a  process  was  raised.  It  was 
deemed  less  safe  than  the  injection  of  water, 
the  force  and  rapidity  of  action  of  which  can 
be  better  controlled  than  that  of  the  evolu- 
tion of  carbonic  acid  gas. 

The  question  of  the  quantity  of  water  that 
could  be  injected  p^r  anum  being  raised,  Dr. 
Sfwague  said  that  at  the  sanitarium  it  was 
not  uncommon  to  inject  a  gallon.  Dr.  Alvord 
has  frequently  used  a  gallon,  and  in  two 
cases  he  used  a  patent  pailful  for  each  patient. 
These  facts  were  considered  positive  proof 
that  the  water  passes  the  valve. 

Dr.  Van  Ostrand  recollects  a  case  that  oc- 
curred to  him  over  twenty-five  years  ago,  in 
which  the  patient,  apparently  suffering  from 
invagination,  was  vomiting  persistently,  and 
was  likely  to  die  before  her  husband  could 


return,  who  was  a  day  or  two  from  home. 
It  occurred  to  him  that  he  might  possibly 
sustain  the  patient  for  a  short  time  by  rectal 
injections  of  nutriment,  though  he  had  never 
known  of  it  being  done.  He  accordingly  be- 
gan to  inject  chicken  broth,  and  the  vomiting 
soon  ceased,  the  patient  began  to  improve, 
and  in  a  short  time  she  recovered.  His  only 
explanation  was  that  the  peristaltic  action 
being  changed,  the  invagination  was  thus  re- 
lieved. In  another  case  of  excessive  gastric 
irritability  he  had  stopped  the  vomiting  and 
relieved  .the  patient  by  the  same  method. 

Dr.  Alvord  referred  to  a  theory  that  peris- 
taltic action  was  caused  by  the  influence  of 
the  pneumogastric  and  sympathetic  nerves, 
and  the  irritation  transmitted  from  fibre  to 
fibre,  downward  and  onward.  Thinks  that 
theory  would  be  very  applicable  to  the  theory 
of  "intestinal  inhaustion"  by  supposing  that 
the  irritation  could  be  transmitted  backward 
as  well  as  forward. 

"^^Thgjiour  being  late,  the  discussion  of  the 
regular  toBPS^i^s  postported  until  next  meet- 
ing. 

It  was  resolved  tolh^^he  next  meeting  at 
Battle  Creek,  and  in  b^»deration  of  the 
facts  that  it  will  be  the  anmi^l  meeting  and 
that  the  society  will  probabl>^be  honored  by 
attendance  from  abroad,  it  \^  decided  to 
assemble  at  lo  o'clock  a.  m.,  ancl  ^^  ^^^^  ^^ 
the  Sanitarium  by  invitation.         \ 

Drs.  Lewis  and  Cook  were  elect^^  ^^  ^^"" 
orary  membership.  l 

Adjourned  to  the  first  Tuesday  ii^C)ecem- 
ber.  ^ 

W.  B.  Sprague,  pec'y. 

Geo.  H.  Green,  Pres't.  ^ 

\ 


Health  in  Hichigan. 

For  the  week  ending   Aug.    12,    188^'  ^^^ 
reports   indicate  that  bronchitis  considfi''^^^^^ 
increased,  that  consumption,  neuralgia,*/^"^* 
silitis,  dysentery,   and   intermittent  fevef.  *'** 
creased  in   area  of  prevalence.     There   >ISf      / 
no  marked  decrease  in  any  disease  reportecfV*^ 
Yet,   compared   with    reports    in    precedinfi 
years,  the  sickness   from   intermittent  feyeA 
diarrhoea,  dysentery,  and  typhoid  fever,  seem* 
to  be  much  less  now  than  is  usual  at  this  time^ 
of  year.  > 

At  the  State  Capitol,  during  the  week  end- 
ing August  12,  the  prevailing  winds  were 
west  and  southwest;  and,  compared  with  the 
preceding  week,  the  average  temperature  was 
considerably  lower,  the  average  absolute  and 
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relative   humidity  less,  and  the  average  day 
ozone  more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  August  12,  and  since,  at 
1 7  places,  scarlet  fever  at  1 1  places,  measles  at 
>6  places,  and  small-pox  at  14  places,  as  fol- 
lows: In  Walker  township,  Kent  Co.,  Aug. 
7;  in  Ionia  township,  Ionia  Co.,  near  Carson 
"City,  in  Westwood,  Kalkaska  Co.,  and  at 
•Custer,  Antrim  Co.,  Aug.  10;  at  Detroit, 
Flint  (2  new  cases),  Marquette  (i  case), 
Aug.  12;  at  Grand  Rapids  (4  cases),  and 
Portland  (i  new  case),  Aug.  14;  in  Montrose 
township,  Genesee  Co.,  Aug.  15;  in  Danby 
township.  Orange,  and  Sebewa,  loliia  Co., 
Aug.  16. 

The  sanitary  inspector  reports  for  the 
week  ending  Aug.  12,  one  case  of  whooping- 
oough  among  immigrants  arriving  at  Port 
Huron. 

For  the  week  ending  Aug.  19,  1882,  the  re- 
ports indicate  that  dysentery  and  typhoid 
fever  increased,  and  that  bronchitis  and  in- 
fluenza decreased  in  area  of  prevalence. 

At  the  State  Capitol,  during  the  week  end- 
ing Aug.  19,  the  prevailing  winds  were  south- 
west, and,  compared  with  the  preceding  week, 
the  average  temperature  was  slightly  higher, 
the  average  absolute  humidity  and  the  aver- 
age day  ozone  were  slightly-  more,  and  the 
average  relative  humidity  was  slightly  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  Aug.  19,  and  since, 
at  14  places;  scarlet  fever  at  9  places; 
measles  at  4  places;  and  small-pox  at  8  places, 
as  follows:  At  Montrose,  Genesee  Co.,  Aug. 
15;  in  Danby  township,  Ionia  Co.,  Aug.  16; 
at  Grand  Rapids  (i  new  case),  Aug.  19;  at 
Marquette  (i  case,  convalescent),  Aug.  20; 
-at  Portland  (i  new  case),  Aug.  21;  in  Walker 
township,  Kent  Co.,  and  Orange  and  Sebewa, 
Ionia  Co.,  Aug.  21. 

For  the  week  ending  Aug.  19,  the  sanitary 
inspector  reports  one  case  of  measles  among 
imnaigrants  arriving  at  Detroit. 

For  the  week  ending  Aug.  26,  1882,  the  re- 
ports indicate  that  diarrhoea,  remittent  fever, 
influenza  and  inflammation  of  bowels  consid- 
erably increased,  that  neuralgia,  typhoid  fever 
and  cholera  infantum  increased,  and  erysipe- 
las decreased  in  area  of  prevalence. 

At  the  State  Capitol,  during  the  week  end- 
ing Aug.  26,  the  prevailing  winds  were  south- 
west; and,  compared  with  the  preceeding 
week,  the  average  temperature  was  consider- 
ably higher,  the  average  absolute   humidity 


was  more,  the  relative  humidity  slightly  less, 
and  the  day  and  night  ozone  the  same. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  Aug.  26,  and  since, 
at  15  places,  scarlet  fever  at  8  places,  measles 
at  8  places,  and  small-pox  at  5  places,  as  fol- 
lows: At  Westwood,  Kalkaska  Co.  (3  new 
cases),  Aug.  2 1 ;  in  Walker  township,  Kent 
Co.,  and  Orange  township,  Ionia  Co.,  Aug. 
21;  at  Grand  Rapids  (one  case  convalescent), 
Aug.  28;  and  Sebewa  township,  Ionia  Co. 
(10  cases),  Aug.  29. 

For  the  week  ending  Aug.  26,  the  sanitary 
inspector  reports  two  cases  of  whooping- 
cough  among  the  immigrants  arriving  at  Port 
Huron. 

For  the  week  ending  September  2,  1882, 
the  reports  indicate  that  rheumatism,  typho- 
malarial  fever,  tonsilitis  and  bronchitis  in- 
creased, that  dysentery  considerably  de- 
creased, and  that  inflammation  of  the  bowels 
and  cholera  infantum  decreased  in  area  of 
prevalence. 

At  the  State  Capitol,  during  the  week  end- 
ing September  2,  the  prevailing  winds  were 
northeast;  and,  compared  with  the  preceding 
week,  the  average  temperature  was  lower,  the 
average  absolute  humidity  and  average  day 
ozone  were  slightly  less,  and  the  average  rela- 
tive  humidity  and  average  night  ozone  were 
slightly  more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  September  2  and 
since,  at  1 1  places,  scarlet  fever  at  6  places, 
measles  at  3  places  and  small-pox  at  2  places, 
as  follows:  at  Grand  Rapids  (one  case  con- 
valescent) August  28;  in  Sebewa  township, 
Ionia  County  (convalescents),  August  30. 

August  27,  a  case  of  cholera  resembling 
Asiatic  cholera,  was  reported  to  have  occurred 
in  Adams  township,  Hillsdale  county.  No 
other  case  has  been  reported. 

For  the  week  ending  September  9,  1882, 
the  reports  indicate  that  dysentery  and  typho- 
malarial  fever  considerably  increased,  that 
erysipelas  and  influenza  increased,  and  that 
diarrhoea  and  tonsilitis  decreased  in  area  of 
prevalence. 

At  the  State  Capitol,  during  the  week  end- 
ing September  9,  the  prevailing  winds  were 
southwest,  and,  compared  with  the  preceding 
week,  the  average  temperature  was  lower,  the 
average  absolute  and  the  relative  humidity, 
and  the  average  day  and  night  ozone  were 
less. 

Including  reports  by  regular  obser\'ers  and 
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by  others,  diphtheria  was  reported  present 
during  the  week  ending  September  9  and 
since,  at  1 7  places,  scarlet  fever  at  1 1  places, 
measles  at  4  places  and  small-pox  at  3  places, 
as  follows:  in  Berlin  township,  Ionia  county, 
September  8;  at  Grand  Rapids  (last  case  dis- 
charged September  12);  at  Ionia,  Septem- 
ber 18. 

For  the  week  ending  September  9,  the  sani- 
tary inspector  reports  3   cases   of   whooping 
cough  among  immigrants  arriving  at  Detroit. 
Henry  B.  Baker, 
Secretary. 

Lansing,  Sept.  14,  1882. 


Detroit  Academy  of  Hedicine. 

March  7,  1882. 

A  paper  was  read  by  Dr.  Petershausen  on 
"  Some  Views  of  Abortion,"  published  in  the 
Detroit  Lancet  for  April,  1882. 

Dr.  Andrews:  In  regard  to  the  frequency 
or  necessity  of  abortion,  and  the  efficacy  of 
drugs,  there  are  a  good  many  interesting 
points.  I  would  like  to  know  how  often  it  is 
perfectly  legitimate  to  have  occasion  to  do 
that  work.  In  my  own  experience  thus  far 
I  have  never  seen  a  case  where  there  seemed 
to  be  sufficient  necessity  to  justify  me  in  re- 
sorting to  it.  In  two  or  three  instances  I 
have  known  of  them;  in  several  instances 
cases  have  occurred  where  it  seemed  that  it 
.  would  be  necessary;  in  one  or  two  of  these  in 
particular  the  same  thing  occurred  twice,  and 
I  was  called  in,  in  consultation,  as  to  the 
question  whether  abortion  was  necessary, 
both  instances  with  the  same  woman,  each 
time  with  a  different  physician.  One  was 
the  first  pregnancy.  She  was  gone  about 
twelve  weeks  or  probably  a  little  later.  The 
woman  became  very  much  emaciated  from  a 
strong,  hearty  woman  to  a  living  skeleton. 
The  doctors  resorted  to  all  means  in  vain. 
We  both  agreed  that  probably  it  would  be 
necessary  to  produce  abortion.  We  con- 
cluded to  wait  twenty-four  hours  more. 
From  that  day  the  symptoms  began  to  fade 
away.  It  the  course  of  a  week  took  nourish- 
ment freely.  She  recovered  flesh  and  gained 
more  every  day.  The  case  seemed  to  be  a 
desperate  one  at  that  time;  we  both  were  ap- 
prehensive that  nothing  else  would  do,  but 
thought  we  would  wait  the  twenty-four  hours. 

Two  years  ago  I  was  called  in  consultation 
with  another  physician  to  see  the  same  pa- 
tient. On  being  called  in  the  other  time,  and 
she  getting  better,  she  wished  to  have  me 
called   to   see   her  again.     She  was   in   the 


same  condition,  but  not  so  bad  as  before,  but 
went  on  to  successful  termination  without 
any  further  trouble. 

In  regard  to  drugs,  I  have  no  faith  in  the 
efficacy  of  drugs.  What  the  doctor  has  said 
corresponds  with  my  experience.  How  often 
women  come  to  our  office  and  insist  upon 
something  to  cause  abortion.  I  candidly  tell 
them,  I  do  not  know  any  drug,  expect  those 
which,  if  used,  have  a  powerful  effect  to  in- 
jure the  patient's  life,  and  that  the  abortion 
would  probably  cause  death.  They  gen- 
erally laugh  at  me.  As  a  rule,  those  wha 
have  tried  and  had  miscarriages  will  insist 
that  they  can  do  it  if  they  choose.  I  gener- 
ally find  when  they  make  use  of  a  drug  they 
resort  to  some  violent  measure,  as  excessive 
exertion,  jumping,  dancing,  or  tumbling  down 
stairs,  some  of  them  without  any  effect  at  all. 
So  far  as  I  know,  while  many  drugs  have 
the  reputation  of  producing  this  effect,  as 
far  as  my  knowledge  goes,  I  have  never 
known  an  instance  where  they  have  done  so. 

A  lady  in  the  city  took  ergot  without  any 
effect,  except  an  uncomfortable  sensation  ia 
the  stomach.  Some  parties  told  her  the 
child  would  be  marked.  She  got  frightened 
and  came  to  me.  She  had  two  or  three  mis- 
carriages, which  almost  killed  her. 

Dr.  Cleland:  My  experience  is  very  simi- 
lar to  Dr.  Andrews*.  I  think  I  can  call  to 
mind  five  or  six  instances  in  which  it  was  ne- 
cessary to  produce  abortion — bring  on  pre- 
mature labor.  One  case  presents  itself  par- 
ticularly to  my  mind.  A  number  of  years 
ago,  when  Dr.  Inglis  was  alive,  I  was  called 
in  to  see  a  case  about  six  months  advanced 
in  pregnancy;  a  general  disease — disease  of 
the  kidneys.  This  was  her  second  experience, 
having  had  one  some  four  or  five  years  be- 
fore. The  case  seemed  to  be  one  in  which 
it  was  absolutely  necessary,  and  by  my  advice 
it  was  brought  on.  The  woman  recovered 
from  the  effects  in  about  a  week  or  two,  but 
sank  with  the  disease  which  the  miscar- 
riage was  induced  to  relieve;  she  had  dis- 
eased kidney.  I  suppose  it  was  dropsy,  aris- 
ing from  pressure. 

The  second  case  was  the  same  woman,  who 
had  two  successive  cases  of  pregnancy;  both 
resulted  in  the  death  of  the  child.  When 
she  came  to  full  term  the  child  had  to  be 
destroyed;  miscarriage  brought  on  in  the 
seventh  month.  She  bore  a  live  child,  which 
is  still  living.  That  was  the  most  successful 
case  of  my  experience. 

About  two  years  ago  last  January  I  was 
called  to  attend  a  case.      Dn  Spalding  knew 
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the  case,  for  the  woman  had  a  fearful  experi- 
ence with  the  first  child;  the  head  had  to  be 
broken  up  before  it  could  be  delivered.  She 
became  pregnant  again  and  was  advised  by 
her  attending  physician,  in  view  of  the  pre- 
vious suffering,  to  submit  to  abortion.  An 
effort  was  made  in  that  direction  to  relieve 
the  woman,  but  failed.  On  going  on  to  full 
term,  I  was  called  in  to  wait  upon  her  and 
was  just  twenty  minutes  in  the  house.  What 
the  original  trouble  was  I  am  unable  to   say. 

I  applied  the  forceps  in  the  second  case, 
broke  up  the  head  and  delivered  it.  On  this 
occasion  there  was  only  twenty  minutes' 
labor. 

I  nearly  forgot  the  history  of  the  others. 
About  six  times  I  have  brought  on  labor  pre- 
maturely. As  regards  the  use  of  drugs,  I 
think  with  the  other  gentlemen.  I  do  not 
think  labor  can  be  brought  on  by  the  use  of 
drugs  without  using  violence  to  the  system. 
I  never  knew  success  attend  such  efforts, 

A  very  common  way  among  women  is  the 
hot  water  douche.  They  will  buy  a  large 
fountain  syringe  and  sometimes  use  it  for 
hours  at  a  time,  and  ultimately  bring  on  ex- 
pulsive pains. 

I  think  as  far  as  my  observation  goes  with 
women  in  that  way,  it  is  the  most  innocent 
way  and  least  likely  to  induce  trouble.  In 
the  use  of  certain  instruments  they  will  try  all 
kinds  of  methods. 

One  thing  strikes  me  in  consideration  of 
the  whole  subject — the  extreme  frequency  of 
the  crime.  Scarcely  a  day  passes  but  I  have 
a  patient  come  to  my  office  for  the  purpose 
of  having  abortion  performed,  and  women 
who  ought  to  know  better,  who  pretend  to 
know  the  full  consequence  of  the  request  they 
make.  As  far  as  my  observation  leads  me  to 
form  an  opinion,  I  should  say  it  is  a  crime 
that  is  every  day  increased,  and  that  fcetal 
life  is  less  and  less  important  as  we  become 
more  and  more  civilized.  As  to  the  fatality 
of  abortion,  it  does  not  seem  to  me  that  any- 
one can  form  any  estimate.  Cases  of  death 
result  from  this  cause  which  are  only  ex- 
hibited to  the  attending  physican  and  a  few 
of  the  friends  of  the  patient.  I  have  been 
called  again  and  again  to  see  women  die, 
where  they  would  not  tell,  but  where  the  evi- 
dences in  the  case  pointed  in  that  direction. 
So  the  estimate  of  sixty-five  per  cent,  seems 
to  me  a  very  low  estimate  indeed;  of  course  I 
do  not  know. 

These  were  cases  which  had  run  into  six 
months — really  premature  labor. 


Dr.  Noyes:  Looking  over  my  professional 
life,  which  runs  back  nearly  thirty-five  years, 
I  am  able  to  bring  to  mind  but  very  few 
cases  and  these  not  my  own,  where  I  knew 
that  premature  labor  was  resorted  to  in  con- 
.sequence  of  vomiting  to  save  the  life  of  the 
mother,  and  these  occurred  in  Cincinnati, 
where  I  was  practicing  with  my  preceptor, 
who  had,  1  think,  one  or  two  cases.  I  have 
seen  many  cases  of  most  severe  vomiting; 
some  women  would  become  exceedingly  sick 
and  debilitated,  but  finally  came  out  all  right, 
and  so  in  cases  where  it  was  thought  best  to 
bring  about  deliverance  by  interference,  but 
was  not  attempted,  they  also  came  out  all 
right. 

I  have  been  called  a  great  many  times  to 
see  persons  who  had  taken  drugs  for  the  pur- 
pose of  producing  abortion,  and  never  knew 
it  to  work  successfully.  In  every  case  the 
woman  either  poisoned  herself  or  became 
dangerously  sick,  and  I  was  sent  for.  One 
case  I  now  recall:  A  woman  who  had  taken 
tansy  tea  denied  it,  but  I  gave  her  an  emetic 
and  up  it  came,  and  I  then  knew  what  was 
the  matter.  I  charged  her  then  with  it  and 
she  admitted  it.  I  have  seen  this  tansy  tea 
used  principally  in  the  country,  never  in  the 
city;  but  there  is  not  the  least  doubt  in  my 
mind  that  these  drugs  which  have  been  men- 
tioned are  used  for  that  purpose  extensively 
by  women. 

This  crime  is  on  the  increase  fearfully;  it 
is  looked  upon  as  a  trifling  thing  to  destroy  a 
foetus;  women  do  not  think  they  are  commit- 
ting any  sin.  If  things  go  on  this  way  it  will 
not  be  necessary  for  them  to  go  to  a  doctor; 
they  will  be  able  to  do  it  themselves.  When 
they  know,  for  instance,  that  hot  water  will 
do  it,  it  will  be  very  easy  for  them  to  bring  it 
about  themselves.  Now,  what  is  the  reason 
of  all  this  ?  What  the  cause  ?  What  has 
brought  it  about  ?  What  has  poisoned  society 
and  the  married  relation  to  such  a  degree  ? 
That  is  the  question  we  are  to  consider.  Why, 
do  you  know  that  there  are  women  in  this 
town  who  make  it  a  business  to  call  on  young 
married  women  of  their  acquaintance  and 
tell  them  "Now  be  sure  and  you  don't  have 
any  babies;"  instruct  them  how  to  avoid  hav- 
ing children;  they  lecture  them  against  hav- 
ing children,  without  calling  names;  **it  would 
not  do  to  give  names." 

I  will  mention  a  case  that  came  under  my 
observation.  Within  two  years,  a  young  man 
prospectively  rich,  married  a  young  woman 
prospectively  rich;  they  were  married  but  a 
short  time  when  he  came  into  my  office  and 
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said  he  was  in  distress.  I  asked  him  what 
was  the  matter.  He  says:  "My  wife  has 
missed  her  turns,  and  she  declares  she  will 
not  eat  or  drink  until  they  are  brought  about. 
She  says  she  will  die  before  allowing  this 
thing  to  go  on." 

This  is  only  one  of  hundreds  of  such  cases. 
As  I  have  said,  I  never  produced  criminal 
abortion  in  my  life.  I  asked  him  how  long 
she  had  passed  her  time.  He  said,  "about  two 
or  three  days."  "Well,"  I  told  him,  "just  let 
her  sit  in  a  tub  of  hot  water  and  give  four 
compound  cathartic  pills."  That  is  all  I  said. 
Whether  she  did  use  the  hot  water  and  pills 
or  not,  I  do  not  know,  but  the  turns  came  on 
all  right.  I  mention  this  case  as  a  striking 
illustration  of  cases  that  could  be  adduced  if 
■only  known.  As  I  said  before,  why  is  it  that 
even  the  wealthy  and  the  educated  resort  to 
this  thing,  who  are  able  to  bring  up  children 
in  good  health  ?  There  must  be  some  cause 
for  it.  It  seems  to  me  preaching  from  the 
pulpit  is  sadly  lacking  in  these  days.  These 
persons  are  members  of  churches;  some  of 
them  are  ladies  in  society;  in  the  church  work 
of  churches;  they  hear  nothing  from  the 
pulpit  about  the  great  evil;  society  is  poisoned 
from  top  to  bottom.  I  have  known  ministers 
apply  for  means  of  prevention  of  having  chil- 
dren. Dr.  Andrews  mentions  a  reason,  and 
a  very  plausible  one,  that  the  husband  does 
not  want  children  because  it  forbids  greater 
indulgence  in  the  sexual  appetite,  and  I  think 
the  woman  does  not  want  to  be  laid  up  or 
Icept  out  of  society,  and  they  say  it  spoils  the 
figure.  VV^e  all  know  these  things  exist.  The 
medicines  they  use  are  the  means  that  they 
employ  themselves.  What  we  want  to  look 
at  particularly  is,  what  is  at  the  bottom  of  all 
this  ?  The  responsibility  is  all  thrown  on  the 
doctors'  shoulders.  But  society  itself,  I  think, 
is  to  blame  even  more  so  than  the  doctor  it 
would  employ  in  this  work  of  destruction. 

Dr.  Spalding:  Mr.  President — I  suppose 
there  is  no  doubt  about  the  frequency  of 
abortion,  and  I  think  most  of  us  are  called 
upon  quite  frequently  to  attend  miscarriages 
brought  about  in  the  same  way.  I  never  con- 
sider it  my  duty  to  inquire  how  it  is  brought 
about,  for  if  the  woman  brought  it  about  she 
will  misrepresent  the  case  and  the  method  of 
producing  it. 

Premature  labor  with  safety,  which  undoubt- 
edly is  the  exception,  is  regarded  as  a  ques- 
tion of  interest  to  most  of  us;  if  it  must  be 
done,  how  is  it  done  most  safely  ? 

I  cannot  give  much  from  my  experience 
on  this  point.     I  have  had  two  cases  of  prema- 


ture labor;  in  both  of  those  cases  failed  com- 
pletely with  drugs.  We  have  all  heard  ladies' 
own  statements  of  taking  numberless  drugs 
without  any  effect. 

In  the  two  cases  in  which  I  induced  prema- 
ture labor,  I  did  it  with  a  sponge  tent  with 
safety;  a  sponge  tent  introduced,  followed 
by  decided  pains  in  about  twelve  to  twenty- 
four  hours  afterwards;  no  harm  followed; 
both  cases  of  abortion  were  prior  to  the  sixth 
month  and  both  occurred  several  years  ago. 
I  suppose  if  the  same  cases  came  to  me  now 
I  would  wait  longer.  Both  cases  were  in- 
duced on  account  of  contracted  pelvis,  per- 
haps misjudgment  on  my  part,  not  anticipating 
deliverance  at  seven  months.  I  induced  pre- 
mature labor  earlier  than  I  should  do  it  now. 
Both  cases  were  in  my  first  three  years  of 
practice.  I  take  it  my  judgment  of  the  diam- 
eters through  which  a  child's  head  would  pass 
was  not  so  great  as  now;  possibly  one  or 
both  of  them  might  have  been  saved;  how- 
ever, it  was  an  error  of  judgment,  if  at  all. 

I  wish  to  state  that  the  sponge  tent  in  these 
cases  was  successful,  followed  by  no  bad  re- 
sults. I  once  was  made  a  victim  and  out- 
witted by  a  girl  who  applied  to  me  for  treat- 
ment. She  complained  of  difficult  menstrua- 
tion, and  I  found  what,  in  my  judgment,  I  sup- 
posed to  be  a  congested  condition  of  the  organ; 
without  any  suspicion,  I  dilated  the  os,  which 
was  followed  by  abortion.  It  was  an  error 
in  diagnosis — outwitted  by  this  girl;  she  ac- 
complished what  others  have  done  since.  I 
have  since  gone  to  others  in  the  same  way, 
acceded  to  the  request  for  an  examina- 
tion but  did  not  investigate,  and  in  the  same 
way  produce  miscarriage  and  induce  labor. 
I  have  been  particularly  careful  since  that 
experience;  none  of  these  cases  occurred  very 
recently. 

One  word  in  reference  to  the  crime 
of  abortion.  Dr.  Noyes  would  like  to  have 
the  ministers  expend  their  eloquence  in  that 
direction.  It  strikes  me  that  the  state  of 
society  in  this  regard  has  more  to  do  with  it 
than  the  profession. 

In  regard  to  the  young  man  spoken  of  by 
Dr.  Noyes  whose  wife  had  defective  menstru- 
ation of  even  two  days,  the  Doctor  directs  a 
certain  proceedure  to  bring  her  to  her  flow;  in 
her  own  mind  she  remembers  this  and  makes 
use  of  it  when  she  is  several  months  gone. 

They  treasure  up  most  of  those  remedies  to 
bring  about  a  flow  or  a  measure  to  produce 
abortion. 

If  the  people  had  this  matter  properly  pre- 
sented to  them  by   the  physician   this  crime 
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would  not  be  so  frequent.  Intelligent  people 
very  many  times  have  no  idea  of  the  thing 
they  are  asking  the  physician  to  do  for  them. 
A  woman  comes  to  me,  says  she  has  too  large 
a  family,  too  many  children,  she  supposes 
herself  pregnant  again.  If  I  say,  "very  well, 
the  older  children  cost  the  most  and  you  have 
too  many  children,just  bring  your  oldest  little 
boy  and  we  will  shoot  him,"  it  presents  it  in 
a  very  different  aspect. 

The  Catholic  church  does  a  great  deal  to 
correct  this  evil  and  it  is  not  near  so  common 
as  among  protestants. 

You  cannot  reach  these  persons  through 
the  religious  sentiment;  they  tell  you  there  is 
no  child  there;  people  do  not  believe  there 
is. 

I  know  of  a  number  of  cases  where  I  have 
spared  the  children  in  the  foregoing  way.  I 
have  persuaded  them  this  way  and  afterwards 
delivered  them  at  full  time.  If  we  can  save 
one  now  and  again  it  is  a  good  deal. 

Dr.  Andrews:  We  must  draw  a  line  ;  if  a 
woman  comes  to  you  soon  after  marriage 
complaining  that  she  has  passed  the  usual 
time  for  her  turns,  you  do  not  know  that  con- 
ception has  taken  place  ;  it  is  otherwise  when 
pregnancy  has  gone  on  to  two  or  three  months. 
I  do  not  think  that  a  case  like  the  former 
should  be  considered  as  abortion  at  all. 

Dr.  Noyes:  Suppose  a  case  comes  to  any 
one  of  you  doctors,  a  person  who  has  been 
married  a  short  time  says  to  you  just  as  this 
young  man  said  to  me:  "My  wife,  doctor,  has 
not  had  her  turns,  they  should  have  been  on 
three  days  ago."  He  says  to  you  she  is  sick  in 
consequence  of  it.  She  has  made  herself 
sick  and  she  declares  she  will  die  and  has 
not  eaten  anything  for  four  days,  in  a  perfect 
state  of  excitement.  What  would  you  do; 
every  one  of  you  answer  that  question,  would 
you  not  do  as  I  have  said  I  did?  You  could 
not  say  she  was  pregnant,  in  such  a  case.  I 
think  you  would. 

Dr.  Spalding:  Dr.  Noyes  will  excuse  me. 
He  has  mistaken  my  meaning  altogether.  I 
merely  meant,  in  speaking  in  that  way  that 
we  as  physicians  are  a  little  too  careless  in  pre- 
scribing direct  measures  for  women  to  follow, 
and  if  a  woman  gets  hold  of  the  right  pre- 
scription and  given  directions  to  bring  on  her 
flow,  if  she  suspects  pregnancy  she  takes  ad- 
vantage of  it  to  produce  abortion,  married  or 
unmarried. 

Dr.  O'Connor,  of  the  Marine  Hospital, 
said:  I  remember  one  case  of  abortion  I 
attended  some  three  or  four  months  ago  in- 


duced by  the  oil  of  pennyroyal,  this  case  was 
followed  by  very   violent   attack  of  metritis. 

Dr.  Cleland:  How  long  after  the  abor- 
tion. 

Dr.  O'Connor:  About  three  or  four  days 
after  the  foetus  had  come  away. 

Dr.  Andrews:  I  saw  a  list  of  twenty  or 
thirty  cases  a  few  weeks  ago.  An  analysis  of 
them  showed  that  more  than  a  half  died,  and 
only  a  few  of  those  that  died  brought  about 
abortion,  which  was  a  prelude  to  death. 

Dr.  Cleland:  I  know  a  case  where  a 
woman  poisoned  herself  by  taking  3  ss  of 
tansy. 

Dr.  O'Connor:  The  negroes  of  Virginia 
and  North  Carolina  produce  abortion  with 
cotton  root. 

Dr.  Andrews:  I  have  never  known  a  case 
where  drugs  succeeded,  but  a  druggist  up  the 
avenue,  I  am  told,  does  a  large  trade  in  thig 
kind  of  drugs. 

Dr.  L.  Connor:  I  am  interested  in  this 
matter,  from  the  fact  that  a  week  or  two  aga 
a  prominent  editor  of  a  city  newspaper  said, 
so  far  as  he  knew,  that  physicians  will  pro- 
duce abortion  whenever  called  upon.  He 
backed  up  his  statement  by  letters  from  the 
doctors.  Since  that  time  I  have  asked  a 
number  of  doctors  engaged  in  obstetrical 
practice  with  reference  to  that  point,  especially 
with  reference  to  any  necessity  that  they  them- 
selves had  seen, for  the  purpose  of  saving  the 
mother's  life.  So  far  as  I  am  aware  the  rep- 
utable part  of  the  medical  profession  does 
not  believe  in  producing  abortion,  except  to 
save  the  mother's  life.  The  testimony  of 
those  that  I  have  mingled  with  has  always 
been  this.  My  observation  has  been  similar 
to  that  of  Drs.  Andrews  and  Cleland.  One 
physician  in  a  large  obstetrical  practice  never 
saw  but  one  case,  and  even  then  the  ques- 
tion arose  as  to  the  necessity  of  producing 
abortion.  There  is  no  class  of  cases  rarer, 
aside  from  those  mentioned. 

A  woman  came  to  my  office  not  long  since, 
advanced  four  or  five  months  in  pregnancy; 
with  retinitis.  The  retina  was  spotted  all 
over,  as  though  some  one  had  given  it  a 
daub  with  white  paint;  more  in  the  lines  of 
the  vessels  than  otherwise;  a  very  beautiful 
picture.  The  question  arose,  what  should  be 
done  ?  It  seemed  to  me  that  the  damage  to 
the  eye  was  as  bad  as  it  would  be.  The  foe- 
tus, as  far  as  1  could  learn,  was  then  dead. 
My  advice  was  to  let  the  foetus  alone  and  it 
would  come  away  itself.  In  the  course  of  a 
week  or  so  both  eyes  improved,  and  the  lady 
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within  two  months  was  delivered  by  a  medi- 
cal friend  of  mine  of  a  dead  baby.  The 
patches  in  the  retinae  almost  entirely  disap- 
peared, only  one  in  the  line  of  the  inferior 
retinal  artery  remained,  about  two  or  three 
millimetres  in  length.  This,  probably,  will 
remain  there. 

JUDSON  BRADLEY, 
Morse  Stewart,  Jr.,  President. 

Secretary. 
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Certificate  Writing  as  a  Mode  of  Medical   Ad- 
vertising. 

A  PASTOR  of  a  prominent  church  in  a 
recent  discussion  remarked  that  so  great 
was  the  love  of  notoriety  in  certain  doctors 
that  they  actually  paid  each  month  the  lay 
press  for  publishing  items  respecting  their 
movements.  At  the  same  time  they  professed 
to  be  greatly  shocked  that  such  notices 
should  appear  in  the  press.  As  the  clergy- 
man was  a  stranger  in  the  city  in  which  he 
was  preaching  he  stated  that  his  observations 
had  been  made  in  another  town.  A  Detroit 
Daily  remarking  upon  this  statement  said  that 
in  Detroit  it  was  against  ethics  to  pay  for 
such  advertising,  intimating  that  it  wa? 
**  deadheaded."  But  it  is  not  our  desire  to 
specially  discuss  this  mode  of  medical  adver- 
tising. 

During  the  past  year  we  have  called  the 
attention  of  our  readers  to  the  damage  that 
has  actually  come  to  certain  individuals 
prominent  in  the  profession  from  their  giving 
certificates  attesting  the  excellency  of  a  cer- 
tain mechanical  device.  But  there  is  another 
side  to  the  question,  viz.:  the  harm  to  the 
profession  and  the  people.  In  Great  Britain 
the  matter  has  been  discussed  by  the  Royal 
College  of  Physicians  and  the  following  con- 
clusion reached  in  form.  "That  the  system 
of  extensively  advertising  medical  works  and 
the  custom  of  giving  laudatory  certificates  of 
medicinal  and  other  preparations  and  medical 
and  surgical  appliances,  whether  for  publica- 
tion or  not,  is  misleading  to  the  public,  dero- 
gatory to  the  dignity  of  the  profession,  and 
contrary  to  the  traditions  of  the  Royal  Col- 
lege of  Physicians."  In  the  debate  before 
the  council  a  prominent  medical  man  said 
that  he  had  been  paid  (\ve  guineas  for  a  cer- 
tificate praising  a  "favorite  natural  aperient." 


Here  we  have  thus  exhibited  one  distinct 
reason  for  the  giving  of  medical  certificates. 
But  the  Royal  College  of  Physicians  says  that 
the  giving  of  such  certificates  is,  (i)  mislead- 
ing to  the  public  and  (2)  derogatory  to  the 
dignity  of  the  profession.  Granting  that 
these  points  are  well  taken  it  follows  that  this 
man  for  five  guineas  deliberately  misled  the 
public  and  lowered  the  dignity  of  his  own 
profession.  In  short  he  was  a  deceiver  of  the 
people  and  a  betrayer  of  his  craft,  all  for 
money. 

For  years  we  have  noticed  an  increase  in 
the  custom  among  medical  men  of  certifying 
to  proprietary  medicines,  etc.      In  the  list  of 
those  following  this  custom  we  have  seen  and 
still  do  see  men  of  alt  grades   in  the  profes- 
sion, but  a  larger  proportion  of  professors  in 
medical  colleges,medical  editors,  presidents  of 
medical  societies,  even  of  the  American  Med- 
ical Association.     Last  spring  it  was  brought 
to  the  notice  of  Prof.  S.  D.  Gross  and   Prof. 
Bartholow  that  their  names  were  being  used  to 
bolster  up  the  sale  of  certain  proprietary  com- 
pounds.      Each    of    them    publicly    denied 
that   they  had  permitted  such  use  of   their 
names  and   denounced  the   practice.      In  a 
late  issue  of  the  Michigan  Medical  News,  Dr. 
J.  B.  Book  says  that  he  did  not  authorize  the 
publication  of  his  name  as  a  public  endorse- 
ment of  "bromidia"  and  "iodia"  in  any  such 
manner  as  has  been  done  in  a  pamphlet  lately 
distributed  about  Detroit.     One  of  these  pam- 
phlets has  come   to   our  notice,  and  we  find 
appended   to  endorsements  of   "iodia"  the 
names  of  thirty-six  medical  men,professors,edi- 
tors,  medical  journals,  etc.     To  the  laudation 
of  "bromidia"  we  find  attached  forty  names  of 
medical  men  and   medical   journals.     In  the 
separate  cases  we  note  the   specialty  of  each 
man's  individual  practice.     Thus  we  find   at- 
tached to  the  several  names  designations  of 
the  department  of  medicine   to  which   they 
are  devoted,  as   follows:     "Lecturer  on  Dis- 
eases of  the  Throat,"  "Professor  of  the  Prin- 
ciples and  Practice  of   Medicine,"  "Professor 
of  Obstetrics,"  "Superintendent  of  an  Insane 
Asylum,"  "Professor  of  Therapeutics,"  "Pro- 
fessor of  Clinical    Medicine,"  "Professor  of 
Genito-Urinary     Diseases,"     "Professor     of 
Ophthalmology,"  "Southern  Clinic,"  "Louis- 
ville   Medical    News,"   "St.    Louis    Clinical 
Record,"  "Professor  of   Nervous   Diseases," 
"Professor    of     Mental    Diseases,"    "Editor 
Chicago   Medical    Examiner,"  "Professor   of 
Diseases  of  the  Kidneys,"  "Professor  of  Sur- 
gery,"   "St.    Louis    Medical    Journal,"   etc. 
Thus,  physicians'  names,  througl^  these  rer- 
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tificates,  are  publicly  advertised  in  connection 
with  some  particular  set  of  diseases,  or  special 
kind  of  medical  work.  Unquestionably,  many 
are  thus  brought  before  a  public  and  kept 
there  who  would  otherwise  be  unknown  to 
this  same  public.  Equally  true  is  it  that  both 
notoriety  and  increased  business  accrue  to 
them  from  such  advertising.  This  being  ad- 
mitted, it  is  pertinent  to  inquire:  have  these 
gentlemen  permitted  their  names  to  be  thus 
employed  ?  Or  have  the  proprietors  of  the 
proprietary  articles  used  their  names  without 
their  consent,  as  we  know  to  have  been  the 
case  with  Prof.  S.  D.  Gross,  Prof.  Roberts 
Bartholow  and  Prof.  J.  B.  Book  ?  We  hope 
that  if  the  names  of  other  medical  gentlemen 
have  been  thus  fraudulently  used  in  connec- 
tion with  certificates  of  nostrums  and  pro- 
prietary medicines,  they  will  make  it  known 
at  once.  We  desire  to  avoid  even  the  ap- 
pearance of  doing  injustice  to  any  person 
through  the  pages  of  the  Detroit  Lancet. 
But  we  do  claim  that  according  to  the  late 
ruling  of  the  Judicial  Council  of  the  Ameri- 
can Medical  Association,  all  members  of  that 
body  who  deliberately  permit  their  names  to 
remain  attached  to  such  certificates  as  those 
published  in  connection  with  bromidia,  iodia, 
€tc.,  are  amenable  to  charges  and  expulsion 
from  honorable  membership  in  that  body. 
We  do  claim  that,  according  to  the  ruling  of 
the  Royal  College  of  Physicians  of  Great 
Britain,  such  men  are  deceivers  of  the  people 
and  traitors  to  the  profession. 

The  text  of  the  American  Code  of  Ethics 
reads  thus:  "Equally  derogatory  to  profes- 
sional character  is  it  for  a  physician  to  hold 
a  patent  for  any  surgical  instrument  or  medi- 
cine; or  to  dispense  a  secret  nostrum,  whether 
it  be  the  composition  or  exclusive  property  of 
himself  or  others.  It  is  also  reprehensible 
for  physicians  to  give  certificates  attesting 
the  efficacy  of  patent  or  secret  medicines,  or 
in  any  way  to  promote  the  use  of  them." 

For  our  purpose  it  is  sufficiently  accurate 
to  say  that  a  "secret  nostrum,"  a  "patent  or 
secret  medicine,*'  is  a  remedy  or  a  prepara- 
tion which  it  would  be  unlawful  for  any  par- 
ticular pharmacist  to  make,  if  he  were  willing 
to  take  the  time  and  trouble  and  had  the 
proper  knowledge  of  his  profession.  Yet  in 
the  "bromidia"  et  "iodia"  circular  to  which 
we  have  alluded,  physicians  are  coolly  asked 
to  notify  their  druggists  that  Battle  &  Co., 
the  manufacturers  of  "bromidia"  have  em- 
ployed detectives  to  watch  them  and  so  pre- 
vent their  making  "bromidia."  A  doctor  to 
tell  his  druggist   that   a   manufacturing  firm 


have  placed  a  detective  on  his  track  !  Won- 
der whether  Battle  &  Co.  have  sent  a  pamph- 
let to  druggists  telling  them  that  detectives 
have  been  placed  upon  the  tracks  of  physi- 
cians to  protect  their  (Battle  &  Co.)  rights. 
Thus,  it  is  plain  that  this  firm  has  endeavored 
to  make  the  doctor  suspicious  of  his  druggist, 
and  so  deprive  him  of  the  co-operation  of  his 
best  ally. 

It  is  remarkable  that  any  doctor's  cer- 
tificates could  be  needed  to  establish  the 
reputation  of  "bromidia."  A  laboratory 
note  from  the  eminent  chemist.  Dr.  A.  B. 
Lyons,  of  Detroit,  published  in  preceding 
pages  of  this  issue,  shows  that  the  sample  of 
bromidia  which  he  analyzed  did  not  contain 
nearly  the  amount  of  bromide  of  potash  and 
chloral  hydrate  which  the  label  stated  that  the 
bottle  contained.  In  short,  this  special  sam- 
ple was  a  fraud. 

But  suppose  that  it  contained  the  full 
amount  of  bromide  of  potash,  chloral  hydrate, 
cannabis  Indica  and  hyoscyamus  that  is  claim- 
ed, what  is  there  in  it  that  every  well  educated 
doctor  is  not  entirely  familiar  with  and  that 
every  well  educated  pharmacist  is  not  entirely 
competent  to  dispense  ?  We  affirm  without 
fear  of  contradiction  that  it  is  simply  an  insult 
to  the  honesty  and  competence  of  a  druggist 
for  a  physician  to  send  to  him  a  prescription 
containing  feROMiDiA.  Shall  the  doctor  thus 
tell  his  druggist  that  he  cannot  trust  him  to 
make  a  mixture  of  fifteen  grains  of  chloral 
hydrate,  fifteen  grains  of  bromide  of  potas- 
sium and  one-sixth  of  a  grain  each  of  cannabis 
Indica  and  hyoscyamus  ?  If  the  merest  tyro 
could  not  make  up  this  mixture,  he  should  at 
once  leave  the  practice  of  pharmacy  and  go 
to  digging  ditches. 

It  is  no  wonder  that  pharmacists  and 
doctors  are  at  loggerheads  when,  at  the  re- 
quest of  the  proprietary  medicine  dealers, 
physicians  condescend  to  deliberately  insult 
their  druggists.  Such  being  a  brief  statement 
of  some  of  the  facts  of  the  case,  what  reasons 
can  be  adduced  for  writing  the  certificate 
found  appended  to  these  wretchedly  unscien- 
tific compounds  (to  put  the  matter  mildly)  ? 
We  answer  that  so  far  as  we  have  been  able 
to  learn  these  certificates  may  be  divided  into 
four  classes:  (i)  Those  that  have  been  ob- 
tained without  the  consent  of  the  reputed 
author,  as  in  the  instances  of  Drs.  Gross, 
Bartholow,  and  Book.  (2)  Those  obtained 
through  that  thoughtless  courtesy  which  can- 
not say  "no"  to  any  request.  (3)  Those  ob- 
tained with  the  writer's  intent  to  gratify  his 
own    love   of  notoriety  by  having  his  name 
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scattered  far  and  wide.  (4)  Those  obtained, 
like  that  of  the  Englishman  quoted,  in  return 
for  a  money  reward,  either  directly  or  in- 
directly. 

It  would  save  much  trouble  and  great  in- 
justice if  every  gentleman  whose  name  is 
appended  to  certificates  of  copyrighted  medi- 
cines would  signify  whether  it  is  thus  placed 
of  his  own  free  will.  If  it  is  not,  then  his 
name  will  at  once  be  withdrawn.  If  it  is,  we 
shall  know  that  he  deliberately  desires  to  be 
known  as  a  contemner  of  the  rules  of  profes- 
sional life  that  have  been  established  by  the 
profession  of  the  entire  English  speaking 
race.  We  shall  know  that  he  cares  more  to 
personally  advertise  himself  than  to  respect 
the  rights  of  both  the  medical  and  pharmaceu- 
tical professions.  Having  thus  secured  the 
real  positions  of  these  medical  certificate 
writers,  the  profession  will  be  enabled  to 
properly  classify  them  and  take  such  measures 
as  will  render  it  undesirable  for  them  longer 
to  continue  their  demoralizing  practices. 


The  Death   of  Dr;  Edward  Cox,  *'Practieiiif 
Phjsician  for  44  Tears/' 

Another  of  the  pioneer  physicians  of  Mich- 
igan has  gone.  For  more  than  forty  years 
Dr.  Cox  has  lived  and  labored  in  Battle  Creek. 
He  was  an  excellent  doctor,  but  he  was  far  more 
than  a  doctor.  He  was  a  man  among  men, 
acting,  thinking  and  speaking  in  reference  to 
all  questions  of  importance  to  the  welfare  of 
his  city,  his  state,  and  his  country.  While  a 
politician,  in  the  best  sense  of  that  term,  he 
was  more.  He  was  ever  a  patriot.  When  the 
war  with  the  south  broke  out,  although  a 
democrat,  he  at  once  suggested,  and  succeed- 
ed in  realizing  the  suggestion,  that  the  flag 
poles  of  the  separate  parties  should  be  spliced 
together,  as  an  emblem  to  those  who  should  see 
it  that  in  support  of  the  country  the  mass  of 
the  members  of  both  parties  in  Battle  Creek 
were  ONE.  Until  July  ist  Dr.  Cox  continued 
to  meet  all  the  calls  of  an  extensive  general 
practice.  Attacked  first  with  pneumonia,  he 
finally  succumbed  on  September  19th.  At 
his  funeral  on  the  21st  were  gathered  repre- 
sentatives of  the  medical  profession  from  all 
parts  of  the  State  of  Michigan,  as  well  as 
from  his  town  and  surrounding  counties.  Nor 
was  the  attendance  of  these  gentlemen  a  mere 
formal  service,  as  their  speeches  at  the  memo- 
rial service  will  abundantly  testify.  It  is  very 
unusual,  to  say  the  least,  that  so  many  friends 
in  all  professions  and  walks  in   life   for  many 


years  testify  so  uniformly  to  the  value  to 
them  and  to  the  world  of  a  strong,  manly 
heart  and  head  in  a  member  of  the  medical 
profession. 

From  the  Battle  Creek  Daily  Herald  we 
extract  the  following  details  of  his  life  and 
career: 

"  Dr.  Cox  was  born  on  the  6th  of  January^ 
1816,  at  Cambridge,  Washington  County,  N. 
Y.  In  18 1 9,  when  Edward  was  three  years 
of  age,  his  parents  removed  to  Onondaga 
county,  where  after  suitable  literary  prepara- 
tion, he  studied  medicine,  and  afterward  at- 
tended  lectures  at  Geneva  Medical  College^ 
at  which  institution  he  took  his  medical  de- 
gree in  January,  1839. 

He  commenced  practice  in  Wayne  county^ 
N.  Y.,  where  he  remained  but  six  months,  and 
in  September,  1839,  he  arrived  in  this  city,, 
then  a  village  of  but  a  few  hundred  inhabit- 
ants, and  permanently  established  himself  as 
the  second  regular  medical  practitioner  of  the 
place,  Dr.  William  Campbell,  with  whom  he 
associated  himself  in  professional  practice^ 
being  the  first.  At  that  time,  the  young  phy- 
sician and  the  community  in  which  he  cast 
his  fortunes,  had  a  future  to  be  made  by  their 
own  enterprise  and  energy.  Only  three  years 
had  elapsed  since  its  first  framed  building  had 
been  erected,  and  the  advantages  of  the  little 
hamlet  for  a  professional  career  largely  con- 
sisted in  premise.  Here,  however.  Dr.  Cox 
cast  his  lot,  and  soon  with  his  associate,  Dr. 
Campbell,  built  up  an  extensive,  and  for  those 
days,  a  lucrative  practice.  - 

With  characteristic  energy  and  public  spirit 
he  identified  himself  with  measures  for  the 
growth  and  improvement  of  the  place  and 
soon  not  only  took  a  prominent  position  in  his 
profession,  but  came  to  be  regarded  as  one  of 
our  foremost  citizens. 

For  many  years  he  continued  practice  ii> 
connection  with  Dr.  Campbell,  and  at  one 
time  Dr.  S.  S.  French  was  associated  with 
them  in  professional  labor.  To  his  profes- 
sion he  ever  showed  the  most  constant  loyalty 
and  devoted  himself  to  the  researches  of  his 
favorite  science,  both  old  and  new,  with  unre- 
mitting enthusiasm.  He  welcomed  and  avail- 
ed himself  of  all  the  recent  discoveries,  and 
improvements  in  medicine  and  surgery,  while 
stoutly  maintaining  his  allegiance  to  the  reg- 
ular school  in  which  he  was  educated.  For 
many  years,  and  to  the  close  of  his  life,  he 
was  one  of  the  leading  members  of  the  Cal- 
houn County  Medical  Society,  and  was  a 
member  of  the  State  Medical  society  from  its 

Digitized  by  VjOOQIC 


EDITORIAL 


169 


formation,  serving  on  its  most  important  com- 
mittees and  in  1878,  was  honored  by  being 
made  its  president.  At  the  time  of  his  death, 
he  was  one  of  the  State  Councillors  of  the 
Detroit  Medical  College,  a  position  to  which 
he  was  appointed  by  the  Trustees.  Dr.  Cox 
was  also  a  member  of  the  American  Medical 
Association,  having  represented  his  State  in 
that  body,  as  also  in  the  International  Med- 
ical Congress  convened  at  Philadelphia  in 
1876. 

Dr.  Cox  was  an  able  and  incisive  writer  on 
medical  topics  and  prepared  many  important 
papers  to  be  read  before  medical  societies,  be- 
sides contributing  articles  to  medical  and 
other  periodicals,  which  for  their  practical  and 
scientific  value,  attracted  wide  attention.  It 
was  an  especial  aim  with  him  to  maintain  a 
high  standard  for  his  profession,  and  he  reso- 
lutely opposed  every  tendency  to  its  de- 
gradation to  mere  mercenary  designs  and 
uses.  Some  of  his  more  recent  productions 
were  devoted  to  the  awakening  of  an  interest 
in  this  purpose,  both  among  the  medical  fra- 
ternity and  the  public  at  large.  One  of  these 
contributions  was  extensively  copied  and  elic- 
ited the  strongest  commendation  from  the 
leading  medical  journals  and  physicians  of 
this  country  and  Europe. 

Among  the  latest  of  his  efforts  with  the 
pen  was  the  preparation  of  a  series  of  obit- 
uary articles  written  at  the  request  of  the 
County  Medical  Society.  These  embraced 
biographical  sketches  of  several  of  the  pioneer 
physicians  of  the  county  and  upon  them,  the 
deceased  bestowed  great  care  and  the  most 
affectionate  interest. 

Frequently  within  the  past  few  years  has 
Dr.  Cox,  in  the  hearing  of  the  writer  of  this 
notice,  been  ,iieard  to  express  his  deep  inter- 
est in  his  profession  and  to  declare  that  it 
chiefly  circumscribed  his  ambition.  He  stat- 
ed that  its  honors  were  those  which  he  most 
highly  valued,  and  grateful  as  might  be  to 
him  the  expressions  of  public  confidence  be- 
stowed by  his  fellow  citizens,  political  dis- 
tinction and  partisan  prominence  were  far 
less  prized  by  him  than  usefulness,  success 
and  good  standing  in  his  chosen  profession. 

In  accordance  with  this  sentiment,  a  few 
days  before  his  death,  he  expressed  the  desire 
that  the  words  "  Practicing  Physician  for  44 
years,"  should  be  inscribed  upon  his  coffin  as 
declaring  the  leading  work  and  purpose  of 
his  life,  and  embodying  the  essential  feature 
of  his  career,  which  he  desired  to  leave  im- 
pressed upon  the  memory  of  his  fellow  men. 


But  the  life  of  Dr.  Cox  would  be  only  par- 
tially sketched  without  allusion  to  his  political 
character  and  his  traits  as  a  party  leader.  He 
was  first  most  actively  identified  with  the 
politics  of  the  city  and  State,  a  little  less  than 
forty  years  ago.  About  1844,  he  became  con- 
spicuous as  one  of  the  Young  Democracy  who 
began  to  assert  themselves  and  to  assume 
prominence  in  the  place  of  the  older  mem- 
bers of  the  party.  Among  these.  Dr.  Cox 
soon  took  marked  prominence.  Ardent,  reso- 
lute, tenacious  and  aggressive,  he  eminently 
possessed  the  qualities  requisite  for  leader- 
ship. From  this  time  fonyard,  his  tact  and 
judgment  rendered  him  peculiarly  influential 
in  the  counsels  of  his  party  until  he  became 
at  length  its  most  prominent  member  in  this 
section.  When  his  party  was  in  power,  he 
was  ranked  with  the  more  liberal,  progressive 
element,  but  after  the  ascendency,  in  the 
county,  State  and  Nation,  had  passed  to  other 
hands,  his  caution  in  regard  to  accepting  new 
and  untried  methods  for  restoring  its  suprem- 
acy, caused  him  to  take  rank  as  a  conserva- 
tive and  he  has  for  many  years  been  regarded 
as  among  the  most  stalwart  leaders  of  the 
Democracy. 

Dr.  Cox  received  frequent  marks  of  party 
confidence  and  honor.  Besides  the  various 
positions  held  in  his  own  city  and  county,  he 
was  at  one  time  a  member  of  the  State  Cen- 
tral Committee  and  in  1872  was  a  delegate  to 
the  Democratic  National  Convention  at  Balti- 
more. He  was  offered  nominations  on  the 
State  ticket,  but  invariably  declined. 

So  far  as  his  own  city  was  concerned  he 
abundantly  shared  its  honors,  having  been 
president  of  the  village,  in  1853;  one  of  its 
first  aldermen,  a  position  which  he  held  for 
six  years;  and  mayor  for  two  years,  in  1873-4. 
He  was  also  at  one  time  a  member  of  the 
school  board  and  has  been  connected  with 
numerous  organizations  for  the  public  benefit. 
For  many  years  past  he  has  been  a  member  of 
the  cemetery  board  of  which  he  was  president 
at  the  time  of  his  death. 

In  the  Masonic  Order,  Dr.  Cox  held  a  fore- 
most position  in  the  State,  having  been  Master 
of  the  lodge  in  this  city,  a  Knight  Templar, 
High  Priest  of  the  Royal  Arch  Chapter  and 
Grand  Master  of  the  Council  of  Royal  and 
Select  Masons. 

For  many  years  he  held  the  position  of 
vestryman  in  St.  Thomas  church,  having  been 
strongly  attached  to  the  doctrines  of  the 
Christian  faith  as  held  by  the  Protestant 
Episcopal  church. 


Digitized  by 


Google 


170 


EDITORIAL. 


The  deceased  was  twice  married.  His  first 
wife  was  Esther  Ann  Starkweather,  to  whom 
he  was  married  September  2,  1840,  and  was 
the  first  adult  person  buried  in  Oakhill  Ceme- 
tery. 

On  the  first  of  May,  1845,  he  was  married 
to  Miss  Sarah  Adams,  of  Pennfield,  with 
whom  he  lived  most  happily  and  who  survives 
him.  Three  children  were  born  to  him,  one 
by  the  first  wife,  a  daughter  who  died  at  the 
age  of  eight  years,  and  two  by  his  second 
wife  who  died  in  infancy. 

Three  sisters  of  Dr.  Cox  survive  him,  Mrs. 
Dr.  S.  S.  French,  who  has  been  confined  to 
her  room  for  the  past  year  by  illness;  Mrs.  T. 
C.  Gardner,  of  Port  Huron;  and  Mrs.  M.  H. 
Joy,  of  this  city. 

With  a  heart  as  tender  as  that  of  a  child,  he 
was  devotedly  attached  to  children  and  they 
returned  the  attachment  in  large  measure,  so 
that  he  will  be  missed  by  the  members  of  the 
rising  generation,  almost  as  much  as  by  those 
who  have  known,  honored  and  loved 
him  for  more  than  a  generation  now 
past.  His  long  and  useful  life  in  our  midst 
is  in  itself  an  imperishable  momment  to  his 
memory. 

After  the  return  of  the  funeral  procession 
from  the  grave,  the  large  Episcopal  church 
was  filled  with  the  friends  of  Dr.  Cox  to  give 
an  informal  expression  of  their  appreciation 
of  the  deceased. 

Rev.  Dr.  Sidney  Corbett  then  made  some 
very  appropriate  remarks  eulogistic  of  the 
deceased  and  was  followed  by  George  Willard 
and  Judge  B.  F.  Graves,  of  this  city.  Dr.  O. 
C.  Comstock,  of  Marshall,  Prof.  A.  B.  Palmer, 
of  Ann  Arbor,  Dr.  Ranney,  of  Lansing,  Dr. 
Johnson,  of  Grand  Rapids,  Dr.  Milton  Cha.se, 
of  Otsego,  and  Dr.  Leartus  Connor,  editor  of 
the  Detroit  Lancet. 

The  addresses,  given  as  they  were  by  warm 
personal  friends  of  Dr.  Cox,  all  took  the 
character  of  affectionate  tributes  to  his 
memory  and  gave  expression  to  the  very 
great  esteem  and  regard  which  his  admirable 
career  as  a  citizen  and  as  a  physician,  had  de- 
servedly called  forth  in  the  community  in 
which  he  had  so  long  lived,  as  also  through- 
out the  State. 

The  speakers  from  abroad  who  took  part 
in  this  expression  are  among  the  leading  re- 
presentatives of  their  profession  and  accord- 
ingly the  testimony  borne  by  them  to  the 
high  standing  of  the  deceased  and  to  the 
estimation  in  which  his  professional  qualifica- 
tions and  attainments  were  held  by  the  mem- 
bers of  his  own  fraternity,  were   exceedingly 


gratifying,  as  they  were  felt  by  all  to  be 
sincere,  and  to  be  no  more  than  just.  The 
memorial  addresses  were  a  fitting  utterance 
of  the  general  feeling  of  the  great  loss  sus- 
tained by  the  community  and  by  the  profes- 
sion, in  the  death  of  Dr.  Cox,  and  abounded 
throughout  with  a  sympathetic  tone  and  an 
elevated  sentiment  thoroughly  in  keeping  with 
the  occasion. 

At  the  conclusion,  Hon.  W.  W.  Woolnough,. 
after  speaking  of  the  deceased  in  terms  of  the 
most  appropriate  eulogy,  presented  the  fol- 
lowing resolutions,  which  were  unanimously 
adopted  by  the  assemblage: 

Whereas,  It  hath  pleased  the  kind  and  all- 
wise  Creator  to  call  from  this  life  our  eminent 
fellow  citizen  and  distinguished  physician, 
Doctor  Edward  Cox,  therefore, 

Resolved^  That  in  his  death  we  painfully  re- 
cognize the  loss  to  this  city,  county  and  state 
of  a  valued  citizen;  to  the  medical  profession, 
one  of  its  ablest  and  noblest  representatives; 
to  suffering  humanity,  one  of  its  warmest 
and  most  earnest  sympathizers,  and  to  his 
family  a  kind  and  indulgent  supporter  and 
protector. 

Resolved^  That  as  a  citizen  his  chief  aim 
was  the  public  good,  his  mature  judgment  and 
practical  sagacity  being  never  at  fault,  either 
in  originating  or  supporting  such  enterprises 
as  might  contribute  to  that  end;  and  out  of 
his  purse  flowed  generously  such  aid  as  was 
necessary  in  the  case. 

Resolvedy  That  as  a  physician,  he  contributed 
largely  to  maintain  for  his  profession  a  high 
standard  of  excellence  as  well  a^  practical 
utility;  that  his  contributions  to  its  literature 
have  been  numerous  and  marked  by  distin- 
guished ability,  and  have  attracted  wide  at- 
tention among  medical  and  scientific  men 
throughout  the  country,  and  some  of  the 
foremost  publications  in  foreign  lands  have 
been  honored  by  their  republication. 

Resolved,  That  the  warmest  sympathy  of 
this  city  goes  forth  to  the  relatives  of  the  de- 
ceased in  the  irreparable  loss  they  have  sus- 
tained in  his  death;  but  to  them  is  com- 
mended the  consolation  afforded  by  the  re- 
flection that  though  he  will  no  longer  be  pres- 
ent among  them,  the  remembrance  of  his 
good  deeds  and  sterling  worth  abideth  with 
them  forever. 


Some  of  the  Inside  Workings  of  a  One  Man 
Hedieal  Collegre. 

The  readers  of  the  Detroit  Lancet  will 
recall  some  items  relating  to  the  operations  of 
the  Columbus  Medical  College,  lately  pub- 
lished. First  appeared  statements  from  the 
president  of  the  West  Virginia  State  Medical 
Society  to  the  effect  that  Columbus  Medical 
College  had,  after  a  short  attendance,  given  a 
diploma  to  a  man  whom   the  State   Board  of 
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Health  of  that  State  had  found  unworthy  to 
grant  a  license  to  practice  medicine.  This 
was  followed  by  a  statement  from  the  college 
to  the  effect  that  it  was  justified  in  its  action. 
The  board  then  announced  that  the  diplomas 
of  the  college  would  not  be  recognized  until 
the  board  had  evidence  that  the  college 
actually  required  of  its  candidates  for  gradua- 
tion that  which  it  stated  in  its  catalogue  it 
would  require.  In  short,  it  demanded  that 
the  college  should  exercise  common  honesty 
in  making  its  statements  as  to  its  requirements 
for  graduation. 

Meantime  a  personal  element  was  mingled' 
with  the  details  of  the  case  and  to  this  the 
college  diverted  attention.  The  personal 
element  was  vested  in  a  resigning  professor. 

In  a  recent  paper  this  gentleman,  Dr.  J.  F. 
Baldwin,  well  known  as  the  able  editor  of  the 
Columbus  Medical  Journal,  makes  a  full  ex- 
hibit of  his  relations  to  the  case.  From  this 
we  make  a  few  quotations  as  deemed  of  gen- 
eral interest.  He  says:  "But  I  was  a  man, 
not  a  *  toady  nor  a  puppet;'  and  I  dared  to  do 
some  surgery,  and  so  *  off  with  his  head,*  for 
he  who  would  retain  the  friendship  of  this 
man  (the  'professor  of  surgery  in  Columbus 
Medical  College)  must  do  no  surgery  in  Cen- 
tral Ohio  nor  fail  to  call  him  in  consultation 
in  surgical  cases." 

"My  connection  with  the  college  has  never 
been  used  by  me  to  secure  practice.  Few  of 
my  patrons  have  ever  known  that  I  was  so 
connected.  Indeed,  the  honor  of  such  con- 
nection has  always  seemed  so  questionable  to 
me  that  I  have  never  allowed  even  students 
tocall  me  ^Professor.* "  ♦  *  *  ♦ 
"  Since  my  retirement  to  private  life  I  have 
learned  several  things  in  regard  to  the  college 
of  which  I  was  previously  ignorant,  and  which 
had  I  known  would  have  led  me  to  resign 
long  ago.  I  have  absolute  proof  of  the 
graduation  of  one  man  who  had  never  at- 
tended a  previous  course  of  lectures  and  who 
made  no  claims  to  have  done  so.  I  am  in 
possession  of  facts  also,  which  I  have  not  yet 
verified,  to  the  effect  that  at  least  two  others 
have  been  granted  diplomas  on  a  single  course 
of  lectures.  Short  time  men  a  la  Dent,  are 
too  numerous  to  mention.  Finally,  I  have 
been  shown  a  letter  written  by  the  dean,  in 
which  he  tells  the  person  addressed,  who  has 
had  but  one  course  of  lectures,  that  he  can 
graduate  by  paying  half  the  term  fee,  all  the 
graduation  fee,  and  passing  an  examination 
in  practice,  surgery  and  obstetrics,  and  that 
he  need  not  come  to  lectures  until  examina- 
tion week."     Again:  "But  it  was  up-hill  work 


to  support  the  declining  fortunes  of  a  school 
which,  founded  upon  hate,  was  not  expected 
to  outlive  its  founder.  The  school  having  no 
hospital,  no  clinics — save  the  Saturday  morn- 
ing clinics  of  Dr.  Hamilton — no  museum 
worthy  of  the  name,  none  but  the  crudest 
means  of  instruction,  and  only  an  ill-arranged 
college  building,  was  unable  to  stand  the 
pressure  of  honorable  rivalry  with  a  school 
having  all  the  advantages  which  it  lacked,  and 
so  it  came  through  its  officers — for  the  faculty 
as  such  was  kept  in  ignorance — to  prostitute 
itself  to  diploma  seekers."  Lastly:  "  Dr. 
Hamilton  owns  the  college  building  for  which 
he  gets  a  good  rental  from  the  college;  he 
owns  a  majority  of  the  stock  of  the  college,  so 
that  he  elects  his  own  trustees;  he  causes  him- 
self through  the  trustees  chosen  by  himself, 
to  be  elected  treasurer  of  the  college  also,  and 
in  the  same  way  to  be  elected  secretary  of 
the  board,  and  to  be  placed  in  charge  of  the 
college  building  and  even  of  the  dissecting 
material."  Total  absolute  ownership.  Ac- 
cording to  the  Ohio  law  it  seems  that  this 
college  stands  liable  through  its  officers  to 
be  fined  and  its  officers  imprisoned. 

This  history  is  very  instructive  and  in  its 
fuller  details  much  more  so  than  the  quota- 
tions we  have  made.  If  all  these  statements 
shall  prove  to  be  capable  of  legal  proof  the 
Columbus  Medical  College  should  be  wiped  out 
of  existence,  and  the  active  participants  in  it 
denied  the  honors  of  an  honest  profession. 
From  what  we  have  stated  it  will  appear  that 
the  statements  of  the  other  side  do  not  at 
all  mend  matters.  In  short  the  Health  Board 
of  West  Virginia  based  its  rejection  of  their 
diplomas  upon  the  College  officials'  state- 
ments. 

1.  As  the  matter  stands,  we  have  an  illus- 
tration of  the  viciousness  of  the  effects  of  one 
man  power  in  a  medical  college.  It  has 
ruined  medical  colleges  better  than  that  of 
Columbus. 

2.  A  college  found  in  a  spirit  of  hate  or 
envy  or  jealousy  is  scarcely  likely  to  crown 
its  projectors  with  honor  or  advance  the  in- 
terests of  the  medical  profession. 

3.  A  college  conducted  simply  to  advance 
the  professional  and  financial  interests  of  its 
owners  will  scarcely  avail  in  advancing  the 
standard  of  medical  education. 

4.  Would  that  it  were  possible  in  a 
similar  manner  to  exhibit  to  the  profession 
the  real  workings  of  every  medical  college 
of  the  land.  Certain  is  it  that  many  schools 
would  make  a  showing  in  manner  identical 
with  that  of   Columbus.      But  that   which  is 
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every  one's  business  is  likely  to  be  no 
one's  business  and  so  many  schools 
have  been  permitted  to  exist  in  a  manner 
quite  as  loose  and  dishonorable  as  that  of  the 
school  a  page  of  whose  history  has  now  ap- 
peared in  public.  If  any  one  flatters  himself 
that  the  Columbus  Medical  College  is  a  sin- 
ner above  all  others  or  stands  alone,  a  little 
investigation  will  reveal  the  fallacy  of  his 
judgment. 

5.  There  are  few  teachers  in  the  smaller 
medical  schools  who  will  not  agree  with  the 
experience  of  Dr.  Baldwin  that  as  he  did  not 
use  his  college  position  to  secure  practice  it 
was  of  no  value  to  him  as  a  business  enter- 
prise. In  fact  it  is  quite  probable  that  the 
same  statement  will  apply  to  the  positions  in 
schools  honorably  conducted,  with  the  in- 
terests of  the  school  and  the  profession  ever 
in  mind.  For  the  common  good  we  can  hope 
that  Dr.  Reeves  of  the  West  Virginia  State 
Board  of  Health  will  unfold  the  workings  of 
other  medical  schools.  He  has  our  thanks 
for  this  investigation.  In  the  interests  of  the 
honest  medical  schools  we  shall  hope  that 
similar  exposures  will  follow  until  the 
temple  of  medical  education  becomes  the 
glory  of  the  profession  rather  than  a  "  den 
of  thieves.** 


The  Doped  Doctors. 

In  a  paper  read  before  the  Connecticut 
State  Medical  Society,  Prof.  C.  A.  Lindsley, 
M.  D.,  of  Yale  College,  discusses  the  de- 
moralizing effects  on  the  medical  profession 
of  the  prescribing  of  proprietary  medicines. 
We  have  space  for  but  one  quotation  illustrat- 
ing the  manner  in  which  doctors  are  duped 
by  the  vendors  of  proprietary  medicines.  He 
shows  that  no  works  on  therapeutics  or 
materia  medica  advocate  the  use  of  such  med- 
icines, or  medicines  thus  sold.  He  says  that 
his  sincere  conviction  is  that  "  the  extensive 
sale  of  proprietary  medicines  is  secured 
through  the  prescriptions  of  medical  men,  by 
precisely  the  same  system  of  persistent,  boast- 
ful advertisements  and  certificates,  applied  to 
our  profession,  that  secures  the  sale  of  Vege- 
table Liver  Pills,  Hop  Bitters,  and  all  such 
trash,  to  the  general  public."  The  following 
illustration  is  familiar  to  all: 

"  Scarcely  any  of  the  proprietary  medicines 
have  found  more  favor  with  our  profession 
than  the  syrup  of  the  hypophosphites  of  soda, 
lime  and  potash.  So  extensively  has  it  been 
prescribed,  especially  for  tubercular  diseases, 
that   almost   all   the  makers  of  ready  made 


medicinal  compounds  have  found  it  most 
profitable  to  engage  in  the  manufacture  and 
sale  of  this  preparation. 

"  It  is  now  more  than  twenty  years  since 
Dr.  J.  F.  Churchill  announced  to  the  Imi>erial 
Academy  of  Medicine  at  Paris  that  he  had 
made  a  discovery  of  a  specific  cure  for  tuber- 
culosis. His  report  was  accompanied  by  a 
detailed  statement  of  the  use  of  the  soluble 
salts  of  the  hypophosphites  of  lime  and  soda 
in  thirty-five  cases,  of  which  nine  were  cured, 
eleven  were  improved,  fourteen  died,  and  one 
jvas  still  under  treatment." 

The  keen  perception  of  business  men  was 
not  at  fault  in  seizing  upon  the  time  and  the 
occasion  to  develop  a  field  of  enterprise, 
which,  under  their  skilled  cultivation,  has 
yielded  them  a  bountiful  harvest. 

"  Observe  the  conditions.  One  of  the  most 
eminent  centres  of  learning  in  the  world  re- 
ceives the  announcement  that  a  specific  cure 
for  consumption  has  been  discovered.  The 
disease  is  among  the  most  fatal  that  afiiicts 
mankind.  Throughout  America,  and  in  most 
parts  of  Europe,  its  victims  outnumber  those 
of  any  other  malady.  It  is  a  chcQpic  affec- 
tion, lasting  months  and  years,  during  which 
the  patient  seldom  despairs  of  recovery,  and 
is  a  faithful  taker  of  medicine  until  death. 
What  a  magnificent  opportunity  for  an  enter- 
prising business  speculation.  From  statistics 
carefully  studied  it  was  estimated  that  from 
eighty  to  one  hundred  millions  of  the  inhabi- 
tants of  the  globe  were  annually  carried  off  by 
some  of  the  forms  of  this  disease,  and  there- 
fore should  be  legitimate  customers  for  this 
newly  discovered  cure.  The  opportunity  was 
not  neglected.  Without  delay  the  manufac- 
ture of  the  compound  was  undertaken  by 
purely  business  men,  as  a  purely  business  en« 
terprise.  They  assumed  at  once  the  labor 
and  the  cost  of  promulgating  the  discovery. 
It  was  announced,  and  is  still,  as  the  most 
brilliant  of  the  century.  Announcements, 
circulars,  certificates  setting  forth  the  wonder- 
ful properties  of  the  hypophosphites  began  to 
be  poured  upon  the  profession  through  every 
avenue  of  approach,  and  the  shower  has  never 
ceased  or  abated.  The  following  is  a  sample 
of  the  style:  *  The  success  attained  in  all  the 
countries  of  Europe,  as  well  as  in  the  United 
States,  has  established  the  therapeutical  value 
of  the  hypoposphites  beyond  all  controversy 
and  prejudice  into  the  serene  region  of  scien- 
tific truth.'  " 

By  every  device  and  art  known  to  skillful 
advertising,  the  sale  of  this  proprietary  medi- 
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cine  has  been  promoted  and  maintained  and 
almost  wholly  through  the  physician's  pre- 
scriptions. We  have  never  been  permitted  to 
lose  sight  of  this  remedy  for  a  day.  It  is  ob- 
truded upon  our  attention  in  every  possible 
way,  and  the  results  are  just  what  the  shrewd 
business  man  foresaw.  They  have  used  us 
to  make  a  market  for  their  merchandise.  The 
medical  profession  prescribe  the  hypophos- 
phites  very  largely,  and,  sad  to  say,  their  con- 
fidence is  based  almost  wholly  upon  the  ad- 
vertisements of  those  who  traffic  in  them,  and 
upon  nothing  else.  I  appeal  again  to  your 
knowledge  of  facts  to  tell  me  what  recognized 
authority  in  therapeutics  recommends  the  use 
of  these  hypophosphites.*' 

He  then  specifically  quotes  a  large  number 
of  the  recognized  authorities  on  therapeutics, 
and  it  appears  that  either  they  omit  all  men- 
tion of  these  medicines  or  speak  disparaging- 
ly of  their  value.  Hence  it  seems  impossible 
that  their  enormous  sale  through  the  profes- 
sion could  have  had  any  other  origin  than 
the  blind  trustful  credulity  with  which  the 
profession  has  received  the  exaggerated  state- 
ments of  their  powers  as  set  forth  in  the  ad- 
vertisements of  their  proprietors.  What  else 
in  fact  can  be  found  to  recommend  these 
syrups  of  the  hypophosphites  besides  the 
boastful  proclamations  of  those  who  make 
them  to  sell  ? 

Very  many  doctors  are  fooled  by  these  ad- 
vertisements quite  as  much  as  the  ministers 
and  all  others  who  write  medical  certificates. 
Shall  they  not  throw  off  the  chains  by  which 
the  "nostrum  mongers"  have  bound  them 
and  assert  their  professional  rights  as  scien- 
tific men  ?     Will  they  not  do  it  now  ? 

In  selecting  their  remedies  for  the  treat- 
ment of  disease  will  they  not  choose  the 
authority  of  men  of  science  rather  than  that 
of  simple  business  men,  the  authority  of 
works  on  science  by  reputable  writers  rather 
than  the  tracts,  advertisement  and  pamphlets 
of  the  drummer  ? 


What  are  the  Principles  of  Fair  Dealing  Be- 
tween Physician  and  Pharmacist? 

One  of  the  best  answers  to  this  query  is 
made  by  Mr.  H.  R.  Cowdrey  in  Nav  Remedies 
for  September.  As  it  more  nearly  represents 
our  views  than  any  statement  we  have  seen, 
we  give  the  author's  conclusions.  It  will  be 
observed  that  it  is  made  the  duty  as  well  as 
privilege  of  the  pharmacist  to  make  or  select 
such  preparations  as  he  may  deem  best. 
When  this  confidence  is  reposed  in  him,  his 


own  interest  will  stimulate  him  to  exercise 
the  highest  powers  of  his  art.  As  the  hon- 
ored and  trusted  aid  of  the  physician  he  will 
strive  to  look  after  his  own  field  and  keep 
out  of  that  properly  belonging  to  the  physi- 
cian. But  we  give  the  author's  own  words. 
"The  physician  should,  in  all  possible  cases, 
leave  to  the  honest  pharmacist  the  selection 
and  decision  of  what  drugs  and  preparations 
are  most  reliable.  If  he  finds  the  pharmacist 
has  decided  that  a  particular  make  is  the 
best,  he  should  be  careful  how  he  orders 
another  make  to  be  dispensed  in  his  prescrip- 
tions, unless  he  has  positive  proof  that  those  he 
selects  are  better, 

"In  all  cases  of  a  thoroughly  competent 
pharmacist,  the  physician  should  throw  no 
hindrances  in  the  way  of  dispensing  of  that 
pharmacist's  preparations  in  preference  to 
those  of  other  manufacturers,  unless  he  has 
good  and  sufficient  proof  of  their  inferiority. 

"The  physician,  in  justice  to  a  pharmacist, 
should  never  prescribe  an  article  which  is 
monopolized  by  one  person  or  firm,  and  to 
manufacture  which  the  pharmacist  would 
be  liable  to  fine  and  imprisonment.  Nor 
should  he  prescribe  those  articles  which  are 
secret  in  formulae,  so  that  the  pharmacist, 
however  well  informed,  cannot  produce  them. 
To  a  large  extent  the  life  and  progress  of 
pharmacy  depends  upon  this  course. 

"Toward  the  physician  the  pharmacist 
should  always  show  a  careful  regard  for  his 
best  interests.  In  all  cases  avoid  repetition 
of  prescriptions,  where  there  is  a  doubt  as  to 
the  right  way.  Avoid  counter  prescribing, 
under  any  and  all  circumstances,  when  there 
is  a  physician  within  reasonable  distance.  A 
good  rule  it  is  to  decline  to  prescribe  for 
customers.  Tell  them  that  in  the  end  it  is 
the  cheapest  as  well  as  the  safest  plan  to  see 
some  good  physician. 

"The  sale  of  proprietary  medicines  can  be 
discouraged  to  a  great  extent.  The  pharma- 
cist should  never  recommend  them;  and  in 
cases  where  the  physicians  fulfilled  their  part, 
I  would  earnestly  recommend  the  pharmacist 
to  avoid  displays  of  proprietary  medicine 
signs  and  distribution  of  their  advertisements. 
Toward  the  physician  act  as  a  co-laborer. 
If  any  new  devices  come  to  your  notice,  or  any 
improvement  in  quality  of  goods,  bring  them 
likewise  to  his  attention.  In  this  way  encourage 
confidence,  and  act  as  a  smooth-tongued  drum- 
mer for  your  own  house.  With  this  unity  of 
interest  and  brotherhood  of  feelings,  the  re- 
lation of  the  physician  and  pharmacist  would 
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be  more  pleasant,  and  the  science  of  thera- 
peutics and  pharmacy  could  advance  side  by 
side,  each  well  pleased  at  the  progress  of  the 
other,  each  ready  to  defend  and  protect  the 
other  from  the  encroachments  of  enemies." 

It  strikes  us  that  if  physicians  picked  out 
their  pharmacists  according  to  their  compe- 
tency and  honesty  and  formed  a  league  with 
ihem  on  the  foregoing  principles,  great  gain 
would  result  to  all,  including  the  people. 
All  would  tend  to  advance  along  the  right 
line  of  their  proper  development.  As  in  a 
certain  sense  the  leader,  it  perhaps  falls  to 
the  physician  to  make  the  needful  advances. 
Especially  is  it  important  for  him  to  encourage 
the  pharmacist  to  exercise  his  skill  and  his 
knowledge  in  the  selection  of  the  required 
preparations,  and  in  preparing  the  same. 
Especially  will  he  refrain  from  insulting  the 
pharmacist  by  sending  him  a  prescription  for 
copyrighted  medicines,  the  preparation  of 
which  is  a  simple  matter  to  the  half-educated 
pharmacist. 


Ex-President   Woolsey  on   the   Principles  of 
College  Management. 

The  Century  for  September  gives  an  excel- 
lent account  of  the  general  characteristics  of 
ex-President  Woolsey's  academic  career.  All 
educators  admit  that  his  career  as  a  teacher 
and  college  president  were  wonderfully  suc- 
cessful in  the  best  sense  of  that  term.  Yale 
College  owes  to  him  more  than  it  can  well 
repay.  Nor  is  the  cause  of  education  in  gen- 
eral and  the  country  at  large  under  less  last- 
ing obligations  to  his  wise  council  and  earnest 
work.  When  he  closed  his  career  as  Presi- 
dent he  handed  to  his  successor  and  to  the 
world  as  of  primary  importance  in  the  gov- 
ernment of  such  institutions  the  following 
principles: 

I.  Xo  person  ought  to  be  chosen  into  a 
faculty  without  the  assent  of  the  body  of 
which  he  is  to  be  a  member.  In  other  words, 
the  professors  should  have  the  right  to  nomi- 
nate or  reject  all  applicants  to  their  body. 
Where  this  right  exists  the  faculty  are  likely 
to  be  a  united  body.  Thus  they  will  be 
enabled  to  co- operate  cordially  and  efficiently 
in  promoting  the  good  of  the  college.  When 
by  the  fiat  of  the  board  of  trustees,  professors 
are  thrust  into  a  faculty  who  are  distasteful 
to  their  colleagues,  mischief  is  almost  sure  to 
arise.  Farther,  the  faculty  are  altogether 
more  competent  than  anybody  else,  or  any 
collection  of  persons  to  judge  of  the  fitness 
of  candidates  for  chairs   of  instruction.     To 


guard  against  favoritism  it  is  sufficient  that 
the  corporation  must  approve  of  the  selec- 
tion. 

2.  The  internal  administration  of  the  col- 
lege should  be  left  mainly  in  the  hands  of  the 
faculty.  They  make  it  their  business  to  take 
care  of  the  college.  They  are  upon  the 
ground,  know  the  students  personally,  are 
conversant  w^ith  education  in  general  and 
their  own  departments  in  particular.  The 
trustees  take  care  of  the  funds  and  should 
be  interested  in  their  increase.  They  are  the 
supervisors  of  all  changes  of  importance. 
But  in  many  American  colleges  incalculable 
harm  has  resulted  from  the  meddlesome  tem- 
per and  dictatorial  disposition  of  overseers 
who  try  to  do  that  for  which  they  are  incom- 
petent, interfere  with  the  appropriate  work  of 
the  professors,  treat  them  as  hired  laborers. 
It  is  said  that  thus  far  the  literary  depart- 
ment of  Yale  College  has  escaped  such  tribula- 
tions. With  the  continuance  of  the  quoted 
principles  it  is  likely  to  continue  on  in  a 
course  of  uninterrupted  prosperity.  The 
same  principles  here  given  are  as  essential  to 
the  prosperity  of  a  medical  college  as  of  a 
literary  college.  The  harm  to  medical  educa- 
tion has  not  been  less  than  to  general  educa- 
tion from  the  disregard  of  them.  We  have 
long  maintained  these  principles  and  are 
pleased  to  have  them  supported  by  the  ex- 
periente  of  the  leaders  in  education,  and  the 
prosperity  of  the  very  best  of  educational  in- 
stitutions. Readers  of  the  Detroit  Lance  r 
will  recall  illustrations  of  the  harmful  effects 
of  a  disregard  of  the  same  principles  by  med- 
ical colleg'^s. 


The  Naval  Musenm  of  Hygiene. 

.V  circular  from  the  Navy.  Department  lies 
before  us.  It  explains  the  nature  of  the 
museum  whose  establishment  is  proposed 
and  calls  upon  physicians  and  all  others 
interested  in  the  development  of  such 
a  museum  to  aid  by  donations  the  project 
and  exert  a'l  their  influence  to  cause  Congress 
to  appropriate  $10,000  for  its  maintainance 
for  the  coming  year.  An  appropriation  of 
$7,500  was  made  at  the  last  session  of  Ct)n- 
gress  for  it.  In  addition  to  a  museum  proper 
it  is  proposed  to  establish  a  course  of  lectures 
by  sanitarians  throughout  the  land  and  a 
library  of  sanitary  science. 

The  museum  will  collect  all  that  is  illus- 
trative of  public  health  and  comfort,  of  life- 
saving  and  preserving.  In  so  far  as  the 
museum  and  lectures  are  concerned,  we  think 
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the  project  a  very  worthy  one,  but  in  respect 
to  the  library  we  are  in  doubt.  In  the  same 
city  in  which  it  is  proposed  to  establish  this 
library  there  is  already  established  the  finest 
medical  library  upon  the  continent,  if  not  in 
the  world.  Just  now  its  index  is  being  pub- 
lished in  an  exhaustive  manner  worthy  of  the 
gentleman  supervising  it,  of  the  medical  pro- 
fession and  of  the  government.  All  the 
literature  pertaining  to  sanitary  subjects 
is  being  accumulated  within  this  library,  and 
its  main  promoter  is  the  first  sanitarian  of  the 
land.  Is  it  not  rather  superfluous  to  attempt 
the  establishment  of  a  second  library  in  the 
same  city  containing  works  on  only  one 
branch  of  this  science  ?  Then  if  the  library 
could  be  dispensed  with,  more  money  would 
remain  to  invest  in  the  museum  proper.  Nor 
is  the  enterprise  likely  to  get  more  money 
than  will  be  needed  for  this  part  of  the  plan. 
The  general  project  has  our  hearty  approval, 
with  the  single  exception  to  which  we  have 
directed  attention.  We  hope  that  all  having 
influence  with  the  members  of  the  coming 
Congress  will  exert  it  in  instructing  them  as 
to  the  nature  and  importance  of  this  enterprise 
and  the  reasons  why  the  government  should 
furnish  it  the  means  needful  for  the  prosecu- 
tion of  its  work. 


Shall  We  Hare  a  Journal  of  the  American 
Medical  Association  ? 

This  question  is  now  fairly  before  the  med- 
ical profession  for  actual  solution.  For  sev- 
eral years  attention  has  been  directed  toward 
this  end.  Such  progress  has  been  made  as  at 
last  to  place  the  matter  in  such  a  form  as  to 
permit  the  profession  to  at  once  decide  it.  At 
the  St.  Paul  meeting,  last  June,  a  board  of 
trustees  was  appointed  to  agree  upon  a  plan 
for  the  journal  and  lay  it  before  the  profes- 
sion, asking  for  subscriptions  to  the  journal. 
This  the  board  has  done,  and  in  the  form  of 
a  circular  it  lies  before  us.  The  plan  calls  for 
a  thirty-two  page,  double  column,  weekly  jour- 
nal, which  shall  publish,  in  addition  to  the 
papers,  etc.,  read  at  the  annual  meetings,  re- 
ports from  the  several  state  societies,  edi- 
torials on  questions  relating  to  the  entire  med- 
ical profession,  scientific  papers,  notices  of 
books  and  current  medical  literature,  etc., 
etc.  The  leading  feature  of  the  journal  will 
be  to  especially  aid  in  promoting  the  inter- 
ests of  the  general  profession  as  represented 
by  the  American  Medictil  Association  and  its 
associated  societies.  To  members  of  the  as- 
sociation this  journal  will  be  furnished  for  the 


annual  dues  of  members,  viz.,  five  dollars, 
and  to  others  for  five  dollars. 

The  editorial  management  of  the  journal 
will  be  placed  in  the  hands  of  the  best  man 
who  can  be  obtained  for  a  fair  salary,  say 
$6,000  per  annum,  he  to  pay  his  own  assist- 
ants. It  is  probable  that  the  editor  will  not 
be  selected  until  the  profession  is  heard  from 
in  the  way  of  subscriptions,  etc.  If  these  are 
regarded  by  the  board  of  trustees  as  suffi- 
cient to  warrant  the  starting  of  the  journal, 
the  first  number  will  appear  July  i,  1883. 

As  to  the  desirability  of  bringing  the  sev- 
eral units  of  the  medical  profession  closer  to- 
gether, there  can  be  no  question  in  the  mind 
of  any  thoughtful  person.  Especially  diffi- 
cult is  this  in  view  of  the  vast  distances  that 
separate  members  from  each  other.  To 
further  this  end  no  project  seems  to  promise 
more  than  that  of  an  association  journal  such 
as  is  proposed. 

Elsewhere  we  publish  entire  the  board's 
circular,  but  we  desire  to  stimulate  prompt 
answers  on  the  part  of  all  who  receive  the 
same,  and  of  all  others  who  desire  to  forward 
a  good  work  in  the  interests  of  the  common 
good.  Fill  out  your  order  and  send  it  at 
once  to  Dr.  N.  S.  Davis,  president  board  of 
trustees,  65  Randolph  street,  Chicago,  111. 
If  you  do  this,  the  success  of  the  project  is 
beyond  doubt. 


Shall  We  Have  a  National  Medical  and  Sani- 
tary Exhibition  in  the  Year  1882  ? 

There  lies  before  us  a  circular  calling  for 
the  needful  measure  to  inaugurate  a  National 
Exhibition,  Medical  and  Sanitary,  next  year. 
It  calls  for  the  appointment  of  a  commissioner 
from  the  several  boards  of  health.  We  sup- 
pose the  State  and  city  boards  are  all  invited 
to  send  such  a  commissioner.  These  com- 
missioners are  to  hold  a  meeting  in  Indiana- 
polis, Ind.,  October  i8th,  1882.  At  this  meet- 
ing these  commissioners  are  to  consider  the 
best  mode  of  devising  ways  and  means  by 
which  such  an  exhibition  may  be  inaugurated. 
The  gentlemen  issuing  the  circular  are  mainly 
health  officers  of  St^te  and  city  boards  of 
health.  An  occasional  editor  and  minister, 
etc.,  are  introduced.  The  gentlemen  calling  for 
the  appointment  of  commissioners  are  evi- 
dently public  sanitarians  and  from  it  we  are 
to  expect  that  the  exhibition  will  be  essen- 
tially sanitary.  The  gentlemen  having  the 
matter  in  charge  are  perfectly  competent  to 
make  the  matter  a  success.  There  is  no 
doubt  either  but  the  commissioners  called  for 
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in  this  circular  will  be  appointed  and  that  the 
exhibition  will  be  held.  It  is  a  matter  of  im- 
portance that  the  exhibition  shall  be  so  organ- 
ized as  to  exert  the  greatest  possible  influence. 
In  this  respect  all  medical  men  and  others  in-, 
terested  in  sanitary  progress  can  exert  a 
powerful  influence.  By  discussion,  with  all 
interested  in  such  things  (and  what  house- 
holder is  not  so  interested?)  many  more  can  be 
instructed  in  these  things,  and  so  among  the 
people  and  profession  existing  sanitary  truths 
can  be  scattered  so  as  to  bring  good  fruit  in 
days  to  come.  To  bring  together  in  one 
place  all  the  known  sanitary  appliances  is  an 
immense  labor,  and  to  have  them  teach  the 
whole  people  their  proper  lessons  is  a  still 
greater  labor.  As  the  matter  becomes  crys- 
talized  we  shall  take  occasion  to  still  farther 
call  attention  to  it.  Meantime  we  commend 
it  to  the  consideration  of  all  our  readers,  as  a 
matter  they  should  take  an  active  interest  in. 
If  in  any  manner  it  is  possible  for  any  to  directly 
aid  the  project  we  trust  they  will  not  delay  or 
hesitate  to  exert  all  their  energies  in  its  favor. 


Another  Political  BeTolation  in  tlie  Medical 
Staff  of  Cooli  County  Hospital. 

From  the  Chicago  Medical  Journal  we  learn 
that  on  Sept.  3d,  the  Board  of  county  com- 
missioners declared  the  whole  medical  and 
surgical  staff  of  Cook  County  Hospital  vacant, 
and  appointed  a  new  staff  without  the  slight- 
est reference  to  the  interests  of  three  or  four 
medical  colleges  built  up  about  this  hospital, 
and  largely  depending  upon  it  for  clinical  ma- 
terial for  the  instruction  of  their  classes.  It 
is  further  stated  that  it  is  quite  certain  that 
the  Board  will  soon  appoint  a  Medical  Super- 
intendent with  a  salary,  and  an  advisory  board. 
Of  course  such  a  position  would  be  occupied 
by  the  doctor  who  could  wield  the  greatest 
political  influence  for  the  political  party  in 
ascendancy.  Why  the  Board  should  dis- 
charge men  entirely  competent,  who  are  will- 
ing to  work  for  nothing  and  substitute  a  paid 
officer,  does  not  appear.  Nor  does  it  appear 
that  the  patients  will  be  better  cared  for  under 
the  new  system.  We  cal  1  attention  to  the  fact  as 
an  illustration  of  the  instability  of  any  position 
held  by  a  medical  man  when  political  influences 
control  it.  It  is  all  right  so  long  as  the  medi- 
cal men  can  control  the  politicians,  but  to  do 
this  generally  requires  such  associations  and 
such  acts  as  to  be  repugnant  to  most  in  the 
profession,  and  certainly  degrades  the  doctor 
who  caters  after  them. 

Of  the  evil  influences  flowing  from  politics 


meddling  with  medical  matters,  mo.st  states 
can  furnish  abundant  testimony.  Certainly 
it  will  be  a  matter  of  regret  if  the  great  Cook 
County  Hospital  slTall  for  any  considerable 
length  of  time  be  kept  from  the  medical 
teachers  of  Chicago.  Nor  can  we  believe 
that  the  Board  will  so  neglect  the  interests  of 
their  supporters  as  to  continue  in  the  execu- 
tion of  such  a  scheme  for  any  great  length  of 
time. 


Memoranda. 

The  circulation  of  the  British  Medica 
Journal  at  last  Association  meeting  was  re- 
ported 1 1,000  copies  weekly. 

The  Medical  Herald  of  Louisville,  says: 
"It  is  generally  believed  that  the  Jefferson 
Medical  School  of  that  city  has  perished. 

The  German  National  Board  of  Health  is 
said  to  have  spent  last  year  nearly  four  mil- 
lions of  dollars. 

For  advertising  a  specialty  the  Georgia 
State  Medical  Society,  at  its  late  meeting  ex- 
pelled Dr.  D.  O.  C.  Heery. 

Dr.  Francis  Atwood,  at  the  age  of  thirty- 
six,  died  of  typho-malarial  fever,  Aug.  5,  at 
St.  Paul,  Minn. 

Prof.  Hilderbrandt  died  suddenly  of  apo- 
plexy, in  Konigsberg,  Germany.  Another 
eminent  gynaecologist  gone. 

In  its  new  regulations  the  Japanese  govern- 
ment forbids  men  to  marry  till  they  are 
twenty  years  old.  Women  may  marry  at 
eighteen. 

M.  Papageorges  reports  the  discovery  in 
Salonica  of  the  manuscript  of  Galen's  works 
supposed  to  have  been  lost.  The  date  is  in 
the  fifteenth  century.  Of  the  248  original 
sheets  of  manuscript,  144  are  in  good  condi- 
tion, 24  are  mutilated,  and  80  are  missing. 

A  writer  in  the  Medical  Tribune  Electic  ad- 
vises that  homoeopathy  and  eclecticism  at 
once  *'  set  down  upon  the  bigoted  self  styled 
regulars."  "We  should  not  recognize  them 
by  council  or  otherwise."     Amen. 

It  is  said  that  two  medical  colleges  at  St, 
Joseph,  Mo.,  have  formed  a  union  under  the 
name  of  St.  Joseph  Medical  College.  We 
trust  it  may  last  longer  than  the  union  formed 
a  year  since,  between  the  two  Cleveland,  O. 
medical  schools. 
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The  death  rate  in  Detroit  for  the  month  of 
August  was  at  the  rate  of  14.49  per  thousand 
of  population*  per  annum.  Of  the  260  deaths, 
1 16  were  under  one  year. 

The  London  Lancet  says  that  the  bad  con- 
dition of  apartment  houses  has  but  one  re- 
<ieeming  feature  from  a  sanitary  point  of 
view,  viz.,  "  the  families  occupying  them  do 
not  often  have  children  to  suffer  from  the  bad 
atmosphere." 

P.  Blakiston,  Son  &  Co.  announce  the  issue 
in  October  of  a  work  on  "The  Diseases  of 
the  Liver,"  by  George  Harley,  M.  D.,  F.  R.  S. 
This  writet  is  well  known  in  this  country 
from  his  ivork  on.  the  "Urine  and  its  De- 
rangements," etc. 

A  correspondent  of  the  Louisville  Medical 
Ne^os  for  Sept.  16,  states  that  Dr.  O.  B.  St. 
John  Roosa  is  Professor  of  Ophthalmology 
in  the  University.  When  we  last  heard  of 
him  he  had  left  this  school  and  was  building 
up  the  new  Post  Graduate  school. 

The  Cincinnati  College  of  Medicine  and 
Surgery  has  been  reorganized.  The  fees 
have  been  reduced  from  $75  to  $35.  We  are 
told  that  it  is  in  the  control  of  the  persons 
who  formerly  conducted  it  when  it  gave  two 
■graduating  sessions  in  one  year,  etc. 

The  author  has  sent  us  a  copy  of  the  thirty- 
fourth  thousand  of  Leonard's  Dose  and  Refer- 
ence Booky  issued  at  Detroit  by  I'he  Illustrated 
Medical  Journal  Co,  Price  in  paper,  30  cts., 
in  cloth,  75  cts.  Its  peculiar  value  is  too  well 
known  to  need  further  mention. 

The  cities  of  Newark  and  Jersey  City  use 
the  water  from  the  Passaic  river.  This  river 
receives  the  sewage  of  Passaic  and  Paterson 
and  the  wastes  from  their  numerous  factories. 
Lately  an  addition  has  been  made  to  the 
water  in  the  shape  of  some  1,500  barrels  of 
crude  petroleum  emptied  into  the  river  from  a 
broken  old  pipe. 

Dr.  Bliss,  of  Washington  claims  that  his 
services  to  the  late  President  cost  him  $15,000 
and  that  he  should  not  only  be  reimbursed  but 
that  $10,000  should  be  added.  In  short  he 
wants  $25,000.  Dr.  Reybum  claims  $10,000 
which  exhausts  all  that  Congress  appropriated 
to  meet  all  bills  for  medical  service.  Jt  is 
understood  that  Drs.  Agnew  and  Hamilton 
will  claim  $15,000  each.  Thus  the  claims  for 
medical  services  are  $30,000  in  excess  of  the 
appropriations  to  meet  these  claims. 

From  some  new  data  compiled  by  the  in- 
spector general  of  customs  in  China  it  appears 


that  in  that  country  $100,000,000  are  annually 
spent  upon  opium  smoking  by  2,000,000 
smokers,  making  a  daily  expenditure  for  each 
person  of  from  10  to  22  cents.  He  says  that 
all  Chinese  who  have  studied  the  question 
are  opposed  to  the  opium  tariff. 

Dr.  Harwell  reports  in  the  Medical  Journal 
of  Nashville  a  case  in  which  a  three-year-old 
girl  swallowed  a  china  doll  an  inch  long, 
three  lines  in  thickness  with  legs  extended 
and  arms  flexed  at  the  elbow  so  as  to  be  at 
right  angles  to  the  body.  It  safely  passed 
the  rectum  the  next  morning.  Clear  case  of 
cannibalism  in  the  highly  civilized  State  of 
Tennessee. 

The  Medical  Tribune  of  New  York  has  the 
cheek  to  affirn  that  "It  is  evident  that  the 
proposed  new  medical  school  in  that  city  was 
neither  conceived  nor  organized  in  the  interests 
of  the  profession,  but  simply  to  advertise  a  lot 
of  specialists  who  thought  they  could  make 
more  money  by  this  departure  than  they  could 
in  their  former  positions." 

The  Boston  Medical  Journal^  which  has 
steadily  maintained  the  insanity  of  Guiteau, 
in  its  concluding  remarks  upon  the  results  of 
the  microscopical  examination  of  the  brain  of 
said  Guiteau,  says:  "After  such  a  trial  of 
such  a  man,  hanging  was  probably  the  best 
public  policy  ;  but  we  still  maintain  that  it 
would  have  been  better  policy  to  send  him  to 
a  lunatic  asylum  for  life  without  trial." 

The  old  book  store  so  many  years  known 
as  E.  B.  Smith  &  Co.,  has  been  reorganized 
under  the  name  of  W.  T.  Berry  &  Co. 
Thorndyke  Nourse  still  remains  as  one  of 
the  partners,  but  his  personal  attention  is 
given  to  his  paper  and  publishing  business. 
Medical  books  are  now  kept  in  stock  by  W. 
T.  Berry  &  Co.,  John  MacFarlane,  John  Will- 
young,  and  D.  P.  Work.  Each  of  the  stores 
are  always  glad  to  receive  calls  from  members 
of  the  medical  profession. 

A  case  has  come  to  the  courts  of  Berne  in 
which  it  is  claimed  by  a  young  girl  that  she 
was  mesmerized  by  a  young  man  and  then 
violated.  Dr.  Ladame,  of  Neuchatel,  at  the 
direction  of  the  magistrate,  made  a  careful 
investigation  of  the  question  in  medical 
jurisprudence  raised.  From  this  it  would 
seem  as  if  traveling  mesmerizers  should  be 
forbidden  to  exercise  their  arts. 

From  a  report  upon  the  chemical  examina 
tion   of  twenty  wells  in  Brooklyn,  N.  Y.,  we 
take  the  concluding  sentence:  "These  analy 
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«es  show  that  nine-tenths  of  the  wells  exam- 
ined are  more  or  less  affected  by  the  sewage 
of  the  city,  and  must  be  a  constant  source  of 
danger  to  the  health  of  those  who  use  them.'* 
Yet  the  people  cling  to  them  and  resent  all 
efforts  to  close  them.  They  would  rather  have 
the  water  of  death  than  to  drink  the  water  of 
life. 

.  The  Sanitary  Engineer  gives,  from  the 
.authority  of  the  New  York  Board  of  Public 
Works,  a  cut  showing  the  condition  of  things 
underground  in  the  streets  of  lower  New 
York.  The  cut  shows  twenty-four  separate 
structures  as  closely  packed  as  it  is  possible. 
We  have  lines  of  sewers,  gas  pipes,  water 
pipes,  steam  pipes,  electric  and  pneumatic 
tubes,  sewer  basins,  culverts  and  the  appurte- 
nance of  these  different  works. 

A  Philadelphian  thus  laments:  "  The 
sewers  empty  into  the  water  supply  and  the 
water  supply  passes  through  the  sewers,  and 
the  water  that  is  to  be  used  comes  into  close 
contact  with  the  water  that  has  been  used, 
and  it  is  everybody's  business  to  attend  to 
the  one  and  nobody's  business  to  attend  to 
the  other.  Thus  things  are  in  a  bad  way 
all  around;  there  is  no  visible  means  of  relief 
and  nobody  knows  what  we  are  going  to  do 
about  it.  So  far  as  appears  at  present,  we 
shall  soon  have  to  read  the  familiar  text  with 
a  new  word  in  it:  *Let  us  eat  and  drink,  and 
to-morrow  we  die.'  " 

The  United  States  Medical  Investigator 
gravely  proposes  as  the  only  way  to  settle  the 
status  of  the  homoeopaths  among  the  regular 
physicians  is  for  one  of  their  number  to  bring 
suit  against  Dr.  N.  S.  Davis,  as  chairman  of 
the  judiciary  council  of  the  American  Medi- 
cal Association,  for  slandering  the  homoeo- 
paths as  dogmatists.  The  suit  could  be  car- 
ried, it  thinks,  to  the  Supreme  Court  of  the 
United  States  and  decided.  Thus  it  thinks 
homoeopathy  would  compel  its  recognition  in 
both  ethics  and  science.  It  is  ready  to  con- 
tribute $5  or  $10  toward  the  expense. 

How  much  chemistry  do  medical  graduates 
know?  This  is  surprisingly  small.  The 
latest  proof  of  this  is  from  Dr.  J.  H.  Hill,  U. 
S.  A.,  as  given  by  his  experience  as  a  medical 
examiner  for  the  army:  "The  Army  Board 
has  searchingly  examined  over  500  men,  grad- 
uates in  medicine,  many  also  graduates  in  the 
arts,  but  of  this  whole  number  not  more  than 
two  or  three  had  any  real  knowledge  of  the 
elements  of  chemistry,  and  more  were  igno- 
rant of  the  fundamental  principles  of  physics. 


So  flimsy  is  the  chemical  smatter  possessed 
by  most  of  the  candidates  that  it  has  been 
found  difficult  to  propose  questions  withirv 
their  comprehension." 

As  a  leading  editorial  the  Peoria  Medicat 
Monthly  presents  a  sketch  of  the  life  and 
labors  and  honors  of  Dr.  Edward  W.  Jenks, 
for  many  years  a  resident  of  Detroit.  We  are 
always  pleased  to  notice  the  honors  heaped 
upon  our  old  friends.  A  more  extended 
biography  a  few  months  since  appeared  in  a 
leading  religious  journal  of  Chicago.  The 
Michigan  MediccU  News  lately  had  an  appre- 
ciative notice  of  Dr.  Jenks'  recent  move- 
ments and  enterprises.  From  private  sources, 
we  learn  that  his  new  private  hospital  for  the 
treatment  of  the  diseases  of  women,  at  Gen- 
eva, III.,  is  full  constantly. 

The  French  Mmister  to  Abyssinia  desired 
the  skeleton  of  an  hippopotamus.  When  he 
arrived  at  the  king's  abode  he  found  him  laid 
up  with  articular  rheumatism.  Soon  he  was 
asked  to  aid  in  curing  his  sable  Majesty.  The 
minister  answered  the  king  that  he  could 
surely  cure  him.  On  inquiring  for  the  remedy 
the  minister  answered  that  it  was  ,the  fat  from 
a  pregnant  hippopotamus.  The  animal  was 
brought  and  the  fat  rubbed  upon  the  king's 
joints  and  a  cure  effected.  The  foetus  was- 
sent  to  DeBlainville.  To  Hyrtl  was  g^iven 
one  of  the  temporal  bones,  the  labyrinth  of 
which  reposes  in  the  collection  of  the  Phila- 
delphia College  of  Physicians,  and  so  says 
the  Philadelphia  Medical  News. 

At  Roosevelt  Hospital  of  New  York,  Dr. 
H.  B.  Sands  has  been  made  sole  attending 
surgeon  for  a  period  of  one  year,  beginning 
May  30,  18^.  He  is  to  have  one  assistant, 
to  be  appointed  by  the  board  of  trustees. 
This  is  a  great  change  from  the  former  prac- 
tice of  having  the  attending  surgeons  change 
every  three  or  four  months,  ft  is  really  the 
outcome  of  efforts  made  for  a  considerable 
time  to  improve  the  surgical  work  of  the  hos- 
pitals of  that  city.  The  Medical  Archives 
thinks  that  it  would  have  been  better  to  have 
divided  the  service  and  appointed  two  sur- 
geons of  equal  rank,  holding  continuous  ser- 
vice. We  shall  watch  this  experiment  in  hos- 
pital management  with  much  interest. 

Gaillard's  Medical  Journal  protests  against 
the  value  of  so  many  "  brief  "  medical  jour- 
nals. He  shows  how  the  practitioners  are 
fooled  in  that  they  are  led  to  suppose  that 
these  brief  journals  furnish  to  them  all  that  is 
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worth  knowing  of  the  progress  of  medical 
sciences,  etc.  Being  thus  fooled  they  are  un- 
able to  give  to  their  patients  that  knowledge 
which  of  right  belongs  to  them.  In  short,  all 
parties  are  injured  by  this  system  of  brief 
medical  journals.  We  have  waited  long  in 
the  expectation  that  a  reaction  would  come  to 
this  "  brief  "  medical*^*  furore."  The  article 
to  which  we  have  referred  is  one  of  the  first 
evidences  of  the  coming  reaction., 

The  same  journal  says  :  "  The  New  York 
Medical  society  certainly  did  not  have  a  very 
clear  idea  of  what  it  intended  to  do  by  its 
code,  unless,  as  seems  probable,  it  intended 
to  advertise  a  few  specialists  as  *  go-as-you- 
please  *  practitioners.*' 

From  the  Canadian  Journal  of  Medical 
Sciences^  we  learn  that  the  doctors  of  the  city 
are  spreading  their  signs.  At  first  they 
simply  gave  their  names.  Then  they  added 
their  office  hours,  covering  an  immense  space, 
sometimes  beautifully  colored.  In  other 
cases  a  good  portion  of  the  alphabet  in  capi- 
tal letters  follows  the  proper  name.  Some- 
times a  number  of  tin  plates  adorn  the 
various  parts  of  doctors'  abodes,  being 
especially  profuse  about  the  corners  of  houses 
and  fences.  Finally  enterprise  has  added  a 
street  lamp  or  a  huge  gray  stone  slab, 
fashioned  after  a  tombstone  and  decorated 
with  the  doctor's  name.  Fancy  lights  adorned 
with  gilt  letters  over  the  enterprising  doctor's 
door  are  naturalized.  All  these  are  but 
evidences  of  the  tradesman's  nature  adopted 
by  the  profession. 

In  a  review  of  the  Guiteau  case  the  Canada 
Medical  Record  has  the  following  remarks: 
"The  unfortunate  conflicts  of  opinion  and  un- 
seemly squabbles  between  medical  men  dur- 
ing the  illness  of  the  President  and  the  trial 
of  his  assassin  have  not  only  tended  to  demon- 
strate to  the  general  public  how  widely  differ- 
ent are  the  views  of  representative  men  upon 
most  important  questions,  but  have  also  laid 
bare  an  amount  of  professional  jealousy  and 
professional  rivalry  which  is  highly  discredit- 
able to  our  profession.  .  The  profession  was 
scandalized  by  the  ignorance  and  assumption 
of  such  men  as  Dr.  Bliss;  the  conduct  of  the 
medical  attendants  was  weak  and  vacillating; 
their  officinal  bulletins  were  meagre  and  mis- 
teacUog'  After  the  president's  death  even 
the:aiit0psy  was  sadly  bungled  and  the  profes-^ 
sion  again  publicly  disgraced." 

'  Dr, ,, Raymond,  Health  Commissioner  of 
Brooklyn,  N.  V.,  reports  the  following  analy- 
sis of  a  well  in   that   city:     "Appearance  of 


water,  dirty;  considerable  sediment;  free  am- 
monia, three  parts  per  million;  albuminoid 
ammonia,  three  parts  per  million;  nitrates, 
very  considerable;  nitrites,  considerable;  chlo- 
rine, 9.5  grains  per  gallon;  solids  (filtered 
water),  84  grains  per  gallon;  loss  of  solids 
in  ignition,  12^,7^  grains  per  gallon.  On  igni- 
tion, nitrous  fumes  were  given  off  in  consid- 
erable quantity."  He  says  we  have  now  in 
Brooklyn  not  far  from  300  of  these  pumps, 
many  of  them  built  forty  years  ago,  and 
during  all  this  time  draining  the  ground  for 
a  considerable  di.stance  around  them,  and  fur- 
nishing to  the  thirsty  public  a  solution  of 
filth  of  the  streets,  of  the  gutters  and  of  adja- 
cent vaults  and  cesspools."  That  which  is 
true  of  the  Brooklyn  wells  is  equally  true  of 
the  wells  of  every  city  or  large  town.  In 
such  a  place  every  well  not  artesian  is  likely 
to  be  contaminated  with  the  elements  of  dis- 
ease, no  matter  how  clear  and  sparkling  the 
water  may  be.  It  is  probable  that  in  cities 
like  Brooklyn,  having  an  abundant  hydrant 
water  supply,  the  people  hold  on  to  their 
wells  because  of  their  cool  water.  Clearly 
the  remedy  will  be  to  furnish  them  as  cool 
drinking  water  in  a  safe  manner. 
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The  desire  for  some  more  speedy  method 
of  publishing,  and  distributing  the  transac- 
tions of  the  American  Medical  Association 
than  has  been  attained  through  an  annual 
volume,  led  the  .Association,  at  its  last  meet- 
ing, to  decide  to  journalize  its  proceedings, 
and  publish  them  hereafter  in  the  form  of 
a  Medical  Journal,  provided  the  members  of 
the  Association  and  the  profession  at  large 
will  insure  its  pecuniary  success.  This  may 
be  secured  by  the  prompt  payment  of  the 
annual  dues  of  members  of  the  Association, 
and  of  subscriptions  by  those  not  members. 
The  journal  is  to  be  under  the  control  of  the 
Association,  through  its  trustees,  and  to  be 
issued  and  supplied  in  place  of  its  annual 
volume  of  transactions.  It  will  be  known  as 
The  Journal  of  the  American  Medical  Asso- 
ciation. The  trustees  will,  if  they  receive  a 
sufficient    number     of     subscriptions,     feel 
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justified  in  recommending  to  the  Association 
the  propriety  of  the  change,  and  the  adoption 
of  the  following  plan:  To  issue  a  weekly 
journal,  each  number  to  contain  thirty-two 
double-column  pages  of  reading  matter,  and 
wh  ich  shall  embrace  the  following  departments : 

1.  Original  Papers,  Addresses,  Reports, 
and  so  forth.  This  will  include  all  the  papers 
read  before  the  Association,  and  its  sections, 
which  are  referred  for  publication 

2.  Leading  Editorials  on  the  Scientific, 
Educational,  Social,  Sanitary,  Ethical  and 
other  interests  of  the  profession. 

3.  Editorial  summary  of  progress  in  the 
several  departments  of  medicine,  and  the 
collateral  sciences,  including  reviews  of  new 
books. 

4.  Notices  of  the  proceedings  of  Medical 
and  Scientific  Societies  throughout  the  coun- 
try, 

5.  Correspondence,  Domestic  and  For- 
eign. 

6.  .\merican  Medical  Association  Intelli- 
gence. 

7.  Miscellaneous  Medical  News. 
Through  the  medium  of  such  a  journal,  the 

proceedings  and  papers  of  the  Association 
will  reach  the  members  much  earlier  each 
year,  and  by  its  frequent  visits,  and  its  large 
amount  of  additional  matter  of  value,  it  will 
maintain  a  much  more  active  Interest  on  the 
part  of  the  entire  membership;  while  its 
notices  of  the  proceedings  of  the  several  State 
societies  will  tend  to  bring  those  societies  in- 
to closer  relationship  with  the  national  society,- 
and  thereby  greatly  aid  in  the  extension  and 
usefulness  of  the  social  organizations  of  the 
whole  profession. 

The  intention  is  to  place  the  journal  under 
as  efficient  editorial  supervision  as  a  fair 
salary  will  command.  All  members  of  the 
Association  who  pay  the  annual  dues  ($5.00) 
promptly,  will  by  that  act  be  subscribers,  and 
will  receive  the  journal  as  it  shall  be  issued. 
To  those  not  members  of  the  Association  the 
sub.scription  price  will  be  $5.00  in  advance. 
To  enable  the  Association  to  decide  at  its 
next  meeting  whether  to  make  the  proposed 
change  in  its  publications  or  not,  you  are 
earnestly  requested  to  give  your  pledge  of 
support  by  signing  the  enclosed  printed  card, 
and  returning  it  without  delay  to  the  under- 
signed. If  the  pledges  of  support  are  suffi- 
cient to  justify  the  final  adoption  of  the  plan, 
the  first  number  will  probably  be  issued  on 
the  first  of  July,  1883. 

N.  S.  Davis,  M.  D., 
President  of  Board  of  Trustees, 
65  Randolph  St.,  Chicago,  III. 
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Griesinger  on   Mental  Pathologj  and  Thera- 
peutics.* 

The  author  of  this  work  has  long  been  the 
leader  of  the  modern  German  school  of  medi- 
cal psychology.  Hence  his  matured  thought 
will  interest  all  desirous  of  keeping  in  mind 
the  progress  of  this  branch  of  medical  science. 
Published  as  it  is  in  connection  with  a  series 
of  medical  works  distributed  among  general 
practitioners,  it  will  do  excellent  service  by 
interesting  these  gentlemen  in  a  department 
of  medicine  which  they  have  too  long  neglect- 
ed. The  author  has  done  very  much  to  popu- 
larize in  the  profession  of  Germany  the  purely 
medical  idea  of  mental  disease.  In  addition 
to  his  writings  he  regularly  delivered  lectures 
and  gave  clinics  upon  this  subject  at  Ttibin- 
gen.  He  hopes  that  such  instruction  may 
become  universal  in  the  medical  schools. 
With  such  lectures  and  such  clinics  the  proper 
knowledge  of  psychology  will  spread  in  the 
profession  so  that  in  the  future  such  a  senti- 
ment will  exist  among  people  and  profession 
that  mere  asylum  managers  can  no  longer  call 
themselves  medical  psychologists,  and  fantas- 
tical bombast,  sounding  of  the  spiritual  world, 
will  yield  to  temperate  clear  medical  observa- 
tion. 

The  work  is  divided  into  five  parts,  treating 
successively  of  general  considerations  of  the 
cause  and  mode  of  origin  of  mental  disease, 
of  the  forms  of  mental  disease,  of  the  patholo- 
gical anatomy  of  mental  disease,  and  its  prog- 
nosis and  treatment. 

It  is  quite  a  common  impression  among  non- 
experts that  if  a  person  be  insane  he  is  un- 
likely to  remember  what  occurs  during  his  in- 
sane periods.  But  our  author  ^says  that  the 
insane  generally  remember  what  occurs  to 
them  during  their  disease  and  can  often  relate 
with  remarkable  truth  and  precision  the  most 
trifling  incidents  in  the  outer  world  and  the 
minute  details  of  their  motives  and  sentiments 
during  the  disease.  They  can  often  interpret 
every  glance,  word  and  change  of  expression 
in  their  visitor.  This  kind  of  intelligence  is 
especially  observable  in  those  who  have  recov- 
ered from  melancholia  and  moderate  states  of 
mania  less  frequently  after  monomania,  of 
which  the  patient  generally  retains  confused 
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ideas.  From  this  it  follows  that  just,  mild 
treatment  of  the  insane  is  a  wise  precaution 
on  the  part  of  all  having  intercourse  with 
them. 

He  regards  it  very  difficult  to  say  to  what 
extent  if  at  all  criminal  impulses  of  the  insane 
are  irresistible.  He  says:  **Few  if  any  acts  of 
the  insane  have  the  character  of  forced,  purely 
automatic  movement;  in  mania  also,  according 
to  the  testimony  of  individuals  who  have  re- 
covered, many  of  the  wild  desires  could  often 
be  restrained;  the  criminal  deeds  of  the  in- 
sane are  not  generally  instinctive.  The  loss 
of  free  will  or  responsibility  therefore  depends 
seldom  upon  the  fact  of  inability  to  have  ab- 
stained from  the  act  committed  or  that  the 
normjil  conditions  of  volition  have  been  com- 
pletely suspended.**  Thus  Recording  to  this 
authority,  insanity  does  not  of  necessity  make 
one  irresponsible.  This  is  an  important 
point  in  connection  with  the  present  and 
past  discussion  of  the  Guiteau  case.  Nor  do 
the  revelations  of  the  microscope  alter  the 
aspect  of  the  matter.  Plenty  of  brains  are 
daily  examined,  with  disease,  both  of  nerve 
cylinders  and  blood  vessels  of  the  cerebrum, 
without  any  taint  of  insanity. 

From  lack  of  space  we  pass  the  body  of 
the .  work  without  quotation.  But  we  must 
state  that  the  whole  of  it  is  even  more 
attractive  in  nature  and  more  pleasingly 
treated  than  that  from  which  we  have  quoted. 
Occasionally  there  is  an  obscure  sentence,  but 
not  so  frequently  as  to  interfere  with  an  easy 
grasping  of  the  author's  meaning.  Prominent 
among  the  questions  relating  to  treatment  is 
the  topic  of  insane  asylums.  Here  we  find 
the  matter  very  clearly  set  forth.  We  quote 
only  briefly. 

The  picture  of  the  insane  asylums  of  the 
early  part  of  even  this  century  presented  an 
aspect  which  rendered  it  fitting  that  over  the 
entrance  be  inscribed,  "Let  those  who  enter 
here  cast  ^11  hope  behind.**  As  reform  began 
in  Germany  the  conviction  gained  ground 
that  the  first  condition  of  success  in  treat- 
ment was  the  separation  of  the  curable  from 
the  incurable  insane.  The  ill  effects  upon 
recent  cases  of  certain  forms  of  incurables 
was  seen  to  be  ruinous.  Then  the  space 
needed  for  the  curable  was  filled  by  the  in- 
curable and  the  latter  deprived  of  the  chances 
for  treatment  at  the  time  when  treatment  was 
of  most  avail.  The  abandonment  of  separate 
hospitals  for  these  two  classes  was  riot  on  ac- 
count of  any  deficiencies  in  the  system,  but 
from  the  pressure  of  theoretical  considera- 
tions and  external  motives.     While  the  cura- 


ble and  incurable  insane  are  not  mingled 
indiscriminately  as  in  former  years  the  prin- 
ciple of  division  founded  upon  incurability, 
has  been   abandoned  in    Germany. 

He  apparently  leans  to  the  erection  of  rela- 
tively connected  asylums  in  which  the  incur- 
able occupy  one  set  of  buildings  and  the 
curable  another  set,  all  connected  in 
administration,  etc.,  as  a  matter  of  economy. 
In  this  case  the  buildings  for  the  incurables 
should  be  made  at  least  three  times  larger 
than  those  for  the  curables.  Nor  should 
one  physician  have  charge  of  more  than  one 
hundred  curables.  In  any  event  he  thinks 
the  state  should  exercise  only  over  a  certain 
portion  of  the  insane  a  special  guardianship. 
Thus  the  harmless  incurables  should  be  cared 
for  by  the  families  and  towns,  and  the  state 
should  see  that  they  do  care  for  them.  The 
state  asylums  for  incurables  ought  only  to  be 
used  for  the  poor.  As  to  the  curable  insane 
the  state  should  see  that  they  are  properly 
treated.  He  thinks  that  the  pauper  insane 
should  be  thus  cared  for  by  state  institutions, 
the  well-to-do  having  private  iRsane  hospitals 
under  state  supervision.  At  the  present,  he 
says,  it  is  not  practicable  to  make  all  state 
asylums  pauper  institutions. 

The  greatest  number  of  insane  criminals 
would  be  better  left  in  the  prison  than  placed 
in  even  an  asylum  devoted  to  the  criminal  in- 
sane. 

Lastly,  as  to  the  superintendent,  he  says:  "At 
the  head  of  the  personnel  of  the  lunatic 
asylum,  subject  to  the  directing  authorities  of 
the  state,  stands  the  superintending  physician, 
upon  whose  character  as  a  man  and  as  a  scholar, 
the  pervading  influence  in  the  institution  de- 
pends. Side  by  side  with  the  grand  essential 
of  a  thorough  acquaintance  with  medicine 
(and  in  the  institutions  devoted  specially  to 
the  cure  of  insanity,  a  particular  knowledge 
of  nervous  pathology),  there  is  required  in 
the  head  physician,  and  justly  expected 
of  him,  a  rare  combination  of  moral  excel- 
lencies— benevolence,  great  patience,  self- 
command,  freedom  from  prejudice,  a  knowl- 
edge of  men  gained  by  actual  experience  with 
the  world,  conversational  powers,  a  decided 
liking  for  his  own  vocation.*' 

While  the  actual  workings  of  the  insane 
colony  at  Gheel,  in  Belgium,  a  colony  that 
has  a  history  reaching  back  several  hundreds 
of  years,  does  not  altogether  meet  his  ap-. 
proval,  he  thinks  that  "the  day  will  come 
when  the  means  and  method  will  be  dis- 
covered by  which  the  problem  of  a  lunatic 
colony,  and  thus  the  care  and  treatment  of 
all  classes  of  the  insane  will  be  finally  solved.*  * 
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Kelsej  on  Diseases  of  the  Rectum  and  Anus.* 

The  writer  of  this  volume  tells  us  that  he 
has  endeavored  to  condense  as  much  practical 
information  as  was  possible  within  the  space 
at  his  disposal.  This  condensation  was  the 
more  desirable  as  in  this  branch  great  ad- 
vances have  been  made  during  recent  years. 
Thus  the  pathology  of  malignant  disease  has 
been  re-written,  the  intimate  relationship  of 
polypoid  growths  to  epithelial  cancer  worked 
out  with  the  microscope,  the  operation  on  can- 
cerous growths  of  the  lower  portion  of  the 
rectum  has  again  been  made  a  proper  surgical 
procedure  with  its  indications  clearly  defined. 
The  improvements  in  abdominal  surgery  have 
enabled  surgical  treatment  to  remove  cancer 
of  the  upper  part  of  the  rectum  and  sigmoid 
flexure  through  the  abdominal  walls.  Farther, 
better  methods  have  been  devised  for  treating 
benign  stricture,  malignant  stricture,  haemor- 
rhoids, etc.  The  work  before  us  fairly  states 
the  views  now  held  and  practiced  in  all  these 
and  many  other  important  questions.  It  ex- 
hibits in  a  compact  form  the  results  of  re- 
.searches  and  observations  made  in  many  coun- 
tries by  many  workers. 

An  entire  chapter  of  thirty  pages  is  devoted 
to  the  exposition  of  the  latest  views  upon  the 
anatomy  and  physiology  of  the  rectum.  It 
may  surprise  some  who  have  paid  little  atten- 
tion to  the  subject  to  be  told  that  concerning 
the  existence  and  functions  of  the  so-called 
third  sphincter  muscle  of  the  rectum  there  is 
still  great  diversity  of  opinion.  This  muscle 
was  first  described  by  Nelaton  some  fifty  years 
ago.  But,  as  Van  Buren  says,  thus  far  ana- 
tomists and  physiologists  have  been  unsuc- 
cessful in  locating  this  muscle  with  certainty 
and  in  ascribing  to  it  a  certain  function.  Still 
the  author  adopts  Foster's  views  as  not  only 
the  latest  but  the  most  complete  and  probably 
correct.  Thus  the  process  of  defecation  is  as 
follows:  **The  faeces  in  their  passage  through 
the  colon  are  lodged  in  the  saculi  during  the 
pauses  between  the  peristaltic  waves.  Arrived 
at  the  sigmoid  flexure,  they  ^re  supported  by 
the  bladder  and  the  sacrum,  so  that  they  do 
not  press  upon  the  sphincter  ani.  Defecation 
is  a  composite  act,  being  the  result  of  an  effort 
of  the  will,  and  yet  carried  out  by  means  of 
an  involuntary  mechanism.  The  voluntary 
effort  is  composed  of  two  factors^ — a  pressure 
effect  produced  by  the  contraction  of  the  ab- 
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dominal  muscles  and  a  relaxation  of  the 
sphincter  ani  muscle.  By  the  pressure  of  the 
abdominal  muscles  the  contents  of  the  de- 
scending colon  are  driven  onward  into 
the  rectum,  but  the  sigmoid  flexure 
itself  is  shielded  by  its  situation  from 
the  direct  force  of  this  pressure 
and  a  body  introduced  per  anum  into  the 
empty  rectum  is  not  affected  by  even  forcible 
contraction  of  the  abdominal  muscles.  The 
sphincter  muscle  guarding  the  anus  is  habit- 
ually in  a  state  of  contraction,  capable  of  being 
increased  or  diminished  by  a  stimulus  applied 
either  internally  or  externally  to  the  anus. 
This  tonic  contraction  is  due  in  part,  at  least, 
to  the  action  of  a  nervous  centre  situated  in 
the  lumbar  portion  of  the  spinal  cord.  By 
the  action  of  the  will,  by  emotions,  or  other 
nervous  events,  the  lumbar  sphincter  centre 
may  be  inhibited,  and  thus  the  sphincter 
itself  relaxed;  or  stimulated,  and  thus  the 
sphincter  tightened.  This  relaxation  is  the 
second  of  the  voluntary  elements  in  the  act 
of  defecation.  By  these  two  alone  the  con- 
tents of  the  descending  colon  might  be 
pressed  onwards  into  the  rectum  and  out  at 
the  anus;  but  since  the  sigmoid  flexure  itself 
is  subject  to  neither  of  these  influences,  such 
a  mode  of  defecation  would  always  end  in 
leaving  it  full;  and,  therefore,  there  is  super- 
added to  these  two  voluntary  elements  an 
entirely  involuntary  increase  in  the  peristal- 
tic action  of  the  sigmoid  flexure  itself.  The 
order  of  events  is  the  reverse  of  what  we 
have  stated.  The  sigmoid  flexure  and  large 
intestine  become  more  and  more  full,  while 
stronger  and  stronger  peristalsis  is  excited 
in  their  walls.  By  this  means  the  fteces  are 
driven  against  the  sphincter.  Though  a 
voluntary  act,  or  sometimes,  at  least,  a  simple 
reflex  action,  the  lumbar  centre  is  inhibited 
and  the  sphincter  relaxed.  At  the  same  time 
the  contraction  of  the  abdominal  muscles 
causes  firm  pressure  on  the  descending  colon, 
and  the  contents  of   the  rectum  are  ejected." 

From  this  it  appears  that  there  is  no  call 
for  the  existence  of  a  third  sphincter  muscle 
to  the  rectum.  What  has  been  thus  known 
is  really  nothing  more  than  a  band  of  circu- 
lar fibres  of  the  rectum. 

The  account  given  of  the  best  methods  for 
examining  for  rectal  disease,  the  descriptions 
of  the  instruments  called  for  in  making  these 
examinations,  the  descriptions  of  the  several 
affections  and  the  means  afforded  for  their 
relief,  are  all  presented  in  the  briefest  space 
and  most  pleasing  manner.     We  shall  expect 
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that  the  reading  of  this  work  will  incite 
very  many  practitioners  to  a  more  scientific 
study  and  treatment  of  this  class  of  cases. 


Bannej  on^ractical  Medical  Anatomjr.* 

The  author  tells  us  that  he  has  not  tried  to 
write  a  treatise  upon  descriptive  anatomy,  but 
rather  a  collection  of  hints  which  might  serve 
as  a  guide  to  the  study  of  the  practical  bear- 
ings of  the  different  portions  of  the  head  and 
trunk  upon  the  field  of  general  medicine.  In 
short  he  has  tried  to  exhibit  some  of  the 
practical  uses  of  the  anatomy  of  these  parts, 
in  the  physician's  and  surgeon's  daily  work. 
Concerning  the  importance  of  this  object 
there^  can  be  no  question.  Both  medical 
students  and  practitioners  soon  forget  or 
learn  with  difficulty  and  forget  with  ease  most 
details  of  anatomy,  mainly  because  their 
studies  of  it  were  conducted  with  little  refer- 
ence to  or  connection  with  its  practical  rela- 
tions and  actual  uses.  "Holden's  Landmarks" 
and  other  similar  works  have  been  widely 
popular  because  of  their  helpfulness  in  prac- 
tical bearings. 

As  illustrations  of  the  nature  of  this  book 
we  give  the  following. 

**  We  find  that  the  orifice  of  the  ear  nearly 
-corresponds,  in  the  normal  skull,  to  the  level 
of  the  floor  of  the  cerebrum;  so  that  the 
height  of  the  skull  above  this  point  indicates, 
in  general,  the  relative  amount  of  brain 
possessed  by  the  individual.  If  a  string  be 
made  to  pass  from  one  external  meatus  to 
the  other  over  any  part  of  the  calvarium.  the 
development  of  that  portion  of  the  brain  in 
proportion  to  other  portions  can  be  approxi- 
mately determined. 

"Again,  the  bony  skull  cap  is  not  often 
symmetrically  developed  upon  its  two  lateral 
halves.  The  frequency  of  this  lack  of  sym- 
metry may  be  appreciated  by  examining  the 
impressions  taken  by  any  of  our  prominent 
hatters.  No  two  skulls  have  identical  meas- 
urements or  contour,  since  although  faces  are 
never  alike,  mechanical  causes  may  further 
alter  the  shape  of  the  head.  This  is  evidenced 
to  a  marked  degree  in  certain  Indian  tribes, 
where  the  heads  of  the  young  are  mechanic- 
ally compressed." 

*pRACTicAL  Medical  Anatomy,  a  Guide  to  the 
Physician  in  the  Study  of  the  Relations  of  the 
Viscera  to  Each  Other  in  Health  and  Disease  and 
in  the  Diagnosis  of  the  Medical  and  Surgical  Con- 
ditions of  the  Anatomical  Structures  of  the  Head 
and  Trunk.  By  Ambrose  L.  Ranney,  A.  M., 
M.  D.  New  York.  1S82.  William  Wood  &  Co. 
Cloth  pp.  339.  Sold  only  by  Subscription  to 
Wood's  Medical  Library,  at  $15,  for  twelve 
similar  volumes  issued  monthly. 


"  The  thickness  of  the  skull  cap  seems  to 
be  modified  somewhat  by  the  exposure  of  the 
head  to  the  effect  of  the  sun,  as  it  is  usually 
very  thick  in  the  Egyptian,  and  in  other  races* 
where  the  head  is  generally  uncovered;  while 
it  is  liable  to  be  thin  and  soft  in  the  Persian 
race  and  in  other  races  where  the  head  is 
covered  with  a  turban  from  infancy.'* 

**  That  the  upper  extremity  of  the  fissure  of 
Rolando  in  man  was  placed  at  a  point  forty 
millimeters  behind  the  coronal  suture." 
"  The  head  as  has  been  observed,  consists  of 
distinct  portions,  the  cranium  and  face;  the 
one  intended  to  contain  the  brain,  the  other 
to  enclose  the  organs  of  sight,  smell 
and  taste.  The  more  the  organs  of 
smell  and  taste  are  developed,  the  greater  is 
the  size  of  the  face  and  the  greater  its  rela- 
tive proportion  to  that  of  the  cranium.  On* 
the  contrary,  the  larger  the  brain,  the  greater 
must  be  the  capacity  of  the  skull,  and  the 
greater  its  proportion  to  the  face.  On  this 
principle  a  large  cranium  and  a  small  face 
indicate  a  large  brain  with  restricted  develop- 
ment of  the  sense  of  smell  and  taste;  but  a 
small  cranium  and  a  large  face  mark  an  op- 
posite conformation.** 

The  chapter  on  the  human  face  in  health 
and  disease  has  already  appeared  in  the  New 
York  Medical  Journal^  but  it  loses  none  of 
its  interest  and  importance.  Taken  with  its 
illustrations,  it  is  full  of  practical  sugges- 
tions. The  appearances  of  the  face  in  pneu- 
monia,emphysema,etc.,will  be  recalled  by  those 
who  have  once  seen  them.  But  to  others  these 
descriptions  will  serve  to  render  them  clear, 
when  first  observed.  The  value  of  the  face  as 
an  interpreter  of  morbid  states  is  less  appreciat- 
ed than  it  deserves.  We  have  not  space  farther 
to  discuss  the  contents  of  this  volume.  It. 
presents  nothing  new.  Even  the  method  is 
an  old  one.  But  both  the  method  and  the 
subjects  are  so  presented  as  to  meet  our  hearty 
approval.  We  are  sure  that  great  benefit  will 
accrue  to  all  who  may  read  this  charmingly 
written  volume. 


The    Second   Yolnme    of   the    International 
Encyclop8»dia  of  Snrgery.* 

In  outward  appearance  and  in  size  this  is 
the  exact  counterpart  of  the  first  volume. 
Broad   margins,  large  pages,  first-class  paper, 

♦The  International  Encvclop.^dia  of  Surgery.- 
A  Systematic  Treatise  on  the  Theory  and  Prac- 
tice of  Surgery,  by  Authors  of  Various  Nations. 
Edited  by  John  Ashhurst,  Jr..  M.  D.  Illustrated 
by  chromo-lithographs  and  wood  cuts.  In  six 
volumes.  Vol.  ii.  New  York:  William  Wood 
&  Co.  18S2.  Cloth,  pp.  754.  .  Sold  only  by  sub- 
scription, $5  per  volume. 
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and  unexceptional  press  work  have  placed 
before  us  a  beautiful  book.  The  eighteen 
separate  chapters  are  contributed  by  as  many 
authors.  Of  these  three  are  Englishmen  and 
one  a  Canadian;  all  the  rest  are  Americans. 
Six,  or  one-third  of  the  articles,  are  written 
by  Philadelphia  surgeons.  These  details  as 
to  the  authorship  of  the  articles  are  of  interest 
in  estimating  the  international  character  of 
the  work.  It  will  at  once  appear  that  this 
volume  is  clearly  American  and  largely  from 
Philadelphia.  This  is  nothing  against  the 
value  of  the  work.  Indeed,  in  the  eyes  of 
very  many,  it  will  be  a  distinct  recommenda- 
tion. But  it  shows  that  its  international 
character  is  very  slight.  The  subjects  con- 
sidered are  contusions,  wounds,  the  antiseptic 
method  of  treating  wounds,  poisoned  wounds, 
sabre,  bayonet,  arrow  and  gun-shot  wounds, 
the  effects  of  heat  and  cold,  abscesses,  ulcers, 
gangrene  and  gangrenous  diseases,  gonor- 
rhoea, chancroid,  syphilis,  venereal  warts, 
pseudo-venereal  affections,  venereal  diseases 
in  the  lower  animals,  surgical  diseases  of  the 
skin  and  its  appendages,  diseases  of  the  cel- 
lular tissue,  and  diseases  and  injuries  of  the 
bursae. 

From  this  list  of  surgical  affections  it  will 
at  once  appear  that  the  venereal  diseases  are 
the  most  important.  So  it  is  that  they  are 
given  greater  space  and  dealt  with  in  more 
detail.  Eleven  chromo-lithographs  and  one 
hundred  and  forty  wood  cuts  serve  to  illus- 
trate the  text.  These  are  better  executed 
than  the  illustrations  of  the  first  volume,  but 
very  much  more  is  needed  to  bring  them  up 
to  professional  expectation.  Respecting  the 
several  articles,  we  may  say  in  general  that 
they  are  prepared  with  the  results  we  should 
expect  from  the  well-known  character  and 
abilities  of  the  several  writers.  As  a  whole 
the  several  subjects  are  satisfactorily  pre- 
sented, both  as  to  style  and  matter.  There  can 
be  no  question  as  to  the  value  to  any  practi- 
tioner of  this  work.  Being  the  latest,  it  has 
gathered  up  with  judgment  and  thoroughness 
the  latest  contributions  to  the  several  sub- 
jects discussed  as  published  in  the  medical 
journals  and  monographs,  little  accessible  to 
the  general  practitioner  or  even  the  general 
surgeon.  We  shall  take  pleasure  in  giving 
illustrative  extracts  of  portions  having  peculiar 
interest  to  the  general  medical  reader.  No 
one  can  read  this  work  without  great  and  sub- 
stantial benefit.  It  matters  not  what  special 
portion  of  medicine  or  surgery  he  is  interested 
in,  he  will  find  plenty  of  material  for  thought. 


The  advocates  of  Listerism  will  scarcely  think 
that  twenty  pages  are  sufficient  to  expound 
properly  their  favorite  doctrine  and  practice. 
But  the  preparation  of  such  a  work  could 
hardly  please  all  the  devotees  of  special  doc- 
trines and  modes  of  practice.  The  monograph 
alone  will  suffice  for  thefti.  The  separate 
arti(^les  of  the  volume  before  us  are  the  next 
best  substitute  for  such  works. 

Three  collaborators  who  had  engaged  to 
prepare  articles  for  this  volume  have  died. 
Only  one,  Dr.  J.  T.  Hodgen,  had  prepared 
his  article.  The  places  of  Otis,  the  distin- 
guished author  of  the  Surgical  History  of  the 
War,  and  Dr.  J.  Lenox  Hodge  were  filled  by 
Dr.  P.  S.  Connor,  of  Cincinnati,  O.,  and  Dr. 
Nancrede,  of  Philadelphia. 

This  is  a  mournful  illustration  of  the  fright- 
ful mortality  which  during  the  past  year  or 
two  has  thinned  the  ranks  of  the  distinguished 
men  in  the  medical  profession. 


Bneklej  on  the  Existenee  of  Orebral  Hjrper- 

This  little  work  is  essentially  a  review  of 
some  views  of  Dr.  W.  A.  Hammond,  that 
have  in  various  ways  been  placed  before  the 
profession  and  in  some  manner  obtained  great 
credence.  Dr.  C.  E.  Buckley  is  convinced 
that  these  views  have  no  basis  in  fact,  and  by 
the  work  before  us  tries  to  give  his  reason 
for  the  faith  that  is  in  him.  He  first  calls  at- 
tention to  the  strange  medley  of  positive  con- 
tradictions, to  be  found  between  the  several 
chapters  or  separate  parts  of  the  same  chapter. 
Thus  Hammond  positively  states  that  strych- 
nia and  quinine  increase  the  amount  of  blood 
in  the  brain,  and  a  few  pages  farther  on 
he  recommends  quinine  and  strychnia  for 
the  relief  of  cerebral  hyperaemia. 

Again,  while  Dr.  Hammond  claims  to  have 
discovered  a  new  condition  deserving  a  dis- 
tinctive name,  there  is  not  a  single  pathologi- 
cal fact  recorded  in  its  pages  to  uphold  the 
position  assumed.  He  has  a  chapter  upon 
the  morbid  anatomy  of  this  affection,  while 
all  the  cases  recorded  in  his  book  recovered. 
We  have  not  space  to  farther  quote  this 
author.  He  concludes  that,  "If  extravagant 
unreason'in  medicine  can  go  any  farther  I  am 
unaware  of  the  fact  and  incapable  of  compre- 
hending it.     And  if  from  the  evidence  such 

^Cerebral  HvPERiCMiA;  Does  it  Exist  ?  A  ^con- 
sideration  of  some  views  of  Dr.  William  A.  Ham- 
mond. By  C.  F.  Buckley.  B.  A..  M.  D.  New 
York:  G.  P.  Putnam's  Sons.  i88a.  Paper,  pp. 
129.  Price,  $1.  For  sale  by  John  MacFariane^ 
Detroit. 
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as  adduced  the  reader  can  convince  himself 
that  such  a  disease  as  ^cerebral  hyperaemia/ 
in  the  sense  referred  to,  has  any  exist- 
ence outside  the  imagination  of  Dr.  Ham- 
mond his  discernment  and  reasoning  faculties 
are  of  an  order  to  which  I  am  a  stranger.** 
In  our  notice  of  Dr.  Hammond's  monograph 
several  years  since,  we  ventured  to  question 
the  soundness  of  his  views.  As  time%  has 
passed  on  we  are  the  more  convinced  that 
they  are  entirely  without  reasonable  basis. 
Farther,  he  does  not  in  his  writings  as  to 
treatment  stand  by  them,  but  as  Dr.  Buckley 
says,  his  practice  contradicts  his  theory.  To 
our  mind  he  has  left  out  the  most  important 
elements  of  the  interpretation  of  his  cases, 
viz.,  the  influence  of  the  brain  cells,  etc.,  in 
producing  the  symptoms.  The  little  book 
before  us  will  be  of  interest  to  all  lovers  of 
truth.  The  questions  at  issue  are  such  as 
interest  all  medical  practitioners  and  are  in- 
volved in  the  treatment  of  very  many  cases. 


Beard  On  the  Salem  Witchcraft  Excitement 
of  1692.» 

This  little  work  apparently  was  written  to 
show  that  the  hanging  of  Guiteau  was  like 
the  destruction  of  the  Salem  victim  of  witch- 
craft. He  has  it  firmly  in  his  mind  that 
Guiteau  was  unjustly  hung,  and  here  he  ad- 
duces §iome  of  his  evidence.  We  have  read 
the  entire  book  through  but  are  unable  to 
find  in  it  even  food  for  thought.  It  is  the 
very  worst  of  all  his  books,  full  of  meaning- 
less platitudes.  Dr.  Beard  will  undoubtedly 
say  that  we  do  not  belong  to  the  "expert" 
class  on  this  topic,  and  therefore  our  judg- 
ment is  worthless.  There  is  some  truth  in 
this,  yet  such  judgment  as  we  have  we  try  to 
use  to  the  best  advantage.  Candidly,  we  are 
unable  to  see  the  slightest  resemblance  be- 
tween the  two  events  that  are  here  placed  in 
juxta  position.  Dr.  Beard  has  not  added  one 
idea  to  the  story  of  the  Salem  witchcraft  as 
we  first  read  it  in  our  boyhood.  In  this  we 
are  much  disappointed.  Nor  has  he  added 
to  our  knowledge  of  the  Guiteau  case.  We 
think  this  exhibition  of  himself  is  in  no  sense 
creditable.  Words,  words,  but  no  ideas. 
Still  to  such  as  are  interested  in  the  action  of 
Dr.  Beard's  mind  as  a  psychological  study, 
the  book  is  worth  reading.  For  any  other 
purpose  it  is  valueless.  This  is  just  the  judg- 
ment  he  passes  upon  the  writings  of  those 

•The  Psychology  of  the  Salem  Witchcraft 
Excitement  op  i6q2,  and  its  Practical  Applica- 
tion to  Our  Own  Time.  By  George  M.  Beard, 
A.  M.,  M.  D.  New  York.  G.  P.  Putnam's  Sons. 
1882.     Cloth,  pp.  112. 


who  differ  from   him   in   the   matter  of  the 
Guiteau  case. 


Index-Catalogue  of  the  Library  of  the  Surgeon 
Oenerars  Oiilee,  U.  S.  A.,  Yolnme  III— 
Choleeyanln-Dzondl.* 

The  third  volume  of  this  magnificent  work 
lies  before  us.  It  includes  9,043  author's 
titles,  representing  10,040  volumes  and  7,380 
pamphlets.  It  also  includes  8,572  subject 
titles  of  separate  books  and  pamphlets,  and 
28,846  titles  of  articles  in  periodicals.  Be- 
sides, under  the  heading  of  "Collection  of 
Portraits,"  are  catalogued  4,335  medical  por- 
traits. We  have  also  a  list  of  medical  period- 
icals, issued  since  the  last  volume  of  the  in- 
dex was  published — or  otherwise  added  to 
the  library.  The  general  arrangement  and 
method  is  identical  with  that  of  the  former 
volumes.  The  extent  of  the  collection  of  works 
here  catalogued  is  shown  by  the  list  of  arti- 
cles and  books  on  certain  subjects.  Thus 
on  diphtheria  we  have  twenty-eight  double 
column  pages  of  the  finest  type.  It  cannot 
but  be  that  an  examination  of  this  list  would 
cause  him  to  hesitate  to  write  an  article  who 
has  nothing  to  say.  To  the  student  it  is  sim- 
ply appalling.  We  have  no  doubt  that  much 
of  it  is  simply  trash,  but  none  can  tell  but 
that  which  we  propose  to  skip,  contains  the 
very  facts  we  are  seeking.  Hence,  any  ex- 
haustive study  must  cover  at  least  all  the 
works  here  catalogued.  Located  as  they  are, 
it  is  possible  for  any  student  to  have  access 
to  them  under  conditions  that  render  them  6f 
the  utmost  value  to  him.  We  shall  hope  that 
Congress  will  make  the  appropriation  needful 
to  push  forward  to  rapid  completion  of  this 
unique  catalogue. 


Prepared  by  Jndioii  Bradley,  M.  B.,  and  A.  B.  Lyons,  M.  B. 
Oynneolofj. 

Diagnosis  of  Ovarian  Cysts  by  Means 
OF  Examination  of  the  Contents. — Henry 
J.  Garrigues,  A.  M.,  M.  D.  (American  Jour- 
nal of  Obstetrics^  Jan.,  April,  and  July,)  in  a 
very  extended  article  under  the  above  head 
advocates  microscopical  examination  of  the 
contents  of  abdominal  cysts  and  collections  of 
fluid,  with  a  view  to  correct  diagnosis.  His 
conclusions  are  given  in  extenso. 

*Index-Catalogue  of  the  Library  of  the  Sur- 
geon-Generars  Office  of  the  United  States  Army. 
Authors  and  Subjects.  Vol.  III.  Washington, 
D.  C:  Government  Printing  Office.  i88a. 
Cloth;  pp.  1,040. 
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1.  The  examination  of  fluid  from  abdo- 
minal tumors  affords  a  very  valuable  aid  to 
diagnosis.  By  studying  the  physical, 
chemical,  and  microscopical  characters  it  is 
almost  always  possible  to  diagnosticate 
ovarian  cysts  even  without  knowing  anything 
about  the  patient  and  of  course  still  more  so 
when  the  result  is  combined  with  the  other 
features  of  the  case. 

2.  The  physical  characters  give  myxoid 
ovarian  fluid  in  most  cases  a  certain  appear- 
ance by  which  it  is  recognized  at  once. 

3.  The  viscidity  is  the  most  important 
physical  character  when  present,  but  may  be 
wanting  in  ovarian  and  present  in  the  non- 
ovarian  fluid. 

4.  The  higher  specific  gravity  may  be  of 
some  use  in  distinguishing  ovarian  fluid  from 
that  of  a  cyst  of  the  broad  ligament.  In  the 
differential  diagnosis  between  ovarian  cysts 
and  ascites  it  has  only  some  value  in  extreme 
cases. 

5.  The  color,  limpidity,  odor  and  reaction 
are  not  characteristic. 

6.  No  chemical  product  peculiar  to  ovarian 
fluid  has  been  found. 

7.  Coagulation.  As  a  rule  ovarian  fluid 
does  not  coagulate  spontaneously  and  when 
it  does  the  coagulation  takes  place  slowly. 
Ascites  fluid  as  a  rule  coagulates  spontan- 
eously and  slowly  forms  a  small  coagulum. 
The  fluid  of  uterine  fibro-cysts  does  some- 
times coagulate  and  then  in  a  mass  and  im- 
mediately (see  below).  In  a  case  of  sarcoma- 
tous tumor  (case  xxiv)  a  large  clot  was  formed 
by  exposure  of  the  fluid  to  the  air. 

8.  Ovarian  fluid  cogulates  as  a  rule  to  a 
great  extent  or  entirely  by  heat. 

In  two  cases  out  of  three  cysts  of  the 
broad  ligament  this  coagulation  did  not  take 
place.  The  third  was  not  tested  in  this  re- 
spect. 

9.  Scherer's  test  for  paralbumen.  In 
most  cases  the  coagulum  formed  by  boiling 
alone  or  with  a  drop  of  acetic  acid  to  counter- 
balance alkalinity  was  more  or  less  dissolved 
by  boiling  with  the  same  reagent  in  excess. 
But  the  test  is  not  reliable;  some  ovarian 
fluids  were  little  or  not  at  all  changed,  and  in 
some  tapped  cases  which  decidedly  were  not 
cystic  but  ascitic,  complete  redissolution  of 
the  coagulum  took  place. 

10.  In  ovarian  fluid  the  histological  ele- 
ments are  as  a  rule  preserved  for  a  more  or 
less  long  time  (weeks  or  months).  Not  so 
with  the  fluid  from  ascites  and  from  cysts  of 
the    broad    ligament.        When    present   this 


character   has  diagnostic   value,  its  absence 
none. 

11.  The  microscopical  examination  is  of 
much  greater  importance  than  the  physical 
and  chemical  (inclusive  of  spectroscopy.) 

12.  It  is  only  by  studying  the  cyst  walls 
and  especially  by  tracing  the  formations  of 
cysts  back  to  their  very  beginning  that  we  can 
come  to  understand  the  fluid  they  contain. 

13.  Fluids  ought  to  be  examirted  as  fresh 
as  possible;  for  though  ovarian  fluid  often 
may  be  recognized  after  months,  sometimes 
this  is  not  the  case,  and  other  fluids  are  often 
changed  very  soon,  larger  bodies  being  broken 
down  to  granules  or  altogether  dissolved  and 
movements  arrested. 

14.  The  bodies  seen  in  ovarian  fluid  are 
red  blood -corpuscles,  epithelial  cells,  nuclei, 
granules,  pigment,  finely  granular  globular 
bodies  like  lymph-corpuscles  or  colorless 
blood-corpuscles,  pus-corpuscles,  spindle- 
shaped  cells,  colloid  masses,  cholesterine  and 
indican. 

15.  The  epithelial  calls  are  columnar! 

16.  In  one  case  were  found  corpuscles 
with  ameboid  movements. 

17.  Bennett's  large  corpuscles  are  epi- 
thelial cells  in  fatty  degeneration. 

Another  kind  which  I  call  the  dark  variety 
of  Bennett's  corpuscles  are  epithelial  c^Us 
filled  with  pigment. 

18.  Bennett's  small  corpuscle,  Drysdale's 
**granular  ovarian  cell,"  is  no  cell,  but  the 
nucleus  of  an  epithelial  cell  in  a  state  of  fatty 
degeneration. 

19.  The  small  bodies  with  dark  granule&^ 
so  common  in  ovarian  fluid  are  likewise  nuclei 
of  epithelial  cells. 

20.  There  is  no  pathognomonic  morpholo- 
gical element  in  ovarian  fluid. 

21.  The  most  important  element  in  regard 
to  diagnosis  are  columar  epithelial  cells  seen 
in  side  view.  Their  presence  excludes  all 
other  tumors  than  those  of  the  ovary,  Fallo- 

I  pian  tube  and  broad    ligament  (perhaps  with 
I  the  exception  of  a  cyst  of  the  pancreas). 

22.  Bennett's  corpuscles,  Drysdale's  cor- 
puscles, nuclei  with  dark  granules  and  choles- 
terine have  no  diagnostic  value. 

23.  Cysts  of  the  broad  ligament  cannot  be 
distinguished  from  those  of  the  ovary. 

24.  John  Hughes  Bennett,  of  London, 
was  the  first  who  described  and  delineated 
both  the  large  and  the  small  granular  bodies 
commonly  found  in  ovarian  cysts  and  noticed 
that  the  latter  have  no  nucleus,  not  even  after 
the  addition  of  acetic  acid. 
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25.  Eichwald  was  the  first  to  mention  the 
presence  of  colloid  globules,  horn-cells,  chol- 
esterine  and  pigment. 

26.  Waldeyer  was  the  first  who  pointed 
out  the  presence  and  diagnostic  value  of  the 
columnar  cells. 

27.  If  a  fluid  contains  hair  or  epidermal 
scales,  or  is  composed  of  melted  fat,  it  is 
dermoid,  but  nothing  shows  that  it  is  ovarian. 
Sometimes  dermoid  ovarian  cysts  contain  a 
fluid  like  that  of  myxoid  cysts.  Sometimes 
both  these  classes  of  characters  are  combined, 
and  then  the  diagnosis  of  dermoid  ovarian 
cyst  can  be  made. 

28.  A  fluid  as  clear  as  water  and  contain- 
ing very  few  histological  elements  and  with- 
out nuclei  with  shining  granules  (Drysdale's 
**  ovarian  cells*')  may  be  found  in 
ovarian  cysts,  both  true  monocysts  (hydrops 
foUiculi)  and  multilocular  cysts  with  ciliated 
epithelium. 

29.  Neither  the  quantity,  nor  the  size,  nor 
the  shape,  nor  the  arrangement  of  the  ele- 
ments found  in  cystic  fluid  enables  us  to  tell 
that  the  cyst  is  sarcomatous  or  carcinomatous, 
but  only  that  it  is  ovarian. 

30  Cysts  of  the  broad  ligament  are  much 
rarer  than  ovarian  cysts. 

31.  Both  ovarian  cysts  and  cysts,  of  the 
broad  ligament  may  have  serous  or  colloid 
contents,  but  the  latter  is  common  in  ovarian 
cysts,  rare  in  extraovarian  cysts,  while  water 
fluid  is  common  in  extraovarian,  rare  in 
ovarian  cysts. 

32.  Uterine  fibro-cysts  are  very  rare.  All 
cases  in  which  a  sufficiently  large  quantity  of 
fluid  was  withdrawn  and  coagulated  sponta- 
neously, promptly  and  completely,  have 
proved  to  be  fibro-cysts  of  the  uterus.  But 
coagulation  only  takes  place  in  the  fluid  from 
a  minority  of  uterine  fibro-cysts. 

^^.  Atler*s  fibre-cell  is  not  always  found 
in  uterine  fibro-cysts,  and  may  be  present  in 
ovarian  cysts. 

34.  None  of  the  other  microscopical  ele- 
ments, more  or  less  changed  epithelial  cells, 
found  in  uterine  cysts,  have  any  -diagnostic 
value. 

35.  Columnar  epithelial  cells  are  never 
found  in  uterine  cysts. 

36.  Amniotic  fluid  is  entirely  different 
from  ovarian.  It  contains  large,  flat  epider- 
mal scales  full  of  fat  and  free  fat  masses. 

37.  It  is  doubtful  if  the  fluid  of  dropsy  of 
the  fallopian  tube  can  be  distinguished  from 
that  of  ovarian  or  uterine  cysts,  or  those  of 
the  broad  ligament.     But  tumors  of  this  kind. 


large  enough  to  call  for  surgical  interference, 
are  exceedingly  rare,  and  can  be  removed  so 
that  no  harm  would  arise  from  an  error  in 
diagnosis. 

38.  A  fluid  like  that  of  lymphectatic  uter- 
ine tumors,  which  coagulates  promptly  ih  a 
mass  on  exposure  to  air,  has  been  found  in  a 
tumor  of  the  same  kind  developed  in  the 
round  ligament. 

39.  Cysts  of  the  abdominal  wall  may  occa- 
sionally become  so  large  as  to  simulate 
ovarian  cysts.  The  fluid  differs  from  that  of 
ovarian  cysts  by  being  limpid,  serous,  lemon- 
colored,  and  devoid  of  epithelial  cells  or  their 
derivatives. 

40.  The  fluid  from  urachus  cysts  differs 
from  ovarian  fluid  by  containing  flat  epithe- 
lial cells. 

41.  Cases  of  spina  bifida  have  formed  a 
tumor  in  the  pelvis  which  had  the  appearance, 
of  an  ovarian  cyst.  The  fluid  contained  no 
albumen,  nor  any  histological  elements,  and 
might  have  been  recognized  as  non-ovarian. 

42.  A  single  booklet  or  the  smallest  piece 
of  cuticula  is  pathognomic  for  echinococci, 
but  they  are  not  always  found  in  the  fluid 
coming  from  these  tumors.  It  is  without  al- 
bumen, or  contains  only  traces  thereof,  but 
this  may  also  be  the  case  with  ovarian  cysts, 
it  contains  succinic  acid,  leucin,  grape  sugar, 
inosit,  none  of  which  have  ever  been  found  in 
ovarian  cysts.  Uric  acid  and  urea  have  been 
found  in  both  kinds.  Paralbumen  has  never 
been  found  in  echinococci.  Thus  the  differ- 
ential diagnosis  can  be  made  by  chemical  and 
microscopical  examination. 

43.  Cysts  of  the  mesentery  can  be  distin- 
guished from  ovarian  by  containing  serous 
fluid  without  epithelial  cells. 

44.  Cysts  of  the  spleen  are  of  so  rare  oc- 
currence that  only  a  single  one  is  recorded. 
It  might  have  been  recognized  as  non-ovarian 
by  the  fluid,  which,  although  it  was  thick,  vis- 
cid, yellowish-brown,  full  of  albumen,  leuco- 
cytes and  cholesterine,  did  not  contain  any 
epithelial  cells  nor  their  derivatives. 

45.  Cysts  of  the  liver,  when  we  except 
echinococci,  are  likewise  very  rare.  The  fluid 
differs  from  that  of  ovarian  cysts  by  the  ab- 
sence of  the  characteristic  elements  and  prob- 
ably of  paralbumen,  and  sometimes  by  con- 
taining bile  or  liver-cells. 

46.  Hydronephrosis  may  sometimes  be 
differentiated  from  an  ovarian  cyst  by  the 
presence  in  the  fluid  of  a  large  quantity  of 
urea,  flat  epithelial  cells,  and  by  its  acid  re- 
action.  A  small  amount  of  urea  may  be  found 
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in  both.  Likewise  has  pus  albumen  been 
found  in  hydronephrosis.  When  no  kind  of 
epithelial  cells  are  found  and  the  chemical 
composition  is  not  characteristic,  the  diagnosis 
may  be  impossible. 

4^.  Renal  cysts  of  larg;e  size  are  rare- 
Their  contents  may  be  very  like  those  of  ova- 
rian cysts,  and  may  especially  be  full  of  nuclei 
with  shining  granules,  and  form  a  coagulum 
by  heat  which  is  redissolved  by  boiling  acetic 
acid  in  excess.  The  microscopical  appear- 
ance is  not  characteristic.  Sometimes  urea  in 
large  proportions  and  uric  acid  are  present 
which  settles  the  differential  diagnosis,  but  af 
other  times  there  is  neither.  Sometimes  flat 
epithelial  cells  are  found,  at  other  times  the 
characteristic  short  columnar  or  cubic  epi- 
thelial cells  as  found  in  the  urine  of  patients 
suffering  from  catarrhal  nephritis.  The  long 
columnar  epithelial  cells  found  in  ovarian 
cysts  are  never  found  in  renal  cysts.  By 
these  different  properties  it  will  probably  al- 
ways be  possible  to  differentiate  them, 

48.  A  cyst  of  the  parureaSy  built  exactly 
like  an  ovarian  cyst,  contained  a  fluid  differ- 
ing from  ovarian  by  the  acid  reaction,  the 
uniform,  small  size  of  the  nuclei,  and  the 
presence  of  peculiar  thready  bodies. 

49.  The  fluid  from  a  large  cyst  of  the 
omentum  d'l&ered  from  ovarian  by  being  serous, 
not  viscid,  although  it  was  dark;  by  spontan- 
eous formation  of  small  coagula  and  by  con- 
taining flat  interstitial  cells. 

50.  Ascites  can  sometimes  be  recognized 
by  inspection.  The  specific  gravity  cannot 
be  used  for  a  diagnosis.  As  a  rule  some 
spontaneous  coagulation  takes  place,  but 
sometimes  not.  On  the  other  hand  ovarian 
fluid  may  coagulate  spontaneously.  Scherer's 
test  for  paralbumen  has  no  value  for  differ- 
ential diagnosis.  It  can  always  be  made  by 
the  microscope  showing  flat  endothelium  and 
amoeboid  lymph-corpuscles. 

51.  Ascites  arising  from  cancer  of  the 
peritoneum  differs  perhaps  from  simple  ascites 
by  containing  large  round  or  pear-shaped 
endothelial  celjs  with  large  nucleus,  either 
isolated  or  in  groups.  It  differs  from  ovarian 
fluid  by  the  same  characteristics  as  simple 
ascites. 

52.  Ascitic  fluid  mixed  with  oi^arian  is  full 
of  endothelial  cells  and  flakes  which  undergo 
fatty  degeneration,  anrieboid  lymphoid  bodies 
are  found  together  with  columnar .  epithelial 
cells.  It  did  not  coagulate  spontaneously  in 
my  cases.     Even  when  there  is  a  long  rent  in 


a  cyst,  the  fluid  inside  and  outside  of  the  cyst 
may  be  different. 

53.  Encysted  peritoneal  collections  differ 
commonly  by  their  mere  aspect,  which  is  like 
ascitic  fluids,  from  ovarian.  The  fluid  is  never 
viscid.  Bodies  like  iJrysdale's  ovarian  cell 
have  indeed  been  found  in  them,  but  never 
columnar  epithelial  cells.  If  purulent,  these 
fluids  can  perhaps  not  be  distinguished  from 
that  of  an  ovarian  cyst  which  has  been  sup- 
purating for  some  time. 

54.  The  danger  connected  with  perform-' 
ing  operations  for  supposed  ovarian  cysts 
which  turn  out  to  be  other  diseases  is  much 
greater  than  that  arising  from  tapping  with 
proper  precautions. 

55.  The  instruments  used  in  operating 
ought  to  be  immersed  in  a  five  per  cent,  car- 
bolic solution  for  at  least  five  minutes.  The 
abdomen  of  the  patient  should  be  washed 
with  soap  and  water  and  then  with  carbolized 
water.  The  danger  of  causing  hemorrhage  is 
much  lessened  by  using  a  thin  instrument  and 
by  pressing  it  into  the  tumor  slowly.  Aspira- 
tion is  preferable.  The  compartment  of  a 
cyst  which  has  been  opened  should  be  entirely 
emptied,  except  if  it  is  a  uterine  fibro-cyst. 

Aspiration  should  never  be  performed  in 
the  ofiic^  or  out-door  departments,  and  after 
aspiration  the  patient  should  be  kept  in  bed 
four  days.  The  possibly  arising  indication 
for  ovariotomy  within  twenty-four  hours 
should  always  be  kept  in  mind. 

Laceration  of  the  Cervix  Uteri. — 
Ely  Van  De  Warker,  M.  D.  {Amer.  four,  of 
Obstet.,  Jan.,  '82),  thus  summarizes  the  condi- 
tions  that  act  as  factors  in  the  production  of 
lacerations  of  the  cer\MX  uteri: 

A.  Pathological  changes  in  the  cervix  may 
lead  to  lacerations  during  parturition  from: 
(i)  progressive  degeneration  of  the  tissues 
due  to  repeated  labors;  (2)  cervical  inflam- 
mation and  hyperplasia;  (3)  degeneration  of 
ovula  Nabothii,  or  cysts  or  follicles  degener- 
ated into  cavities;  (4)  softening  due  to 
chronic  catarrh  and  inflammation;  (5)  pres- 
ence of  cicatricial  tissue;  (6)  edema  of  vagi- 
nal portion  occurring  at  first  stage;  (7)  ede- 
ma due  to  heart  disease. 

B.  Deviations  from  the  normal  in  condi- 
tions of  the  cervix  antecedent  to  the  labor, 
due  to  general  conditions  such  as  follow  ar- 
rested or  impaired  gestation;  also,  softening 
of  the  cervix  due  to  many  causes. 

C.  Deviations  from  the  normal  in  the 
mechanism  of  labor,  (i)  Want  of  balance 
between   radial    expansion  of  cervical   canal 
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and  elongation;  (2)  untimely  expulsion  with 
reference  to  cervical  expansion;  (3)  excessive 
amplitude  of  pelvic  strait,  or  (4)  a  small 
foetus  permits  too  sudden  expulsion;  (5)  ad- 
herent membranes;  (6)  sudden  rupture  of 
membranes  with  rapid  expulsion;  (7)  adminis- 
tration of  ergot. 

D.  All  the  foregoing  conditions  being 
normal,  the  cervix  may  be  endangered  from 
defect  in  the  action  of  the  uterus,  (i)  Irreg- 
ularity in  action  of  the  uterus  (uterine  polari- 
ty); (2)  disturbance  in  direction  of  descent  of 
foetal  head  from  uterine  obliquity;  (3)  har- 
mony of  uterine  action  disturbed  by  mental 
emotion;  (4)  the  hysterical  state. 

E.  Mechanical  causes:  (i)  obstetrical 
operations;  (2)  vesical  calculi;  (3)  long-con- 
tinued distention  by  arrest  of  the  foetal  head 
at  the  perineum. 


Obstetrics. 


Antiseptic  Midwifery. — Robert  Barnes, 
M.  D.,  M.  R.  C.  P.,  has  an  article  under  the 
above  named  caption  in  the  Jan.  No.  of  the 
American  Journal  of  Obstetrics,  He  says: 
So  far  as  antiseptic  appliances  are  concerned 
they  can  be  regarded  strictly  only  as  subsi- 
diary means  in  the  carrying  out  of  the  great 
principle  that  lies  at  the  bottom  of  all  good 
obstetric  practice,  viz.,  to  screen  the  lying-in 
woman  from  those  persons  and  other  noxious 
influences  which  threaten  her  from  within  and 
without.  What  then  is  septicemia  in  the 
puerpera?  for  the  term  antisepsis  implies  sep- 
sis. At  best  "septicemia"  is  indefinite.  The 
old  word  "toxemia"  is  perhaps  a  better  word, 
because  while  equally  indefinite  it  is  better 
comprehended.  Then  septicemia  or  toxemia 
signifies  that  a  poison  has  entered  the  blood 
from  some  source  and  the  object  of  antiseptic 
treatment  is  to  prevent  the  access  of  such 
poison  to  the  patient  and  becomes  one  of  the 
most  interesting  problems  in  midwifery. 
.  What  are  the  factors  which  enter  into  this 
problem.^ 

r.  There  is  the  blood  of  the  pregnant  wo- 
man modified  by  the  processes  of  growth  of 
the  uterus  and  foetus.  These  modifications 
are  excesses  of  fibrin,  diminished  proportion 
of  red  globules  and  increased  proportion  of 
water  and  of  white  globules. 

These  altered  conditions  of  the  blood  lead 
to  toxemia  by  rendering  the  system  more 
liable  to  contract  poison  and  less  able  to 
throw  it  off. 

If  there  has  been  much  hemorrhage  during 
or  after  labor  the  blood   has  become   more 


highly  charged   with   fibrin.     The  excess   of 
colloid  materials  increases  centripetal  osmosis. 

2.  There  is  the  fall  of  nervous  and  vascular 
tension,  causing  a  change  in  the  dynamics  of 
circulation. 

3.  There  is  a  period  of  comparative  rest 
following  labor,  which  is  a  period  of  prepara- 
tion for  the  process  of  disintegration,  which  is 
to  follow.  This  period  is  about  forty-eight 
hours  in  length. 

4.  At  the  end  of  the  second  day  the  process 
of  resorption  in  the  uterus  has  begun.  A  fur- 
ther blood  change  has  begun  which  normally 
should  result  in  a  return  to  the  normal  blood 
state  before  pregnancy.  Absorption  revives. 
The  lymphatic  vessels  and  venules  come  into 
active  function,  but  if  the  lymphatic  system 
and  liver,  especially,  fail  to  modify  the  waste 
material  brought  to  them  and  fit  it  to  enter 
into  circulation,  then  the  blood  becomes  con- 
taminated.    Hence  one  form  of  toxemia. 

5.  But  even  assuming  that  the  waste  ma- 
terial enters  the  blood  properly  prepared  un- 
less it  be  got  rid  oi  pari  passu  there  will  be 
an  accumulation  of  waste  material  in  the  sys- 
tem constituting  another  form  of  toxemia. 
Hence  there  must  be  easily  working  excretory 
organs. 

6.  Now  it  is  obvious  that  both  resorption 
and  conversion  may  be  defective.  Hence  a 
complex  toxemia  derived  entirely  from  inter- 
nal source.s. 

7.  The  traumatism  that  accompanies 
parturition  plays  an  important  part  in  the  in- 
duction of  puerperal  toxemia.  The  various 
lacerations  and  bruisings  of  the  cervix  uteri 
and  vagina]  mucous  membrane  and  that  portion 
of  the  uterus  from  which  the  placenta  has  been 
disrupted  are  important  factors  in  the  absorp- 
tion of  poisons  that  may  be  deposited  or  may 
be  generated  on  the  maternal  mucous  sur- 
faces. Probably  the  placental  site  is  the 
most  important  of  these  factors. 

8.  Decomposing  blood  and  lochial  dis- 
charges are  the  sources  of  the  poisons  that 
find  entrance  to  the  blood  through  the  trauma- 
tisms of  the  maternal  parts. 

9.  Other  forms  of.  poison  as  that  of  the 
cadaver  and  others  of  the  same  class  may  be 
conveyed  to  the  genitals  by  the  attendants. 

10.  Zymotic  poisons  as  those  of  typhoid, 
variola,  scarlatina,  etc.,  act  with  special  viru- 
lence in  the  blood  of  the  puerpera. 

11.  Emotional  disturbances  play  an  im- 
portant part  in  secretion  and  excretion. 

To  protect  the  puerperal  patient  from  all 
these  dangers  is  the  first  great  object  to  be  kept 
in  view,  and  if  by  any  means  an  invasion  takes 
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place,  to  counteract  their  .noxious  influences 
is  the  second  great  object,  and  the  carrying 
out  of  this  programme  is  antiseptic  midwifery 
in  its  broad  sense. 

Antiseptic  treatment  should  be  begun  at 
the  commencement  of  labor.  At  the  British 
Lying-in  Hospital  the  patients  are  delivered 
under  the  carbolic  spray.  After  delivery 
secure  constant  and  firm  contraction  of  the 
uterus.  Then  give  an  aperient  on  the  second 
day.  Wash  out  the  uterus  with  a  solution  of 
carbolic  acid,  one  in  fifty,  on  the  second  day. 
While  taking  care  to  exclude  foul  stuff  from 
the  genitals,  give  the  patient  a  generous  sup- 
ply of  pure  air,  and  lastly  give  the  patient  a 
good  supply  of  healthful  nutriment  after  the 
second  day. 


Practical  Medicine. 

Treatment  of  Pneumonic  Fever  (Acute 
Lobar  Pneumonia)  by  the  Employment 
OF  THE  Wet  Sheet. — Austin  Flint,  M.  D., 
(Gaillard's  Medical  Journaly  March,  i88i,) 
says  :  The  treatment  consisted  in  wrapping 
the  wet  sheet  around  the  patient  when  the 
temperature  arose  above  103°  F.,.  and  con- 
tinuing the  application  until  the  temperature 
in  the  mouth  fell  below  102'  F.,  repeating  the 
application  wh^n  the  high  temperature  again 
returned. 

In  case  ist  the  patient  entered  on. the  3rd 
day  of  his  sickness.  On  the  2nd  day  after 
his  entrance  to  the  hospital  the  patient  had 
the  wet  sheet  three  times — the  first  time  re- 
maining in  the  sheet  2  hours  and  45  minutes; 
the  second  time  he  remained  i  hour  and  30 
minutes,  and  the  third  time  he  was  wrapped 
in  the  sheet  i  hour  and  10  minutes.  On  the 
3rd  day  the  sheet  was  employed  once  for  i 
hour.  On  the  4th  day  the  sheet  was  not  em- 
ployed. On  the  5th  day  the  sheet  was  em- 
ployed once  for. an  hour.  There  was  com- 
plete defervescence  on  the  6th  day  after  en- 
trance, and  the  patient  was  up  and  dressed 
five  days  after  defervescence. 

In  case  2nd  reported  the  patient  entered 
the  hospital  on  the  7th  day  of  the  attack, 
having  had  no  medical  treatment  prior  to  her 
entrance.  The  wet  sheet  was  employed  on 
the  2nd  day  after  admission  and  continued 
for  six  hours.  Complete  defervescence  took 
place  on  the  third  day  after  entrance.  Re- 
covery followed  without  any  drawbacks. 

In  the  third  case  the  patient  entered  hos- 
pital on  the  fifth  day  of  the  attack.  On  this 
day  the  wet  sheet  was  employed  and  con- 
tinued for  ten  hours.     On  the  2nd  day  after 


entrance  the  wet  sheet  was  employed  and 
continued  five  hours.  Defervescence  occur- 
red on  this  day — or  on  the  7th  day  of  the 
sickness. 

Dr.  Flint  in  his  remarks  says  that  these 
cases  show,  so  far  as  they  go,  that  in  cases 
like  those  selected  this  treatment  does  not 
hurt,  and  thus  the  cases  render  probable  the 
inference  that  the  disease  was  controlled  and 
brought  speedily  to  a  favorable  termination 
by  the  treatment.  They  also  tend  to  show 
that  the  disease  is  essentially  a  fever,  and  that 
treatment  is  to  be  directed  to  it  as  such  and 
not  as  a  purely  local  pulmonary  affection. 

The  New  Fever  of  Southern  Louisi- 
ana.—A.  C.  Love,  M.  D.  (Gaillard's  Medical 
Journal,  Jan.  1881),  says:  "The  malarial 
fever  popularly  known  as  *  rice  fever  *  has 
prevailed  to  an  unusual  extent  during  the  past 
summer  in  the  rice-growing  parishes  of  Lou- 
isiana. Some  of  its  symptoms  simulate  yel- 
low fever;  but  after  investigating  this  fever 
the  representatives  of  the  National  Board  of 
Health  came  to  the  conclusion  that  the  *  dis- 
ease prevailing  in  the  lower  coast  is  an  en- 
demic malarial  fever  of  remittent  type,  and 
for  the  most  part  of  a  mild  character,'  and 
further,  that  its  unusual  prevalence  is  due 
partly  to  the  meteorological  conditions  of  the 
past  summer,  and  partly  to  the  widespread 
cultivation  of  rice." 

The  symptoms  of  **  rice  fever"  seem  to  be 
those  of  the  ordinary  remittent  fevers  of  other 
malarial  localities,  with  the  type  aggravated 
by  the  surrounding  conditions  of  the  rice 
plantations. 


Therapeutics. 

Hvosciamine — Its  Uses  in  Treating 
Mental  Disorders. — Dr.  C.  H.  Hughes 
(Alienist  and  Neurologist,  Apr.,  '82,)  gives  the 
following: 

1.  The  special  uses  of  hyoscyamine  thus  far 
indicated  are  in  delirium,  especially  maniacal 
delirium,  when  prompt  and  decided  arrest  of 
cerebral  disintegration  is  demanded  and  pjy- 
chical  excitement  must  be  at  once,  subdued, 
and  it  should  always  be  preferably  given  un- 
der the  skin. 

2.  It  is  specially  indicated  in  the  young  and 
middle-aged,  being  less  liable  to  abortive  ac- 
tion in  them  than  in  the  aged;  for  though  old 
persons  are  readily  influenced  by  henbane,  as 
Hartley  has  noted,  it  is  apt,  for  some  not  fully 
explainable  reason,  probably  on  account  of 
atheromatous  states  within  the  brain  and  un- 
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equal  arterial  contractility,  imperfect  vaso- 
motor or  cortical  impressibility,  to  aggravate 
rather  than  calm  delirium,  though  we  have 
occasionally  given  it  with  admirable  effect  in  a 
few  old  persons  who  have  not  shown  much 
evidence  of  senile  decrepitude,  VV^e  have  re- 
frained from  using  it  in  the  aged  when  there 
has  appeared  the  arcus  or  ptussus  senilis, 
atheromatous  arterial  degeneration  or  other 
marked  evidences  of  physical  degeneracy — 
indicative  of  "the  beginning  of  the  end"  of 
life, 

3.  The  special  forms  of  delirium  in  which 
hyoscyamine  has  act;ed  best  in  our  experience 
are  delirium  tremens  and  incipient  acute  ma- 
nia, in  which  visual  illusions  of  small  and  near 
objects  torment  the  patient  and  there  is  con- 
stant action.  The  effect  of  dispersing  visual 
hallucinations  is  probably  due  in  part,  at 
least,  to  its  dilation  of  the  pupil.  It  is  also 
an -especially  'desirable  remedy  in  acute  and 
violent  cerebritis  of  the  sthenic  type,  when 
cerebral  excitement  is  high  and  the  pupils  are 
contracted.  On  the  contrary,  it  is  contra- in- 
dicated in  the  indefinite  asthenic  delirium  of 
some  forms  and  stages  of  dementia.  Hart- 
ley *s  caution  against  its  administration  in  ad- 
vanced age,  and  especially  when  associated 
with  great  muscular  weakness,  may  well  be 
extended  to  markedly  exhausted  states  of  the 
cerebrum,  in  which  structural  change  and 
marked  cell  degeneration  in  the  cortex,  rather 
than  mere  cerebrasthenic  and  vaso-motor  dis- 
order, are  the  most  appreciable  cause  of  the 
psychical  disturbance. 

4.  It  can  not,  therefore,  be  so  safely  given 
in  post-appoplectic  delirium,  or  in  that  result- 
ing from  a  cerebral  embolus,  or  suspected 
softening.  It  is  singular  that  it  does  not 
answer  so  well  in  post-epileptic  psychical  dis- 
turbance as  chloral,  but  such  is  our  observa- 
tion; for  it  exerts  some  influence  over  epilep- 
tic convulsions,  as  Hartley  and  Reinhard* 
have  asserted,  but  it  is  by  no  mean^  compar- 
able to  chloral  enamata  either  in  this  or  other 
forms  of  spasm.  Its  influence  on  the  sym- 
pathetic may  be  to  some  a  satisfactory  ex- 
planation; but  it  dilates,  when  further  dila- 
tion is  possible,  the  already  dilated  pupil  of 
epilepsia,. while  it  steadies  their  mobility,  the 
latter  effect,  probably,  by  making  the  paraly- 
sis of  the  iris  fibr^e^-complete. 

5.  Hyoscyamine  does  not  constipate,  or 
produce  gastric  pain-  or  nausea,  as  morphia 
often  does,  but  ttien  it  is  not  a  remedy  for 
the  stomach,  and  unlike  chloral,  its  adminis- 
tration is  never  followed  by  headache.     Its 

'Afcfaiy.  fur  PsyCjsXI.  Bd.,  3' Heft. 


invariable  effect  of  dilating  the  pupil  is  both 
a  commendatory  and  objectionable  property. 
The  indications  for  dilation  have  been  re- 
ferred to,  while  the  undesirableness  of  this 
effect,  in  many  cases,  is  obvious. 

As  an  alternating  remedy  to  other  hypno- 
tics, it  is  of  signal  value  when  sleep  has  to  be 
repeatedly  induced  and  for  a  long  time,  or 
psycho-motor  convulsive  movement  for  a 
long  time,  and  often,  overcome  in  the  same 
patient;  but  that  it  has  any  advantage  over 
chloral  hydrate,  or  that  it  is  in  the  majority  of 
cases  as  valuable  as  chloral,  is  doubtful.  In- 
deed, we  greatly  prefer  the  latter,  when  it 
can  be  given  by  the  mouth,  largely  diluted 
with  water,  notwithstanding  we  have  regular- 
ly and  for  many  days  in  succession  procured 
prolonged  and  refreshing  sleep  in  cases  of 
high  maniacal  excitement,  when  nothing 
could  be  given  by  the  mouth,  and  no  other 
hypodermic  acted  so  efficiently,  the  patient 
going  to  sleep  night  after  night  after  a  five 
or  six  minim  dose  of  the  aforementioned  so- 
lution of  the  alkaloid  (gr.  j.  ad  3  j.).  But 
that  it  has  any  specially  curative  action  on 
mania  independent  of  its  power  to  tranquilize 
and  rest  the  brain  through  the  sleep  it  in- 
duces, we  have  had  no  confirmation  from  our 
observations  though  it  certainly  has  a  benefi- 
cial effect  in  this  way,  and  Nature  recuper- 
ates the  brain  rapidly  and  effectually  in  many 
cases  if  ample  and  timely  sleep  is  regularly 
induced.  We  would,  therefore,  restrict  its 
use  to  the  less  exhaustive  forms  of  mania  and 
delirium,  and  for  controling  convulsions,  em- 
ploy it  as  an  alternative  rather  than  as  a  prin- 
cipal therapeutic  agent. 

The  position  of  the  patient  most  favorable 
for  its  salutary  action  is  the  recumbent  one; 
the  time,  night  time;  the  maladies,  acute  de- 
liriums or  manias,  preferably  of  a  sthenic 
type  with  active  psycho-motor  excitation. 

It  is  not  equal  to  morphia  in  melancholia 
though  it  is  a  good  alternative  expedient  with 
quinine,  camphor  and  cannabis  indica  super- 
added, to  avoid  the  establishment  of  the 
morphine  habit  for  the  long  continued  use  of 
which  may  be  necessary. 

It  ought  to  be  seldom  given,  not  more  than 
once  in  twenty-four  hours — notwithstanding 
it  is  sooner  than  this  eliminated  and  its  per- 
ceptible effects  soon  pass  ofT — and  in  full 
doses,  and  the  patient  kept  recumbent  till  the 
system  is  fully  under  its  hypnotic  influence, 
when,  of  course,  no  active  surveillance  will 
be  required.  We  have  never  ventured  the 
experiment  of  giving  it  to  a  maniacal  patient 
and  leaving  him  or  her  to  go  about  after  its 
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administration.  Such  a  course,  from  what 
we  know  of  its  physiological  power,  might 
prove  disastrous  to  a  greatly  excited  and  de- 
bilitated maniac  by  paralyzing  the  heart;  for, 
like  atropia,  in  toxic  doses  it  depresses  the 
vagus  as  well  as  the  sympathetic  and  psycho- 
motor centers.  In  subsequent  numbers  we 
shall  give  some  clinical  illustrations. 


Toxieology. 

Tolerance  of  Poisons.  —  Rossbach 
{Archiv.  fur  die  Ges,  PhysioL — Lond.  Medical 
Record^  from  a  very  extended  study  draws 
the  following  conclusions: 

1.  Tolerance  of  poisons  comes  on  very 
rapidly  (except  in  nervous  and  hysterical  sub- 
jects), and  it  is  thus  that  at  the  third  or  fourth 
cigar  symptoms  of  tobacco-poisoning  cease, 
and  that  the  quantity  of  alcohol  necessary  to 
produce  intoxication  increases  with  use. 
When  atropine  is  given  to  dogs  daily,  certain 
symptoms  are  observed  at  first  which  disap- 
pear in  the  course  of  a  few  days — such  as 
hyperaesthesia  of  the  skin,  trembling  of  the 
body,  etc.  The  animals  then  became  as 
lively  and  vivacious  as  unpoisoned  animals. 

2.  The  organs  of  man  and  of  animals  be- 
come equally  habituated  to  poisons,  and  in 
the  same  organism  each  organ  behaves  differ- 
ently towards  these. 

3.  There  are  organs  which  never  become 
habituated  to  poisons,  in  the  sense  that  they 
always  behave  towards  them  as  at  the  begin- 
ning of  the  administration.  It  is  thus  that 
morphia,  always  administered  in  the  same 
dose,  induces  sleep  for  weeks  or  months;  that 
the  smoker,  consuming  an  uniform  quantity 
of  tobacco,  feels,  at  the  end  of  years,  the 
same  beneficial  influence  continued.  It  is 
the  same  with  tea  and  coffee.  Certain  organs 
are  influenced  by  the  use  of  atropine  after 
long  usage  as  at  the  commencement — the 
pupil  always  dilates,  the  salivary  secretion  is 
diminished.  It  is  precisely  those  organs 
which  are  most  impressionable  which  are  least 
influenced  by  habitual  use  of  poisons. 

4.  Nevertheless  those  organs,  by  the  pro- 
longed use  of  a  poison,  remain  influenced  by 
it  for  a  period  of  time  which  progressively 
diminishes;  hence  drunkards,  and  those  ad- 
dicted to  morphine,  experience  the  need  of 
more  and  more  frequent  doses  of  alcohol  or 
of  morphia. 

5.  Another  series  of  organs  reacts  diff^er- 
ently  towards  the  same  poison,  according  as 
it  is  administered  for  the  first  time  or  after  a 
lengthened  interval.     Thus  atropine   acts   at 


first  upon  the  heart  by  paralysing  the  vagus, 
whilst  at  a  later  period  it  paralyses  the  motor 
nerves  and  the  muscles  of  that  organ. 

6.  Again,  there  are  organs  which  become 
habituated  to  certain  poisons  (tobacco, 
alcohol,  morphia),  so  that  after  a  certain 
time  they  present  no  functional  derangement. 

7.  These  propositions  are  not  valid,  except 
where  the  dose  remains  the  same.  When  the 
dose  is  increased,  however  slowly,  a  time 
comes  when  the  poison  again  exhibits  its 
action. 

8.  In  an  organisrn  accustomed  to  a  certain 
dose  of  the  poison,  a  much  larger  dose  acts  in 
the  same  manner  as  a  small  dose  on  an  un- 
habituated   organism. 

9.  In  general,  the  symptoms  of  chronic 
poisoning  are  extended  to  more  organs  and 
functions  than  those  of  acute  poisoning. 
Thus  in  chronic  morphia-poisoning  we  ob- 
serve restlessness,  insomnia,  hyperaesthesia, 
neuralgia,  an  exaggeration  of  "reflex  move- 
ments, anorexia,  malaise,  vomiting,  palpita- 
tion, albuminuria,  malnutrition;  whilst  in 
acute  morphinism  purely  nervous  symptoms 
alone  are  observed. 

10.  In  man  and  animals,  if  the  dose  of 
the  poison  be  not  continually  augmented,  but 
be  kept  at  medium  quantity,  this  amount  may 
be  supported  with  impunity  for  the  rest  of 
life.  The  proof  of  this  is,  that  thousands  of 
persons  arrive  at  an  advanced  age  who  have 
taken  for  long  periods  tobacco,  alcohol,coffee, 
or  opium. 

11.  If  the  use  of  the  poison  be  broken  ofi^ 
at  the  end  of  a  relatively  short  time — weeks, 
months,  or  it  may  be,  in  exceptional  cases, 
years — health  is  restored  in  the  course  of  a 
few  days.  But  if  the  cessation  take  place 
after  a  more  considerable  period  of  use  of  the 
poison,  certain  morbid  phnomena  are  ob- 
served, such  as  trembling,  acute  delirium,  in- 
tellectual feebleness,  and  lowness  of  spirits 
If  now  the  use  of  the  poison  be  recom- 
menced, these   symptoms   rapidly  disappear. 

12.  There  is  an  epoch  at  which  repara- 
tion of  tissue  is  still  possible,  and  on^  when 
this  is  no  longer  possible.  In  this  last  case, 
there  is  a  notable  change  in  the  chemical 
composition  of  the  substratum  of  the  tissues; 
and  this  modification  is  appreciable  by  the 
microscope  in  certain  organs,  as,  e,  g.,  the 
liver. 

13.  In  order  to  explain  the  effects  of 
chronic  poisoning,  we  may  say  that  the 
organs  are  not  more  impressionable  to  normal 
stimuli  (carbonic  acid,  ferments),  but  only  to 
the  poison;  failing  this,  the  body  is  deprived 
of  excitatants,  and  a  profound  depression  of 
most  of  the  functions  is  produced. 

14.  The  fact  that  certain  organs  end  by^ 
being  no  longer  impressionable  to  poisons,  is 
comparable  to  the  immunity  which  certain 
organisms  enjoy  towards  certain  organized 
poisons  (those  of  infectious  diseases)  when 
once  they  have  been  the  seat  of  their  action. 
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Cystitis. 


Paper  read  before  the  North  Central  Ohio  Medical  Society, 
held  at  Ashland,  O.,  Sept.  27,  i88a.] 

BY    R.    HARVEY    REED,    M.    D. 

THERE  is  perhaps  no  other  disease  which 
comes  under  the  physician's  notice  that 
gives  him  more  annoyance  to  the  square  inch 
than  the  different  forms  of  cystitis;  and  which 
after  all  his  care  and  continued  treatment 
results  with  a  greater  percentage  of  unsatis- 
factory cases,  and  especially  is  this  so  in  the 
chronic  forms  of  this  disease.  A  part  of  this 
is  in  many  cases  traceable  to  the  patients 
themselves  in  their  delay  in  obtaining  medi- 
cal advice,  together  with  the  indiscriminate 
use  of  empiric  compounds. 

How  frequently  does  the  physician  find 
the  history  of  this  class  of  patients  dating 
back  weeks  and  months  before  they  seek  for 
medical  advice,  and  when  interrogated  as  to 
the  cause  of  their  delay,  they  will  promptly 
answer  they  "did  not  consider  it  worth  while 
to  go  to  a  physician  about  a  little  matter  like 
this,  for  it  has  not  bothered  me  much  until 
lately,  and  I  still  thought  it  would  get  well 
itself."  Thus  it  is  he  has  harbored  a  treach- 
erous disease  from  an  acute  attack  into  a 
subacute  or  possibly  a  chronic  form;  mean- 
while you  will  find  in  a  majority  of  these  cases 
on  further  interrogation,  he  has  used  at  the 
suggestion  of  his  many  friends,  bottle  after 
bottle  of  the  thousand  and  one  "kidney" 
medicines,  and  after  having  tried  "Buchu  and 
Iron,"  "Kidney  Wort,"  "Dr.  James'  Restora- 
tive Drops  for  Kidney  Diseases,"  "Taraxine," 
'^Vegetable  Compound,"  "Parker's  Ginger 
Tonic,"  besides  rubbing  his  back  with  "St. 
Jacobs  Oil,"  German  ointment,  and  given  it 
a  thorough  drawing  with  "Benson's  Capcine 
Porous  Plaster,"  all  of  which  to  his  utter 
astonishment  have  failed  to  give  him  the 
desired  relief,  he  has  come  to  you  to  see 
what  in  the  world  is  really  the  trouble  with 
him,  and  desires  you  to  **f\\  him  up"  right 
away,  notwithstanding  he  has  patiently  labored 
with  these  former  haphazard  uncertainties  for 


weeks  and  months;  and  unless  the  physician 
works  wonders  on  him  in  a  few  days  he  is  off 
like  a  rocket  to  some  other  member  of  the 
medical  fraternity  for  his  opinion  and  treat- 
ment. Thus  he  roams  around  until  he  reaches 
an  almost,  if  not  altogether  incurable  condi- 
tion, before  his  experience  has  taught  him 
that  "a  rolling  stone  gathers  no  moss." 

During  his  nomadic  medical  treatment  he 
has  had  acids  and  alkalies,  vegetable  astrin- 
gents and  mineral  astringents,  tonics  and 
alteratives,  been  washed  inside  and  out, 
anointed  and  blistered,  and  told  by  one  it 
was  a  constitutional  disease,  "and  must  have 
something  for  his  blood;"  and  by  another 
that  it  is  local  and  needs  nothing  internally 
at  all,  and  that  such  treatment  will  break 
down  his  constitution  and  ruin  his  stomach 
with  "strong  medicines;"  that  all  he  needs  is 
to  have  the  bladder  washed  out  and  he  will 
soon  get  all  right,  until  his  mental  condi- 
tion is  like  that  of  the  poor  donkey  in  the 
fable  which  stood  half  way  between  two 
hay  stacks,  looking  first  at  one.  and  then 
at  the  other,  but  failed  to  make  up  his  mind 
which  one  was  the  best  for  him  to  dine  at, 
until  he  starved  to  death,  undecided  in  the 
midst  of  abundance. 

Why  is  it  we  are  obliged  to  meet  with  so 
much  diversity  of  opinion  on  the  causes  and 
treatment  of  this  malady  ?  Why  is  it  we  meet 
one  physician  giving  acids  and  another  adher- 
ing to  alkalies,  another  depending  entirely 
on  local  remedies,  and  still  another  on  consti-' 
tutional  treatment? 

We  must  certainly  look  for  the  solution  of 
the  former  in  a  failure  to  study  out  and  deter- 
mine at  least  as  acurately  as  possible  on  the 
living  patient,  as  well  a3  to  embrace  every 
opportunity  to  confirm  each  doubtful  point 
by  carefully  conducted  post  mortems,  as  to 
tlie  exact  and  particular  pathological  condition 
of  the  cases  entrusted  to  our  care. 

This  being  the  fact  in  the  former,  it  natural-, 
ly  leads  to  the  latter,  and  the  resulf  Is  patient 
after  patient  passes  from  under  our  care  and 
goes  to  some  other  member  of  the  medical 
profession  in  search  of  relief.  But  says  some 
one,   what   is    the     use    of    commencing  a 
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thorough  course  of  treatment  ?  They  are  as 
a  rule  a  class  which  are  not  content  to  con- 
tinue under  your  treatment  long  enough  for 
success,  and  the  only  way  we  can  hold  such 
patients  is  to  give  something  which  will 
afford  them  the  most  speedy  relief  and  thus 
hold  them  as  long  as  we  can. 

Not  so;  we  cannot  afford  to  treat  our 
patients  thus,  and  should  not  be  content  with 
giving  some  "cut  and  dried"  form  of  treat- 
ment, which  to  our  notion  may  apply  to  all 
cases  of  cystitis  where  the  same  general 
symptoms  prevail;  and  if  it  happened  to  give 
relief,  well  and  good;  and  if  not,  comfort  our- 
selves with  the  consolation  that  he  has  already 
changed  physicians  half  a  dozen  or  a  dozen 
of  times,  and  that  sooner  or  later  he  would 
only  leave  us  anyway. 

We  who  pride  ourselves  as  being  regulars 
in  the  practice  of  medicine  should  scorn  such 
methods  of  treatment  and  leave  these  practices 
to  be  applied  by  the  charlatan  and  mounte- 
bank. 

It  must  be  borne  in  mind  that  cystitis  sel- 
dom occurs  as  a  simple  idiopathic  disease, 
but  as  a  rule  is  the  result  of  some  existing  de- 
rangement of  the  economy,  and  in  reality  is 
generally  only  a  symptom  of  the  real  disease. 

Among  the  most  frequent  causes  of  cystitis 
are  inability  to  completely  empty  the  bladder 
after  micturition,  disease  of  the  prostate, 
gonorrhoea,  stricture,  calculus,  unskilful  use 
of  the  catheter,  use  of  certain  drugs,  colds, 
gout,  retention  of  the  urine,  extending  of  in- 
flammation from  neighboring  parts,  chemical 
changes  of  the  urine,  paralysis  of  the  walls  of 
the  bladder,  the  existence  of  saculi.  Morbid 
growths  within  the  viscus,  external  injuries, 
displacement  of  the  uterus  and  pregnancy, 
are  among  the  leading  causes  which  may  ex- 
cite and  prolong  an  attack  of  cystitis. 

The  symptoms  which  accompany  an  attack 
of  cystitis  vary  in  accordance  with  the  causes 
and  different  stages  of  the  disease. 

A  patient  comes  to  your  office  and  says  he 
has  been  exposed  to  a  draft  or  inclement 
weather,  and  thinks  he  has  taken  a  severe 
cold,  and  a  few  hours  after  felt  a  weight  and 
uneasiness  in  the  region  of  the  bladder,  fol- 
lowed with  a  desire  to  micturate  very  fre- 
quently, which  is  attended  with  marked  strain- 
ing and  tenesmus  and  a  feeling  of  "not  being 
done"  after  micturition,  with  more  or  less 
burning  along  the  urethra  and  pain  at  the 
head  of  the  glans  penis,  which  is  increased  by 
the  act  of  micturition. 

These  symptoms  may  have  been  ushered  in 
with  a  slight  chill  and   fever,  with  headache. 


furred  tongue  and  general  malaise,  loss  of 
appetite,  and  pain  in  the  back,  while  in 
other  milder  cases  none  or  but  few  of  these 
febrile  symptoms  are  present. 

The  urine  is  at  first  scanty  and  very  high 
colored,  and  frequently  at  the  outset  of  the 
disease  abnormally  acid,  which  condition  soon 
changes  to  that  of  alkaline.  When  drawn  in 
a  vial  or  test  tube  the  urine  will  be  found 
cloudy,  which  is  increased  by  standing  and 
becoming  cool,  and  if  not  agitated  will  soon 
settle  to  the  bottom  of  the  vessel. 

Upon  microscopic  examination  it  will  be 
found  to  be  heavily  charged  with  amorphous 
phosphates  and  urates  mixed  with  mucus, 
blood,  pus,  and  vesical  epithelium  together 
with  shreds  of  lymph.  Very  frequently  it  is 
decidedly  ammoniacal  and  exceedingly  offen- 
sive,and  precipitates  abundance  of  triple  phos- 
phates. 

In  the  more  violent  forms  there  is  a  burning 
boring  pain  beneath  the  pubes  together  with 
tenderness  in  the  sacral  region  and  a  deep 
seated  pain  in  the  region  of  the  perineum, 
which  at  times  extends  along  the  inner  part 
of  the  thighs  and  .is  decidedly  increased  by 
superpubic  pressure  or  rectal  examination. 

In  the  milder  form  of  these  cases  the 
patients  feel  the  least  incoavenience  in  the 
morning,  and  gradually  become  more  and 
more  annoyed  with  the  advance  of  the  day 
until  evening,  when  they  seem  to  reach  their 
maximum  of  discomfort;  this  is  especially 
true  of  patients  who  are  not  ill  enough  to  be 
confined  to  their  bed;  as  the  recumbent  posi- 
tion in  the  majority  of  these  cases  affords 
great  relief. 

The  symptoms  just  enumerated  in  a  gener- 
al way,  are  to  a  greater  or  less  degree  found 
associated  with  the  less  complicated  forms  of 
cystitis;  may  be  modified  according  to  the 
causes  producing  their  effect,  which  must  be 
carefully  taken  into  consideration  in  our  ex- 
aminations and  should  materially  govern  our 
prognosis  and  treatment. 

•The  pathological  changes  which  occur  in 
cystitis  afford  us  considerable  light  on  the 
treatment  of  this  malady  and  especially 
should  it  be  a  guard  against  unwarranted 
prognostications. 

"The  changes"  says  Prof.  Agnew*  "which 
are  produced  by  acute  cystitis,  consist  of 
acute  vascularity  of  the  mucous  membrane,  its 
light-red  color  being  exchanged  for  one  of  a 
scarlet  hue,  more  strongly  marked  at  some 
portions  than  at  others,  in  consequence  of  the 
over  strained  vessels  giving   way   at   certain 

•Agnew 's  Surg.  vol.  ii,  p.  528. 
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points,  patches  of  ecchymosis  may  also  be 
seen.  These  circumscribed  districts  of  color 
are  found  to  consist  of  zones  of  vascularity 
around  the  glands  which  lie  embeded  in  the 
submucous  connective  tissue,  and  which  have 
participated  in  the  general  inflammation.  In 
addition  to  these  structural  alterations,  the 
membrane  is  swollen,  softened,  and  sometimes 
ulcerated  a_t  points."  '*The  inflammation  may 
involve  all  the  coats  of  the  bladder  and 
even  extend  to  the  vesico-perineal  cellular 
tissue,  occasioning  by  the  resulting  interstitial 
infiltration  marked  thickening  or  suppuration 
in  and  about  the  walls  of  the  bladder,  together 
with  peritonitis." 

Not  unfrequently  a  saculated  condition  of 
the  bladder  is  formed,  or  as  in  a  case  seen  by 
the  author,  it  may  result  in  complete  adhesion 
of  the  central  portion  of  the  walls  of  the 
bladder,  forming  a  sort  of  an  hour  glass  con- 
traction of  the  cyst  itself  with  two  large  sacs 
connected  by  a  small  orifice  not  larger  than 
the  small  end  of  a  rye  straw.  In  association 
with  this  there  was  marked  thickening  and 
suppuration  of  the  mucous  membrane  which 
had  extended  to  the  prostate  gland,  resulting 
in  the  almost  entire  obliteration  of  that  body. 
Adhesions  of  the  walls  of  the  bladder  may 
occur  at  any  part  of  them  as  a  sequela  to  a 
severe  attack  of  cystitis. 

In  a  case  of  long  standing,  a  follicular  en- 
largement may  take  place  similar  to  that 
seen  in  chronic  follicular  pharyngitis,and  may 
extend  over  a  part  or  nearly  all  of  the  mucous 
membrane  of  the  bladder. 

The  diagnosis  of  cystitis  as  a  rule  is  very 
easy;  there  is  generally  but  very  little  danger 
of  mistaking  it  for  anything  else,  unless  it  is 
acute  prostatitis,  which  mistake  is  more  apt 
to  occur  when  the  cystitic  inflammation  is 
circumscribed  to  the  neck  of  the  bladder, 
and  then  a  careful  analysis  of  the  symptoms 
will  act  as  an  almost  infallible  guide  in  the 
proper  direction. 

In  cystitis  there  is  almost  constant  tenes- 
mus which  is  very  greatly  increased  after 
micturition  and  is  associated  with  marked 
pain  and  burning  along  the  urethra. 

The  urine  is  mixed  with  mucus  or  pus.  and 
often  with  both,  which  is  discharged  at  the 
last  and  soon  settles  down  to  the  bottom  of 
the  vessel  in  which  the  urine  is  collected;  re- 
tention of  the  urine  is  not  common  in  simple 
uncomplicated  cystitis;  as  a  rule  the  prostate 
is  found  to  be  in  a  normal  condition,  whilst 
in  prostatitis  there  is  marked  enlargement 
and  tenderness  of  that  gland  on  rectal  exam- 


ination; retention  of  the  urine  is  common,  the 
patient  frequently  being  only  able  to  pass  a 
few  drops  at  a  time,  before  it  stops  altogeth- 
er. 

Immediately  following  the  act  of  micturi- 
tion there  is  decided  pain  felt  in  the  glans 
penis,  not  unfrequently  a  few  drops  of  blood 
will  pass,  or  there  may  be  a  gleety  discharge 
from  the  urethera.  The  patient  feels  a 
weight  in  the  perineum  together  with  heat 
which  is  not  unfrequently  reflected  to  the 
rectum,  and  is  more  intense  if  the  patient 
indulges  in  much  exercise. 

If  the  urine  is  carefully  drawn  with  a  soft 
catheter  it  will  be  found  normal  and  not 
charged  with  mucus  and  pus  as  in  cystitis; 
slight  chemical  changes  may  take  place  how- 
ever if  it  is  allowed  to  remain  a  long  time  in 
the  bladder,  which  fact  should  be  borne  in  mind 
during  our  investigations  of  the  case.  If  the 
swelling  and  enlargement  of  the  prostate  is 
not  suflicient  to  interrupt  the  flow  of  the 
urine  entirely,  the  tenesmus  in  micturition 
will  not  be  found  so  severe  as  in  cystitis. 

The  prognosis  in  cystitis  will  very  greatly 
depend  on  the  causes  producing  it.  In 
simple  cystitis  it  is  generally  favorable;  but 
in  the  chronic  forms  and  especially  if  it  is 
associated  with  a  saculated  or  paralyzed 
bladder,  or  where  marked  organic 
changes  have  taken  place,  enlargement 
of  the  prostate,  advanced  age,  marked 
debility,  or  where  some  nephritic  com- 
plication exists,  or  where  it  is  due 
to  traumatic  cause  the  prognosis  should 
be  very  guarded  and  the  patient  in- 
formed that  all  he  had  any  right  to  expect 
from  the  hands  of  his  medical  adviser  is 
palliative  treatment.  If,  on  the  other  hand, 
it  is  due  to  displacement  of  the  uterus,  calcu- 
lus, pregnancy,  gonorrhoea,  stricture,  the  use 
of  irritating  drugs,  or  from  slight  external 
injuries,  cold,  or  retention  of  the  urine,  the 
prognosis  is  favorable  just  in  accordance  with 
the  abiUty  of  the  surgeon  to  relieve  the 
causes  which  produce  it,  which  generally 
succumb  to  a  proper  line  of  treatment. 

A  case  of  simple  cystitis  will  generally  run 
its  course  in  a  week  or  ten  days  and  seldom 
exceeds  a  fortnight,  while  in  chronic  cystitis 
its  duration  is  beyond  prediction  and  may 
last  from  months  to  years,  or  during  the  re- 
mainder of  the  patient's  lifetime. 

The  treatment  of  cystitis  should  always  be 
very  guarded  until  every  means  at  our  com- 
mand has  been  exhausted  to  establish  a  per- 
fectly clear  diagnosis  as  to  the  exact  causes 
which  are  producing  the  cystic  inflammation. 
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It  is  not  enough  to  be  content  with  a  few 
questions  as  to  the  quantity  ot  urine  passed, 
the  frequency  of  micturition,  the  pain, 
character  and  location,  but  we  should  definite- 
ly ascertain  whether  the  urine  is  changed  in 
chemical  composition  before  it  enters  the 
bladder  or  after  it  has  reached  that  organ,  by 
carefully  draining  off  all  the  contents  of  the 
bladder,  with  a  catheter,  after  which  it  should 
be  carefully  washed  out  with  tepid  water  and 
a  soft  catheter  allowed  to  remain  in  the 
bladder,  and  some  of  the  urine  collected 
for  chemical  and  microscopic  examination. 

Frequently  a  careful  examination  of  the 
urine  collected  in  the  above  manner  will 
reveal  the  fact  of  the  entire  change  in  the 
urine  all  taking  place  in  the  bladder,  which 
should  eliminate  all  indication  for  directing 
our  treatment  to  the  kidneys  as  being  the 
source  of  irritation. 

If  on  further  examination  we  find  the  cystic 
inflammation  is  the  result  of  prostatitis  our 
treatment  should  be  directed  to  that,  and  the 
free  use  of  poultices  to  the  perineum  instituted, 
or  the  use  of  counter  irritation  in  the  form  of 
small  blisters  or  thapsia  plasters  will  be  found 
to  be  very  serviceable;  the  use  of  leeches  to 
the  perineum  or  light  cupping  will  speedily  give 
relief,  especially  where  there  is  a  great  deal 
of  congestion.  In  cases  where  there  is  a 
chronic  irritation  of  the  gland  and  no  tend- 
ency to  suppuration,  I  have  found  the  use  of 
carbolic  acid  or  a  strong  solution  of  nitrate 
of  silver,  when  carefully  applied  with  a  porte- 
caustic  along  the  prostatic  portion  of  the 
urethera,  give  decided  relief,  especially  in 
young  persons,  in  whom  permanent  enlarge- 
ment of  the  gland  had  not  yet  occurred.  In 
addition  to  this  the  daily  use  of  the  catheter 
in  removing  all  the  urine  from  the  bladder 
and  the  careful  washing  it  out  with  a  mild 
decoction  of  hydrastis  canadensis  will  soon 
relieve  the  patient,  notwithstanding  the  cys- 
titis developed  by  the  former  is.  a  great 
source  of  irritation  to  the  prostatic  inflamma- 
tion, and  vice  versa. 

Under  all  circumstances  quietude  and  the 
recumbent  position  should  be  encouraged  by 
the  physician,  and  thus  if  possible  avoid  the 
very  undesirable  condition  of  suppuration.  If, 
however,  suppuration  seems  inevitable  it 
should  be  favored  by  the  free  use  of  rubber 
bottles  filled  with  warm  water,  together  with 
the  hot  sitz-bath  and  poultices. 

Great  care  should  be  exercised  to  guard 
against  distention  of  the  bladder  with  an 
accumulation  of  urine,  and  should  the  swell- 


ing of  ^he  gland  be  sufficient  to  cause  reten- 
tion of  the  urine  it  should  be  carefully  relieved 
by  the  use  of  the  catheter. 

If  you  are  satisfied  that  pus  has  formed  in 
the  gland  do  not  wait  for  nature  to  help  you 
out,  by  letting  the  pus  discharge  spontaneous- 
ly into  the  bladder,  rectum  or  urethera,  or 
perhaps  burrow  into  the  pelvis  or  elsewhere, 
doubly  complicating  the  case,  but  apply-  the 
knife  just  as  soon  as  you  are  confident  it  has 
formed,  and  give  it  a  free  exit  by  an  incision 
through  the  walls  of  the  rectum,  the  perineum, 
or  by  rupturing  it  into  the  urethera,  as  its 
pointing  may  indicate,  and  thus  lessen  the 
chances  for  a  fistula  as  much  as  possible. 

The  internal  treatment  should  consist  in 
tonics  with  sufficient  anodynes  to  control  the 
pain,  together  with  demulcents  in  some  form, 
in  quantities  sufficient  to  render  the  urine  as 
bland  and  unirritating  as  possible. 

We  trust  you  will  pardon  us  for  taking  up 
so  nuach  of  your  valuable  time  in  the  treat- 
ment of  prostatitis,  but  we  have  found  it  to 
be  one  of  the  most  frequent  complications  in 
cystitis,  either  in  a  primary  or  secondary 
form,  and  hence  felt  that  it  should  receive 
more  than  just  a  passing  notice. 

Should  we  find  our  patient  was  suffering 
from  gonorrhoea,  from  which  an  inflammation 
of  the  bladder  had  arisen,  the  former  should 
demand  our  first  attention,  and  the  causes 
producing  the  cystitis  removed.  Likewise 
if  the  source  of  irritation  is  a  stricture,  see 
that  it  is  dilated  by  proper  treatment;  and 
thus  we  might  go  on  until  we  enumerate  all 
the  causes  producing  cystic  inflammation, 
which  in  turn  should  demand  our  first  atten- 
tion until  they  are  removed,  if  we  wish  to  see 
our  treatment  of  the  cystitis  itself  bring  forth 
the  most  satisfactory  fruits. 

Taking  it  for  granted  that  all  these  predis- 
posing causes  have  been  removed  and  we  are 
about  to  direct  our  attention  to  the  inflamma- 
tion of  the  bladder  itself,  then  it  becomes 
necessary  to  bring  all  our  science  and  skill  to 
bear  on  what  we  are  almost  justifiable  in 
calling  the  sequela  of  some  of  these  former 
maladies  and  arrest  its  ravages,  and  so 
far  as  possible  repair  the  damages  already 
done  to  the  economy. 

If  we  find  the  urine  is  excessively  acid,  and 
scanty  as  is  frequently  the  case,  making  it 
doubly  irritating,  marked  benefit  will  be  de- 
rived from  the  use  of  alkalies  in  the  form  of 
bromide  of  potassium,  which  may  be  com- 
bined with,  either  the  tincture  of  hyoscyamus, 
belladonna,  lactucarium,  opium,    uva   ursi  or 
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buchu.  The  bicarbonate  of  soda  combined 
with  the  fluid  hydrastis  without  alcohol,  is  a 
favorite  remedy,  and  may  be  interluded  with 
the  free  use  of  tea  made  from  flaxseed, 
slippery  elm  bark,  sassafras  pith,  or  acacia, 
which  will  be  followed  with  the  most  satisfac- 
tory results,  especially  if  associated  with  hot 
fomentations  over  the  supra-pubic  region,  and 
resf. 

If  the  inflammation  has  gone  on  until,  from 
the  acute  congestion,  we  are  threatened  with 
rupture  of  the  delicate  capillaries  of  the 
mucous  membrane  of  the  bladder,  leeches 
should  be  applied  to  the  perineum  and  over 
the  hypo-gastric  region,  the  free  use  of  dry, 
together  with  an  occasional  wet  cup,  will  ren- 
der great  assistance  in  reducing  the  conges- 
tion. If  the  rupture  of  capillaries  is  manifest, 
the  Ijsematuria  should  be  as  promptly  arrested 
as  possible,  by  the  use  of  ergot,  tr.  of  cannabis 
indica,  or  opium,  either  separate  or  combined, 
to  contract  the  capillaries,  relieve  the  conges- 
tion and  check  the  hemorrhage;  if  these  reme- 
dies are  not  sufficient  to  control  it,  cold  may 
be  applied  over  the  pubes  in  the  form  of 
cloths  wrung  out  of  cold  water,  or  still  more 
preferable,  if  obtainable,  in  the  form  of  ice 
bags;  also  small  bits  of  ice  may  be  slipped 
into  the  rectum.  As  a  rule,  in  acute  hemorr 
rhage,  astringents  used  internally  are  too  slow 
in  their  action  to  give  us  as  prompt  relief  as 
is  most  desirable,  and  hence  should  not  be 
depended  on  too  much,  but  may  be  combined 
with  the  remedies  above  mentioned  which 
have  a  more  decided  action  on  the  capillaries 
through  the  vaso-motor  nerves. 

Astringent  injections  may  be  used  in  the 
bladder,  but  in  acute  congestion  the  danger  of 
increasing  the  irritation  is  too  great  for  us  to 
consider  it  advisable  under  all  circumstances; 
but  if  the  case  has  reached  a  sub-acute  or 
chronic  form  they  are  more  desirable,  and 
even  then  I  cannot  say  that  my  experience 
has  been  the  most  flattering  from  their  use 
without  first  directing  attention  to  the  primary 
cause. 

Not  infrequently  /We  may  have  a  clot 
formed,  thus  checking  the  hemorrhage, 
whilst  the  urine  passed  for  hours  afterward 
may  be  mixed  with  blood,  the  result  of  the 
breaking  down  of  this  clot,  while  really  no 
actual  hemorrhage  is  taking  place. 

If  the  cystitis  has  passed  into  a  sub-acute 
form  and  the  urine  is  charged  with  pus,  in- 
stead of  blood,  we  will  find  it  of  the  greatest 
importance  to  look  after  the  nutrition,  and 
support  the  digestion  with  tonics  such  as  qui- 
nine, hydrastis  or  nux  vomica,  combined  with 


a  mineral  acid,  while  in  anemic  or  debilitated 
cases  iron  or  cod-liver  oil,  the  latter  made 
into  an  emulsion  with  eggs  and  phosphoric 
acid,  will  be  found  to  give  very  beneficial 
results,  while  the  diet  should  be  of  the  most 
nutritious  character,  easily  digested  and  read- 
ily assimilated. 

We  must  remember  now  that  the  condition 
of  the  bladder  has  been  entirely  changed,  and 
the  treatment  indicated  is  that  of  a  stimulating 
nature  to  the  mucous  membrane;  the  use  of 
an  emulsion  of  terebinthina  combined  with 
the  balsam  of  fir  or  a  decoction  of  the  roots 
of  the  triticum  repens,  tar  water,  ext.  of  the 
uva  ursi,  eucalyptus  globulus,  or  grindelia 
robusta  will  be  found  serviceable.  I  have 
frequently  found  the  most  decided  relief 
from  the  use  of  the  ext.  buchu  compound 
combined  with  syrup  of  acacia. 

In  the  more  chronic  cases  where  the  urine 
is  decidedly  alkaline  and  very  offensive  and 
loaded  with  large  quantities  of  pus  and  mucus, 
the  latter  being  the  legitimate  result  of  the 
chemical  action  of  ammonia  on  the  pus  cells, 
benzoic  acid  is  indicated  for  its  soothing  as 
well  as  chemical  effects  on  the  carbonate  of 
ammonia,  which  it  neutralizes  and  forms  into 
a  soluble  compound  and  thus  arrests  its 
otherwise  rapid  formation  into  the  triple 
phosphatic  crystals  of  ammonio-magnesia  and 
lime,  and  removes  one  very  decided  source 
of  irritation. 

Prof.  S.  W.  Gross,  of  Philadelphia,  recom- 
mends the  following  compound,  from  which 
he  claims  "the  most  excellent  results:" 

I^    Bal.   copaiba 3  iv 

Ac.  benzoici 3iv 

Gummi  arabici 3  ij 

Sacchari 3  Ij 

01.  gaulthtrix gtt.  xx 

Aqua  camphorse,  q.  s.,  ad %  viii. 

M.     S.     Teaspoonful  every  two  hours. 

Prof.  Goodell,  of  Philadelphia,  recommends 
the  use  of  atropia  combined  with  acetic  acid, 
where  there  is  cystitis  in  females,  associated 
with  considerable  vesical  irritation. 

Where  there  is  a  great  deal  of  irritation 
along  the  urethra  in  females,  it  can  be  very 
greatly  relieved  by  the  use  of  anodynes,  such 
as  equal  parts  of  camphor  and  chloral, 
rubbed  together,  to  which  should  be  added 
a  quantity  of  glycerine  equal  to  both  of  the 
former,  and  applied  along  the  vaginal  walls 
of  the  urethra,  while  at  the  same  time  a  lini- 
ment composed  of  equal  parts  of  ext.belladonna 
and  aconite  combined  with  ol.  hemlock  and 
chloroform  may  be  applied  with  happy  results 
over  the  pubes  and  hypogastric  region. 
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Scores  of  other  remedies  of  good  repute 
might  be  enumerated  in  this  connection,  but 
it  is  presumed  that  from  those  already  men- 
tioned the  general  line  of  remedies  will  be 
indicated  and  we  will  leave  to  the  judgment 
of  the  practitioner  such  minute  changes  as 
will  be  indicated  in  each  particular  case,  with- 
out attempting  to  stereotype  them  into  special 
formulas. 

It  seems  almost  superfluous  to  call  attention 
to  the  necessity  of  looking  after  the  secretions 
of  the  economy  in  a  general  way,  as  well  as 
the  support  of  the  digestion  and  assimilation 
in  addition  to  the  treatment  specially  directed 
to  the  diseased  condition  of  the  bladder  and 
the  cause  or  causes  producing  it. 

The  general  use  of  mineral  acids  in  these 
affections  deserves  at  least  a  4^assing  notice, 
and  the  fact  impressed  upon  our  minds  that 
notwithstanding  their  constant  use  in  these 
maladies,  especially  when  there  is  a  marked 
alkalinity  of  the  urine,  they  are  only  beneficial 
so  far  as  they  act  as  tonics.  The  generally  pre- 
vailing idea  of  giving  them  because  the  urine 
is  alkaline,  with  a  view  of  rendering  it  acid, 
is  a  decided  mistake,  and  will  be  found  a 
failure  for  two  reasons:  first,  in  the  majority 
of  these  cases  the  urine  becomes  alkaline 
after  it  'enters  the  bladder;  and  second,  the 
physiological  effect,  as  more  recently  deter- 
mined by  our  best  authorities,  of  mineral 
acids,  is  simply  tonic  and  astringent;  they  are 
neither  assimilated  as  acids  nor  eliminated  as 
such,  even  when  taken  in  excess,  except  in  a 
few  cases  .which  are  still  under  protest,  and 
if  true,  only  serve  to  prove  the  general  rule. 

The  fact  in  my  experience  is,  that  I  have 
received  more  benefit  from  the  use  of  alka- 
lies, properly  used,  that  from  acids,  and  when 
I  received  the  greatest  amount  of  good  from 
acids  it  was  when  they  were  given  at  proper  in- 
tervals in  association  with  alkalines,  notwith- 
standing the  alkalinity  of  the  urine  at  the 
same  time.  We  do  not  expect  to  derive  this 
benefit  from  the  direct  effect  of  the  alkalies 
on  the  renal  secretion  alone,  but  chiefly  from 
their  action  on  the  liver  and  the  support  of 
the  digestion,  by  averting  fermentation  and 
malassimilation,  while  the  acids  by  increasing 
the  secretions  of  the  gastric  glands  and  by 
keeping  up  their  activity,  lessen  the  tendency 
to  fermentation  and  indigestion.  Hence,  we 
believe  that  whenever  we  fail  to  use  either  of 
the  above  extremes  in  our  materia  medica  in 
those  channels  which  are  calculated  to  im- 
prove the  digestion  and  assimilation  in  the 
treatment  of  cystitis,  we  will  fail  to  meet  with 
the  greatest  amount  of  benefit  from  their  use. 


Thus  far  we  have  chiefly  spoken  of  the  in- 
ternal use  of  remedies  in  this  malady,  which, 
although  of  equal  importance,  yet  we  do  not 
consider  them  of  any  more  value  that  the 
judicious  use  of  proper  remedies  applied 
locally  by  injections  into  the  viscus. 

It  must  be  remembered,  however,  that  the 
bladder  is  lined  with  a  very  delicate  mucous 
membrane,  which  is  easily  irritated  and  will 
not  bear  scrubbing  out,  like  an  old  bath-tub, 
and  when  so  treated  by  the  unskilful  practi- 
tioner, we  should  not  find  fault  with  this 
method  of  treatment  because  it  is  not  attended 
with  success  in  such  hands. 

The  fact  that  tiie  bladder  is  the  natural 
receptacle  of  an  effete  excretion  of  the  econ- 
omy, of  an  exceedingly  irritating  nature  to 
other  healthy  tissues,  but  which  in  the  nor- 
mal condition  does  not  affect  its  natural  re- 
ceptacle unless  it  becomes  irritable  from  dis- 
ease, is  no  reason  for  using  strong  irritating 
applications  for  washing  out  the  vesicle  when 
in  a  diseased  condition,  and  already  irritated 
with  the  abnormal  condition  of  the  urine  al- 
most beyond  endurance. 

When  the  bladder  is  in  a  healthy  condition, 
the  urine  undergoes  little  or  no  change  after 
entering  it;  but  when  affected  with  disease, 
rapid  and  decided  chemical  changes  take 
place,  which  are  not  only  induced  but  ex- 
aggerated by  the  diseased  condition  of  the 
cyst,  and  which  in  and  of  themselves  very 
greatly  increase  the  vesical  irritation  we  are 
seeking  to  relieve. 

Hence,  it  very  plainly  becomes  our  duty  to 
remove  as  far  as  possible  the  offending  secre- 
tion, by  carefully  injecting  the  bladder  with 
some  suitable  preparation  which  will  not  only 
act  as  a  cleanser,  but  which  at  the  same  time 
will  meet  the  necessary  indications  in  simple 
irritation,  acute  congestion,  suppuration,  or 
ulceration,  as  the  case  may  be.  From  this 
we  will  readily  observe  that  the  local  appli- 
cation should  vary  according  to  the  condi- 
tions in  which  we  find  the  bladder,  and  it  is 
not  at  all  surprising  to  find  our  medical 
brethren  failing  to  relieve  a  case  of  cystitis, 
when  they  neglect  to  apply  their  remedies  in 
a  skilful  and  scientific  manner,  but  depend 
on  some  particular  wash  for  every  case  they 
meet,  or  a  variety  of  lotions  indiscriminately 
used. 

In  washing  out  the  bladder  great  care 
should  be  used  in  inserting  the  catheter, 
which  we  prefer  to  be  a  double,  soft  catheter, 
fitted  to  an  ordinary  household  syringe,  or 
still  more  preferable  a  balloon-shaped  rubber 
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and  a  half,  with  which  the  liquid  can  be 
allowed  to  gently  trickle  into  the  bladder  and 
escape  by  the  means  of  the  double  catheter 
until  the  desired  amount  of  cleansing  and 
medication  is  secured. 

Next  to  this  a  single  flexible  catheter  may 
be  used,  with  an  ordinary  piston  syringe,  but 
the  danger  of  using  too  much  force,  together 
with  over  distention  of  the  cystic  walls  by 
hydrostatic  pressure,,  is  too  great  to  recom- 
mend this  without  first  calling  attention  to 
these  facts. 

If,  however,  after  emptying  each  syringe 
full,  which  should  not  exceed  two  or  three 
ounces,  you  allow  the  greater  part  of  it  to 
escap'e  through  the  catheter  before  injecting 
the  next  quantity  of  fluid,  and  great  care  is 
taken  not  to  inject  the  liquid  into  the  bladder 
too  forcibly,  but  allow  it  to  flow  in  gently,  the 
otherwise  injurious  effects  can  easily  be 
avoided.  But  it  must  be  borne  in  mind  that  a 
very  high  pressure  can  be  rapidly  attained 
with  an  ordinary  syringe,  which,  if  not 
guarded  against,  may  produce  rupture  of  the 
bladder  and  death,  especially  if  it  is  in  an  ul- 
cerated condition. 

The  temperature  of  the  liquid  used  should 
be  as  near  as  possible  that  of  the  body  and  the 
frequency  and  character  of  these  applications 
based  on  the  type,  cause  and  stage  of  the 
disease.  Before  using  the  medicated  washes 
always  see  that  the  bladder  is  thoroughly 
cleansed  with  repeated  washing  of  tepid 
water,  bearing  in  mind  not  to  use  over  two  or 
three  ounces  at  a  single  injection,  if  you  are 
using  the  ordinary  catheter,  before  you  allow 
it  to  escape. 

In  order  to  secure  a  thorough  washing  of 
the  entire  mucous  membrane  the  patient 
should  be  given  different  positions  which  may 
favor  the  liquid  reaching  every  part  of  the  in- 
side of  the  cyst,  which  should  be  observed  in 
the  medicated  appliances  also. 

The  remedies  which  have  served  us  the  best 
when  used  locally  in  the  acute  congestive 
stage  is  a  tea  made  from  slippery  elm  bark, 
to  which  may  be  added  from  one  to  three 
grains  of  plumbi'acetas  to  the  ounce,  or  a  few 
drops  of  the  extract  of  hyoscyamus,  belladonna 
or  stramonium,  or  an  aqueous  solution  of 
opium. 

The  mucilage  of  acacia,  starch  water  or  a 
tea  made  from  the  pith  of  the  sassafras,  are 
likewise  very  serviceable  and  may  be  used  in 
the  place  of  the  slippery  elm  bark.  A  solu- 
tion of  nitrate  of  silver  of  one  grain  to  from 
two  to  four  ounces  of  water  will  often  give 
prompt  and  decided  relief. 


If  the  disease  has  reached  the  suppurative 
stage  it  is  necessary  to  increase  the  quantity 
of  the  nitrate  of  silver  to  even  fifteen  or 
twenty  grains  to  the  ounce  for  one  or  two  in- 
jections, which  may  be  followed  with  a  wash 
of  fluid  hydrastis  without  alcohol  in  the  pro- 
portion of  a  drachm  to  the  ounce,  which  may 
be  combined  with  good  effect  with  the  bi- 
borate  of  soda,  five  to  ten  grains  to  the  ounce, 
or  the  sulphate  of  zinc,  one  to  two  grains  to 
the  ounce.  If  the  urine  is  very  offensive  the 
borax  can  be  combined  with  carbolic  acid 
from  one  minim  to  half  a  drachm  to  four 
ounces  of  menstruum. 

Balsam  of  Pexu  rubbed  up  with  the  oil  of 
sweet  almonds  in  the  proportion  of  a  drachm 
to  four  ounces  and  injected  into  the  bladder 
will  be  found  very  serviceable,  especially 
where  there  is  ulceration  combined  with 
suppuration. 

A  solution  of  salicylic  acid,  borax  and  car- 
bolic acid  in  the  proportion  of  ten  grains  ^f 
the  former,  thirty  of  the  second  and  twenty 
minims  of  the  latter  to  four  ounces  of  water, 
will  be  found  an  efficient  remedy  where  there 
is  much  decomposition  of  the  urine;  likewise 
a  solution  of  benzoic  acid  may  be  used  with 
good  effect. 

In  England  vesical  suppositories  in- 
serted by  means  of  a  catheter  shaped 
canula  with  a  neatly-fitting  stylet,  are  some- 
times used  with  good  effect,  but  I  fail  to  see 
any  advantage  in  their  use  over  medicated 
liquids  used  by  simple  injections. 

Where  there  is  much  pain  and  distress  it  is 
necessary  to  resort  to  the  use  of  anodynes, 
which,  we  must  bear  in  mind,  do  not  have  the 
same  constitutional  effect  when  placed  in  the 
vesicle  as  when  used  in  the  rectum,  which  is 
due  to  the  exceedingly  weak  absorbent  pow- 
ers of  the  bladder  as  compared  with  those  of 
the  former. 

Anodynes  therefore  when  employed  in 
cystic  diseases  are  almost  entirely  local  in 
their  effects;  while,  if  used  in  the  same 
doses  per  rectum,  they  would  produce  grave 
constitutional  disturbances,  injected  into 
the  bladder,  they  are  only  followed  by  the 
most  desirable  results  in  relieving  the  local 
pain  and  are  not  taken  up  in  the  circulation 
to  any  extent  whatever. 

Besides  the  use  of  a  solution  of  morphia 
acetas  and  plumbi  acetas,  which  are  generally 
effective,  not  only  in  giving  the  patient  tem- 
porary relief,  but  also  decided  permanent  re- 
lief where  there  is  much  mucoid  or  purulent 
discharge  associated  with  great  pain  and  dis- 
tress, belladonna,  aconite  or  hyosef  amus  may 
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be  used  in  the  form  of  a  decoction  with 
hydrastis,  tannin  or  a  tea  made  from  the  root  of 
the  common  blackberry,  with  favorable  results. 

Where  there  is  decided  ulceration  vaseline 
may  be  combined  with  iodoform  in  the 
proportion  of  from  ten  to  twenty  grains  to 
the  ounce,  to  which  may  be  added  from 
ten  to  thirty  drops  of  balsam  Peru  and 
the  same  quantity  of  carbolic  acid ;  this 
mixture  warmed  to  the  temperature  of 
the  body,  becomes  liquid  and  can  be  very 
easily  injected  with  an  ordinary  syringe,  and 
not  only  soothes  the  irritation  and  pain,  but 
stimulates  healthy  granulations  and  forms  a 
coat  over  the  ulcers  which  is  a  protection  to 
them  from  the  irritating  influences  of  the 
urine,  which  should  be  kept  constantly  drawn 
off  even  at  the  expense  of  keeping  the  patient 
in  a  recumbent  position  with  a  catheter  in- 
serted into  the  bladder,  so  as  to  allow  the 
urine  to  escape  as  fast  as  it  descends  from 
the  kidneys. 

As  to  the  use  of  the  "  curette  for  scraping 
the  surface  of  the  bladder"  in  "chronic  cys- 
titis," which  has  recently  been  resorted  to  by 
a  few  members  of  the  profession  as  an  experi- 
ment, time  only  will  decide  the  merits  of  this 
form  of  treatment. 

The  only  form  of  chronic  cystitis  in  which 
it  would  seem  to  be  advisable  is  where  there 
is  chronic  follicular  inflammation,  and  then  as 
a  general  means  of  destroying  these  it  is  cer- 
tainly hazarding  grave  risks  to  the  patient, 
whilst  its  use  in  ulceration  would  certainly  be 
injurious  and  endanger  the  perforation  of  the 
vesical  walls. 

Whilst  we  do  not  expect  the  views  set  forth 
in  this  paper  will  meet  the  approval  of  all  the 
members  of  this  society,  yet  we  trust  they 
may  develop  thought  and  original  investiga- 
tion among  its  members  which  will  result  in 
securing  a  greater  percentage  of  recoveries 
among  those  afilicted  with  this  annoying  and 
distressing  malady  than  has  been  accomplished 
generally  in  the  past;  and  instead  of  allowing 
the  public  to  look  upon  it  as  an  incurable 
malady  and  thus  open  the  gates  to  charlatans 
and  quacks,  we  should  seek  to  learn  the 
causes  and  meet  them  with  scientific  tactics. 


The  Effects  of  Alcohol  as  Displayed  in  the 
Formation  of  the  Criminal  Nature. 

BY    T.  L.   WRIGHT,    M.    D.,    BELLEFONTAINE,    O. 

WE  have  not  now  to  do  with  crimes  com- 
mitted under  the  impelling  force  of 
actual  intemperance,  nor  with  the  delirious 
exhibitions  connected    with    the    mania    of 


intoxication.  Our  object  is  to  show  how 
alcohol  may  so  modify  and  change  and 
debase  the  moral  nature  of  man  as  not  only 
to  fit  him  for  a  life  of  criminality,  but  abso- 
lutely to  impose  it  upon  him. 

There  seems  to  be  a  kind  of  unwritten 
dogma  that  the  transmission  of  constitutional 
traits,  particularly  those  which-  are  esteemed 
to  be  morbid,  is  always  exact,  either  in  kind 
or  intensity;  or  else  in  the  perfect  substitu- 
tion of  one  feature  for  another.  We  will 
endeavor  to  show  that,  while  heredity  is  a 
factor  of  immense  power  in  the  modifications 
of  form  and  character,  it  nevertheless  seldom 
or  never  multiplies  or  reproduces  itself 
exactly. 

Omitting  the  morbid  characteristics 
which  may  owe  their  inceptions  to  traumatism ; 
omitting,  also,  those  neurotic  proclivities 
which  may  arise  from  climate  or  disease  or 
occupation,  and  become  at  last  hereditary,  I 
will  ask  attention  to  the  effects  of  alcohol 
in  producing  constitutional  mental  disease 
and  imperfection,  and  will  notice  the  distinc- 
tions which  may  be  observed  between  the 
morbid  activity  aroused  in  the  ancestor,  and 
the  outcome  of  that  same  activity  as  displayed 
in  progeny. 

In  the  year  1868,  Dr.  Prosper  Despine,  of 
Marseilles,  France,  published  three  volumes 
of  a  work  on  "the  abnormal  mental  and 
moral  manifestations  of  criminals."*  In  1875 
he  issued  a  fourth  volume  on  the  same  sub- 
ject. A  circumstance  which  struck  Dr. 
Despine,  was  "finding  continually  in  persons 
who  commit  great  crimes  in  cold  blood,  and 
frequently  also  in  those  who  commit  them 
when  under  the  influence  of  passion,  a  physi- 
cal condition  characterized  by  the  absence  of 
all  repugnance  while  meditating  those  acts, 
and  of  all  remorse  after  they  have  been  com- 
mitted. *  *  *  There  must  be  something 
abnormal  in  the  disposition  of  criminals  when 
they  yield  with  facility  to  desires  which  excite 
the  strongest  repugnance  in  a  truly  moral 
man,  and  which  most  clearly  reveals  itself, 
when  we  see  no  subsequent  symptom  of  re- 
morse for  the  immoral  act." 

Dr.  Bruce  Thompson,  of  Perth,  Scotland, 
says:  "My  conclusions  are  conformable  to  those 
of  Dr.  Despine.  Criminals  present  a  low 
psychical  nature.  The  moral  faculties  in  great 
criminals  are  so  feeble  that  they  cannot  resist 
the  tendency  to  crime.  In  all  there  is  great 
lack,  and  in  some  a  total  absence  of  the 
moral  sense."     Dr.  Frederick   Hill,  inspector 

*I  am  indebted  to  an  essay  on  Crime,  its  Cause  and  Curef  by 
Rev.  Dr.  £.  E.  Wines,  for  many  of  these  facts. 
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of  prisons  in  Scotland,  and  Prof.  Laycock,  of 
Edinburgh,  affirm  that  "nearly  all  criminals 
are  morally  imbecile." 

In  the  remarks  which  ensue,  the  points  that 
will  receive  special  attention  will  be  those 
relating  to  the  questions  :  first,  is  the  moral 
imbecility  of  criminals  a  form  of  moral  in- 
sanity ?  Second,  is  it  of  necessity  associated 
with  radical  intellectual  impairment? 

There  are  two  ways  through  which  alcohol 
may  occasion  serious  permanent  disturbances 
in  brain  functions  both  intellectual  and  moral. 
One,  and  by  far  the  most  common  of  its 
modes  of  action  in  this  direction,  seems  to  be, 
through  the  operation  of  its  anaesthetic 
property.  This  element  of  the  alcoholic  im- 
pression, when  applied  persistently  for  very 
long  periods  of  time,  certainly  would  not  fail 
in  the  eifect  of  establishing  an  habitual,  and 
at  length  constitutional,  callousness  and  in- 
sensibility in  the  mental  faculties,  both 
rational  and  moral.  This  would  indubitably 
be  reflected  in  the  moral  nature,  and  exem- 
plified in  the  moral  conduct. 

The  other  avenue  through  which  alcohol 
may  work  injury  to  brain  function,  is  by  the 
operation  of  certain  properties  of  that  agent, 
which  affect  the  organic  processes  in  the  in- 
terstitial brain  tissue.  In  this  way,  certain 
trophic  changes  are  produced,  which  tend  to 
seriously  impair  the  integrity  of  the  cortical 
cells,  as  well  as  the  nerve  fibres  themselves. 

The  latter  mode  of  alcoholic  impression 
upon  brain  function  is  no  doubt  of  much  less 
frequent  occurrence  than  the  former.  Yet  it 
is  more  obvious  to  the  senses,  and  therefore 
better  fitted  for  illustrating  the  way  by  which 
alcohol  may  at  length  induce  a  state  of  moral 
imbecility;  and  I  will  therefore  direct  atten- 
tion more  especially  to  the  disastrous  effects 
that  may  flow  from  the  use  of  alcohol  upon 
the  organic  health  and  stability  of  the  brain. 

Not  to  become  tedious,  it  will  be  enough 
to  point  to  the  fact  that  alcohol  steadily  drank 
for  a  long  period  of  time  and  not  necessarily 
to  absolute  intoxication,  is  prone  to  act  in- 
juriously by  increasing  the  growth  of  the 
fibrous  tissue  of  the  body.  This  hypertrophy 
affects,  as  is  well  known,  the  fibrous  structure 
of  the  kidneys  and  liver;  and  finally,  by  con- 
traction, there  are  induced  very  grave  struc- 
tural as  well  as  functional  disease.  So  also 
the  hypertrophy  invades  the  precincts  of  the 
brain.  Here  it  produces  an  augmentation  of 
the  connective  tissue  of  that  organ.  By  vir- 
tue of  this  hyperplasia,  it  intrudes  upon  and 
crushes  nerve  cells  and  displaces  nerve  fibres. 
Nor   is  this  all;  for  the  adventitious   tissue 


subsequently  contracts,  strangling  the  finer 
capillary  vessels,  interfering  with  the  proper 
nutrition  of  the  brain,  and  causing  the  several 
forms  of  cell  degeneration  in  the  gray  sub- 
stance; at  the  same  time  the  nerve  tubes  are 
disconnected  from  their  proper  cell  associa- 
tion, and  may  become  themselves  ruptured 
and  broken.  Of  course  such  a  series  of 
catastrophies  coming  upon  the  integrity  of 
the  brain  must  lead  to  the  most  calamitous 
results,  as  for  instance,  paresis  and  megalo- 
mania. 

But  our  business  is  with  these  morbid  phe- 
nomena while  in  progress.  The  process  of 
wreck  and  disintegration  when  fairly  in  activ- 
ity is  accompanied  at  first  with  painful  and 
pitiful  mental  disturbances.  As  might  be  ex- 
pected, brain  wreckage  is  attended  with  great 
mental  disorder;  and  delusions  always,  in  this 
stage  of  the  malady,  of  persecutiony  are  con- 
stantly present.  About  the  same  time  hallu- 
cinations, especially  of  hearing,  trouble  the 
niind  greatly.  The  hallucinations  are  of  a 
threatening  and  insulting  character,  strength- 
ening and  fortifying  the  delusions. 

But  there  is  a  portion  of  the  brain  which  is 
not  associated  with  the  reasoning  faculties 
and  ideational  centers,  and  which  is  also  in- 
volved in  the  process  of  disintegration  and 
partakes  of  all  the  structural  changes  and 
calamities  that  have  been  described.  I  refer 
to  that  portion  which  presides  over  the  co- 
ordination of  the  mental  faculties  and  func- 
tions; that  portion  which  enables  individuality 
and  responsibility  and  personality  to  take 
form  and  appear,  out  of  what  would  otherwise 
be  an  unsystematized  jangle  and  snarl  of 
mental  phenomena;  that  portion  of  the  brain 
in  fact  which  represents  the  true  moral  nature 
of  man. 

In  the  physical  disasters  thus  operating 
upon  the  ideational  centers,  the  mind,  origin- 
ally sound  and  settled,  becomes  unsound  and 
unsettled.  The  modes  and  subjects  of  thought 
are  radically  changed  through  the  violence  of 
brain  disturbance.  This  process  of  change 
is  not  confined  to  the  ideational  centers,  but 
it  invades  also  the  centers  of  association  or 
coordination.  The  sense  of  personal  identity 
may  even  be  destroyed  and  the  affected  mind 
may  believe  itself  to  be  some  other  mind. 
The  various  phases  of  changing  moral  and 
mental  states  may  possibly  induce  the  belief 
of  a  double  or  even  multiple  mind,  as  the 
thoughts  and  feelings  of  one  state  of  brain 
health  are  mingled  and  associated  with  the 
thoughts  and  feelings  of  another  state  of 
brain  health. 
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Here  we  have  confusion  of  mind  and  con- 
fusion of  morals  as  well.  For  those  finer  and 
purer  shades  of  mental  function  which  repre- 
sent the  most  exalted  moral  sensibilities  are, 
by  reason  of  their  delicate  and  refined  nature, 
first  of  all,  perverted,  lost  or  destroyed,  through 
the  cruel  physical  injuries  inflicted  upon  the 
coordinating  centers  by  the  toxic  power  of 
alcohol.  The  consequence  is  that  a  person 
in  whom  these  destructive  processes  have 
made  considerable  advancement  is  not  only 
a  lunatic  intellectually,  but  he  is  morally  in- 
sane besides.  His  idea  of  personality  is  gone; 
^  his  sense  of  responsibility  is  gone,  for  the 
nerves  of  association  no  longer  respond  in 
the  function  of  coordination,  either  of  thoughts 
or  feelings.  The  ego  is  impaired  or  lost;  and 
like  an  infant  in  whom  a  strict  association  of 
faculties  cannot  take  place  by  reason  of  lack 
in  experience,  the  wrecked  mind,  merely  from 
the  impulse  of  sensation — not  reason — claims 
what  is  pleasing.  A  child  will  claim  some 
painted  bauble  which  gratifies  the  eye;  and 
the  advancing  paretic  will  probably  first  indi- 
cate his  true  condition  by  kleptomania,  the 
motiveless  appropriation  of  property  belong- 
ing to  another. 

We  will  now  notice  the  fact  that  paresis 
may  sometimes  be  brought  to  a  halt  in  the 
course  of  its  progression,  leaving  the  mental 
and  moral  nature  damaged  but  not  entirely 
overthrown. 

An  illustration  or  two  will  make  my  mean- 
ing more  clear.  L.  H.,  28  years  old,  after  a 
long  course  of  steady  and  severe  drinking, 
had  symptoms  of  delirium  tremens.  It  soon 
became  apparent,  however,  that  his  case  was 
somewhat  peculiar.  He  had  constant  delusions 
of  persecutions  of  various  kinds;  was  fearful 
and  religious,  and  had  hallucination  also 
— thinking  that  persons  were  threaten- 
ing and  insulting  him,  and  he  would 
call  for  his  pistol  to  shoot  them. 
This  case  continued  without  very  .sensible 
change  for  three  months.  The  patient  grad- 
ually recovered,  but  was  for  a  long  time 
morose  and  ill-tempered,  with  headache.  After 
several  years  he  has  had  no  return  of  his 
malady.  He  is  not  intellectually  as  bright  as 
before  his  sickness.  He  is  greatly  given  to 
boasting  of  his  splendid  qualities,  especially 
of  mind.  He  is  apt  to  indulge  in  the  criti- 
cism of  others,  always  disparagingly,  or  with 
some  adverse  saving  clause.  He  is  intensely 
selfish  and  suspicious,  and  of  course  of  defec- 
tive moral  nature.  He  is  not  willing  to  do 
his  part  in  life's  duties,  always   claiming  the 


most  exorbitant  remuneration  for  the  slight- 
est service. 

Another  illustration  is   the   following:     N. 

D ,  a   man   in   middle   life,  had   been    a 

steady  drinker,  but  not  a  greatly  excessive 
one,  for  many  years.  He  also  had  a  history 
of  syphilis.  Brain  and  spinal  symptoms  at 
length  began  to  appear.  These  progressed 
to  the  extent  that  locomotor  ataxy  was  immi- 
nent. The  patient  became  partially  para- 
lyzed in  his  limbs,  while  the  organs  of  speech 
were  also  so  much  affected  that  he  was  com- 
pelled for  years  to  communicate  by  writing. 
His  disease  was  cut  short  by  immense  por- 
tions of  iodide  of  potassium. 

In  this  case,  as  in  the  former,  there  was 
finally  a  partial  readjustment  of  the  shattered 
brain  functions  with  normal  surroundings. 
Of  course  this  did  not  take  place  until  the 
progress  of  the  disease  became  checked. 
This  process  of  bringing  the  impaired  cere- 
bral functions  into  new  relationships  with  ex- 
terior mind  and  matter,  was  attended  by  a 
certain  amount  of  amelioration  of  the  symp- 
toms. But  beyond  this  there  never  was,  and 
never  can  be,  any  advancement  toward  a  real 
cure.  Such  an  amelioration  of  the  symptoms 
is  always  hailed  as  the  harbinger  of  *  a  return 
to  health;  a  consummation  in  the  nature  of 
things  totally  impossible. 

The  case  just  described  exhibits  all  the 
morbid  vanity  and  selfishness  of  the  former 
one.  The  man  is  full  of  intense  self-con- 
sciousness; is  greatly  offended  at  anything  he 
interprets  into  a  slight  upon  his  dignity.  He 
requires  this,  and  demands  that;  and  he  has 
an  ultimatum  ready  at  hand  for  all  occa.sions, 
great  or  small.  He  has  little,  if  any,  moral 
nature.  He  is  guided  by  his  feelings  and 
blind  impulses,  and  without  reason,  or  judg- 
ment, or  alternatives  of  choice.  But  it  must 
be  remembered  that  his  impulses  come  from 
his  **bad  feelings"*  his  hate,  his  envy,  his  re- 
venge, and  not  from  the  feelings  of  a  sound 
moral  nature.  He  is  a  plausible,  but  detesta- 
ble and  treacherous  liar. 

Now,  in  both  of  these  persons  there  is  a 
question  as  to  the  presence  of  moral  insanity, 
notwith.standing  the  delusions  and  hallucina- 
tion have  ceased  with  the  abatement  of  the 
pathological  causes  of  them. 

These  minds  represent  three  different 
planes  of  activity.  They  were  the  actors 
upon,  and  believers  in,  three  totally  distinct 
stages  and  qualities  of  mental  life.  First, 
the  mental  life  of  normal  health  in  the  begin- 
ning; second,  this  healthy  mental  activity, 
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cast  upon  and  intermingled  with  the  delusive 
and  horrible,  but  none  the  less  vivid  and. real, 
mental  life  of  insanity,  as  it  sprung  from  an  in- 
jured and  disintegrating  brain;  and  third,  both 
the  normal  and  abnormal  mental  existences  of 
the  past,  associated  with  the  imperfect  and 
stolid  intellectual  and  moral  existence  of 'the 
present.  In  imagination,  in  revery,  in  dreams, 
in  impulses  unbidden  and  unexpected,  com- 
ing, no  one  can  tell  whence, — associations 
spring  into  consciousness  and  vibrate  per- 
chance in  unison  with  the  memories  of 
glorious  youth  and  health;  and,  again,  per- 
chance, alas,  with  the  gloom  and  despair  and 
tireless  agony  of  insanity.  These  three  men- 
tal lives  are  mingled  one  with  another,  and 
are  modified  with  endless  recurring  changes, 
like  the  changes  of  the  kaleidoscope;  so  that 
it  is  a  question  of  doubt  whether  and  when 
the  true  normal  personality  of  such  men  is 
uppermost;  whether,  indeed,  it  is  ever  occu- 
pying the  position  of  complete  responsibility. 

Yet  the  multifold  experiences  of  such  minds 
prevent  them,  as  a  rule,  from  sinking  into  the 
courses  of  positive  criminality..  However 
blunted  the  moral  sense  may  be,  there  are 
still  ever  present  some  memories  and  scintil- 
lations of  an  earlier  and  better  state  and 
purer  nature,  which  save  and  debar  from 
actual  crime. 

Let  us  now  consider  those  who  have  re- 
ceived by  heredity  the  constitutions  of  such 
persons  as  we  have  been  describing.  It  will 
at  once  strike  the  observer  that  there  are  sev- 
eral vital  points  of  difference  between  the 
con.stitutions  of  these  parents  and  their  de- 
scendants. There  are  no  monstrous  varia- 
tions in  the  mental  experiences  belonging  to 
and  modifying  the  conduct  of  the  children. 
No  sudden  suggestion  is  liable  to  waver  be- 
tween the  associations  of  lunacy  and  of  sound 
mind.  Whatever  the  constitution  of  the 
progeny  may  be,  it  is  one  and  the  same  from 
birth,  and  by  birth.  The  intellectual  facul- 
ties are  probably  impaired;  but  that  impair- 
ment is  not  inconsistent  with  bright,  though 
eccentric  qualities.  Maudsley  and  others 
have  pointed  out  that  the  morbidly  neurotic 
diathesis  may  be  associated  with,  if  it  is  not 
essential  to,  the  highest  manifestations  of 
genius. 

We  do  not  then  find  in  the  descendants  of 
the  victims  of  alcoholic  insanity  any  of  the 
delusions  and  hallucinations  which  character- 
terize  the  disruption  of  brain  tissue.  We  find 
a  brain  unaffected  by  disease,  which  functions 
an  inferior,  but  stable  and  systematized  men- 
tal life,  and  which  is  one  and  unchangeable 


throughout  the  physical  existence.  We  find 
also  the  blunted  or  absent  moral  sensibilities; 
blunted  or  absent,  because  the  structure  of 
the  brain  upon  which  their  acuteness  would 
depend,  has  been  impaired  by  the  ravages  of 
disease  in  ancestry.  We  do  not  here  expect 
to  see  any  changes  in  the  disposition  or  the 
moral  nature,  and  we  can  now  account  for 
the  production  and  existence  of  a  class  of 
men  who  can  contrive  crime  without  com* 
punction,  execute  crime  without  pity,  and 
contemplate  its  effects  without  remorse. 

The  question  now  arises:  Is  this  moral  in- 
sanity ?  Unlike  the  moral  insanity  which  at- 
tended the  disintegration  of  the  brain  in 
chronic  alcoholism,  the  criminal  nature  can- 
not claim  the  presence  of  brain  disease.  And 
whatever  exceptional  cases  may  occasionally 
arouse  doubt  as  to  the  presence  of  moral  in- 
sanity in  the  criminal,  it  will  always  be  a 
point  against  such  an  hypothesis,  that  when 
the  subject  is  not  himself  the  victim  of  brain 
disintegration,  when  he  is  simply  a  descend- 
ant of  one  so  affected,  an  important  element 
of  insanity  is  wanting,  namely,  the  presence 
of  actual  brain  disease;  and  we  have  here, 
without  doubt,  most  commonly  the  criminal 
rather  than  the  lunatic. 


Prof.  F.  W.  Beneke  on  Constitation  and  Con- 
stitntional  Diseases  of  Men. 

BY  DR.  HERMAN  P.   V.  PETERSHAUSEN. 
II. — ANOMALIES  OF   CONSTITUTION. 

EVERY  deviation  from  the  size  of  the 
anatomical  apparatuses  of  the  hqman  ma- 
chinery as  fixed  for  the  normal  organism  of 
different  ages,  is  termed  an  anomaly  of  con- 
stitution. Should  these  deviations  not  sur- 
pass a  certain  measure,  they  may  be  compen- 
sated for  in  some  way  and  will  then  scarcely 
be  recognized.  But  when  a  certain  deviation 
assumes  a  higher  degree,  compensation  will 
be  impossible  and  the  disturbance  in  the  work 
of  the  organism  is  to  be  recognized  now  as  "a 
constitutional  disease. 

Prof.  Beneke  excluded  the  nervous  system 
from  his  researches  as  he  had  fwt  made  hitherto 
measurement  of  its  elements  that  could  be  of 
any  value  for  his  purpose.  He  of  course  admits 
that  for  a  number  of  phenomena  the  condi- 
tions of  the  nerves  must  be  made  answerable. 
He  further  declares  that  general  debility  in- 
herited or  acquired  may  depend  upon  measur- 
able deviations  from  the  average  size  of  one 
or  more  parts  of  the  nervous  system. 

In  general   the   anomalies   of   cop^titution 
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may.be  separated  into  two  classes.  Those  of 
the  one  class  embrace  cases  in  which  there  is 
such  a  combination  of  the  relative  sizes  of 
the  different  organs  that  the  medium  work 
done  by  the  whole  machinery  is  less  than 
normal,  while  such  is  more  than  normal  in 
cases  of  the  other  class.  It  is  provided  for 
both  classes  that  the  food  causes  no  disturb- 
ance, but  agrees  in  quality  and  quantity  with 
the  individual  requirements.  With  regard  to 
the  formation  of  tissues,  those  combinations 
favor  in  the  one  case  the  inclination  of  the 
organism  towards  hypoplasia,  in  the  other 
towards  hyperplasia. 

As  to  the  first  combination  we  find  in  the 
typical  cases  a  relatively  small  heart,  narrow 
arterial  vessels,  large  lungs,  small  liver  and 
short,  small  intestines.  Upon  this  base  there 
develop  the  so-called  erethic  forms  of 
scrofulous  diseases,  the  osteomyelitis  of  child- 
hood, the  scrofulous  (cheesy)  phthic  diseases 
of  puberty,  and  chronic  anaemia.  The 
individuals  remain  slender  and  the  develop- 
ment of  puberty  is  retarded  with  them. 

Upon  the  ground  of  the  second  combina- 
tion there  develop  a  number  of  different 
rhachitic  diseases,  the  hyperplasia  of  connec- 
tive tissue,  obesity,  atheromatous  degenera- 
tion of  arteries,  psoriasis,  cancer.  The 
hyperplasia  of  connective  tissue  is  either  a 
general  or  a  local  one.  If  present  in  the 
lungs  it  results  in  bronchiectatic  phthisis 
(cirrhosis),  or  in  the  liver  and  kidneys  to  the 
interstitial  growth  and  its  sequela,  or  in  the 
membranes  of  the  brain  to  pachymeningitis, 
or  in  the  central  portion  of  the  nervous  sys- 
tem to  sclerosis,  and  in  the  arteries  to 
thickenings  in  their  walls.  A  portion  of  these 
changes  have  been  hitherto  known  as  cirrhotic 
changes.  The  professor  proposes  the  name 
fibromatosis  as  better  suited  for  them. 

Between  the  mentioned  types  of  anomalies 
of  constitution  we  have  constitutions  that  are 
normal,  or  nearly  so,  with  regard  to  relative 
sizes  of  organs.  When  individuals  gifted 
Mtith  such  constitutions  get  sick,  they  are  at- 
tacked with  diseases  in  whose  genesis  the  re- 
lative sizes  of  organs  play  no  part.  This  is 
the  case  in  articular  rheumatism  and  miliary 
tuberculosis,  two  diseases  that  have  been 
frequently  considered  as  constitutional. 
Though  in  a  number  of  cases  of  these  dis- 
eases there  may  be  found  an  alteration  of  the 
chemical  constitution  of  the  individual,  there 
will  be  found  an  infection  in  others,  but  in 
none  an  anatomical,  anomaly  of  constitution, 
except  the  nervous  system,  that  has  not  been 
studied  in  relation  with  this  question. 


With  regard  to  the  condition  of  the  capa- 
city of  the  intestines  in  different  diseases,  the 
author  obtained  by  the  analysis  of  87  cases  as 
result  that  patients  suffering  from  phthisis 
and  similar  diseases  have  much  shorter  intes- 
tines than  those  that  die  from  diseases  in 
which  hyperplasia  (carcinoma,lymphosarcoma, 
obesity)  played  a  part.  The  healthy  ones,  /. 
^.,  those  that  did  not  die  from  such  diseases, 
stood  between  these  two  classes. 

The  question,  whether  in  case  of  the 
presence  of  constitutional  deviation  from 
normal  sizes  of  organs  there  will  always 
develop  a  corresponding  disease,  must  be 
answered  in  the  negative.  We  have  it  in 
our  hands  to  carry  the  different  constitu- 
tions after  a  careful  study  happily  through 
life.  Only  in  rare  cases  there  may  be  de- 
veloped the  anomalies  of  constitution  to  such 
a  high  degree  that  it  might  become  impos- 
sible for  the  healing  art  to  stop  the  develop- 
ment of  the  corresponding  disease. 

When  we  have  to  treat  a  child  with  rela- 
tively short  intestines,  narrow  arteries,  large 
lungs,  small  liver  and  a  hitherto  not  properly 
studied  state  of  the  ner\'ous  apparatus  that  is 
called  general  debility,  we  might  save  such 
child  and  even  induce  its  relatively  good  de- 
velopment. We  have  to  prescribe  the  proper 
quality  and  quantity  of  a  very  absorbable 
food,  a  well  superintended  gymnastic,  fric- 
tions with  cool  water,  some  wine,  a  pure  and 
well-tempered  air  (sea  shore),  etc.  By  the 
gymnastic  we  develop  the  heart  and  respira- 
tory muscles,  in  consequence  whereof  obsta- 
cles to  the  circulation  in  the  lungs  might  be 
better  surmounted.  The  fresh  air  of  the  sea 
shore  will  stimulate  the  innervation.  The 
stronger  growth  of  the  heart  will  promote  the 
development  of  the  caliber  of  the  arteries. 

When  on  the  other  hand  a  child  comes 
under  our  care  with  relatively  long  intestines, 
well  developed  heart,  wide  arteries,  small 
lungs,  large  or  very  active  liver,  this  child  will 
probably  during  childhood  be  a  picture  of 
health.  We  find  that  it  has  a  strong  bony 
frame,  great  muscular  force,  a  well  developed 
adipose  tissue,  a  healthy  color,  etc.  The 
dangers  that  may  arise  in  such  a  case  are  al- 
ready above  pointed  out.  We  cannot  make 
the  arteries  narrower,  the  lungs  larger,  or  the 
intestines  shorter.  But  we  may  restrict  by  a 
proper  diet  the  process  of  absorption  and  as- 
similation as  well  as  the  too  abundant  forma- 
tion of  blood.  The  food  must  not  contain 
much  of  albuminous  substances  or  phos- 
phates nor  may  alcoholic  beverages  be  al- 
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lowed.  Fresh  vegetables  will  do  these 
patients  good  as  well  as  a  certain  amount  of 
bodily  exertion.  Mineral  waters  (chlor.  sod.) 
continually  used  will  be  found  useful  to 
limit  the  formation  of  an  excess  of  plastic 
matter  in  case  this  can  not  be  accomplished 
by  a  mere  regulation  of  the  diet  alone. 
Should  such  patients  not  follow  the  given  ad- 
vice, they  will  be  attacked  either  with 
obesity  or  atheromatous  degeneration  in  the 
arteries,  or  arthritis  urica,  or  carcinoma  and 
interstitial  growth  of  connective  tissue  in  the 
most  important  organs  (pachymeningitis, 
interstitial  induration  of  lungs,  interstitial 
hepatitis  and  nephritis,  in  short  all  forms  of 
fibromatosis). 

After  this  explanation  it  will  hardly  be  ne- 
cessary to  explain  for  the  thinking  physician 
why  one  child  soon  gets  anaemic,  lean  and 
scrofulous  when  fed  on  potatoes  and  sub- 
stances that  lack  material  for  thti  formation  of 
haemoglobine,  while  another  child  may  get 
along  well  under  the  same  conditions;  or,  why, 
in  consequence  of  an  injury,  the  one  child  suf- 
fers from  coxitis,  or  spondylitis,  or  osteomy- 
elitis, while  the  other  is  not  the  least  affected. 
Or,  why  in  the  one  case  a  continued  local 
irritation  produces  carcinoma,  in  the  other 
not. 

Though  in-general  we  may  classify  the 
anomalies  of  constitution  into  two  different 
orders,  it  will  be  apparent  that  numerous 
combinations  of  the  relative  sizes  of  organs 
may  occur.  It  will,  of  course,  still  take  years 
of  researches  and  study  to  get  a  precise  in- 
sight into  all  these  different  combinations. 

Meanwhile,  the  author  calls  attention  to  the 
fact  that  of  two  individuals  of  the  same  age, 
similar  habitus,  and  suffering  under  the  same 
disease,  the  one  dies,  the  other  recovers, 
though  both  had  been  treated  in  the  same 
manner.  Every  experienced  physician  knows 
of  examples  that  may  illustrate  this  fact,  oc- 
curring in  typhoid  fever,  pneumonia,  puer- 
peral fever,  etc.  As  a  frequent  cause  of 
death  from  these  diseases  there  was  observed 
by  the  doctor  a  small  heart  combined  with 
narrow  arteries  in  individuals  otherwise 
well  constructed,  while  individuals  possessed 
of  a  better  developed  heart  and  wide  arteries 
recovered.  Especially  in  typhoid  fever — 
the  author  dissected  32  corpses  of  typhoid 
patients — it  was  found  that  a  relative 
smallness  of  the  heart  and  narrowness  of  the 
arteries  are  dangerous  complements  and  a 
frequent  cause  of  death;  for,  the  smaller  the 
heart  the  earlier  occurs  its  paralysis.  As 
the   most  cases  of  typhoid  fever  happen  to 


attack  individuals  between  16  and  25  years  of 
age  and  as  till  the  20th  year  the  arteries 
are  relatively  narrower  than  at  any  other 
period  during  the  whole  life,  the  great 
danger  for  the  patient  will  be  obvious. 
In  other  febrile  diseases  (peritonitis,  etc.) 
the  deficient  anatomical  structure  will  lead 
to  the  same  result.  By  the  treatment  there 
must,  therefore,  be  prevented  the  early  para- 
lysis of  the  heart. 

A  relatively  large  heart  and  large  arteries 
with  relatively  small  lungs  are  frequently 
found  in  rhachitic  children,  as  was  revealed 
by  the  dissection  of  38  corpses  of  such. 
Especially  the  large  vessels  of  the  neck  are 
in  such  children  abnormously  wide,  and  we 
find  these  latter  in  consequence  thereof  at  an 
early  period  already  mentally  far  developed. 
When  they  are  happily  brought  through  the 
disease,  they  become  often  vigorous  in  later 
periods  of  life.  Constitutional  rhachitis  must 
of  course,  not  be  confounded  with  rhachitis 
pauperum,  which  depends  upon  a  want  of 
lime  in  the  organism. 

The  following  anatomical  base  was  ob- 
served by  the  author  for  the  carcinomatous 
constitution:  Relatively  long  intestines,  hav- 
ing a  great  capacity,  an  active  liver,  re- 
latively small  lungs,  large  heart,  wide  arteries, 
a  strong  bony  frame,  well  developed  muscles 
and  adipose  tissue.  When  a  person  gifted 
with  this  constitution  lives  on  too  much 
albuminates  and  phosphates,  the  inclination 
to  hyperplastic  formation  is  supported.  The 
large  intestines  favor  absorption,  the  biliary 
acids  and  cholesterin  are  formed  abundantly, 
the  small  lungs  do  not  duly  promote  the  pro- 
cess of  oxydation  and  the  wide  arteries  con- 
tain a  large  quantity  of  blood.  By  all  these 
circumstances  there  is  favored  the  formation 
of  carcinomatous  tissue.  Now,  when  the  diet 
of  such  an  individual  is  kept  poor  in  albumen 
and  phosphates,  but  rich  in  vegetable  salts, 
there  will  be  suppressed  the  luxuriant  forma- 
tion of  tissues  as  well  as  the  abundant  secre- 
tion of  bile,  and  the  absorption  in  the  intes- 
tines will  be  modified.  It  is  an  important 
fact  that  carcinoma  rarely  develops  in  herbi- 
vorous animals. 

For  the  scrofulous,  phthisic  constitution 
the  author  found  short  intestines,  a  small 
liver  often  fatty  degenerated,  a  relatively 
small  heart,  narrow  vessels,  besides  a  wide 
pulmonalis  and  large  lungs.  These  indivi- 
duals are  rarely  fat,  have  a  weak  bony  frame 
and  weak  muscles,  suffer  under  a  weakness  of 
the  nervous  system,  causing  either  oxaluria 
or  phosphaturia  and  are  the  more  subject  to 
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an  insufficient  absorption  of  food  the  more 
the  action  of  the  liver  is  disturbed  and  the 
supply  of  cholesterin  to  the  nervous  system 
is  deficient.  For  such  patients  is  necessary  a 
light,  digestible  food  not  too  poor  and  not  too 
rich  in  albuminates  and  phosphates. 

The  question  if  anomalies  of  constitution 
may  be  inherited  is  answered  by  the  author 
in  the  affirmative,  as  heredity  of  anatomical 
peculiarities  is  a  law  in  nature.  But  only  the 
anatomical  substratum  of  constitution  is  in- 
herited, not  the  peculiar  form  of  disease  re- 
sulting therefrom.  The  development  of  the 
latter  depends  upon  other  conditions  as  will 
appear  obvious  from  explanations  made  in 
the  previous  paragraphs. 


Insanity.* 

BV  JAS.  (;.   KIERNAN,  M.  D.,  CHICACiO,  ILL. 
LECTURE    1. —  DEFINITIONS. 

THE  subject  of  insanity  is  one  of  the 
most  neglected  and  at  the  same  time  most 
important  topics  which  confront  the  general 
practitioner.  To  him  it  should  be  a  special 
study.  He  is  the  first  adviser  of  any  afflicted 
family,  and  is  often  the  only  judge  called  on 
to  determine  whether  an  invalid  is  capable  of 
disposing  of  his  property  and  of  doing  full 
justice  to  all  who  have  claims  upon  his 
bounty. 

Upon  the  general  practitioner  must  often 
rest  the  responsibility  of  many  crimes,  for  by 
his  advice  a  dangerous  lunatic  is  sent  to  an 
asylum  or  permitted  to  roam  the  streets.  Had 
the  advice  of  a  general  practitioner,  given  in 
the  year  1877,  been  followed  respecting  the 
incarceration  of  a  lunatic,  the  crime  which 
lately  shocked  the  country  would  have  never 
occurred.  The  general  subject  of  psychiatry, 
as  the  science  which  deals  with  the  mental 
diseases  is  termed,  has  been  long  regarded  as 
one  of  the  least  practical  branches  of  medi- 
cine. In  but  few  medical  schools  is  it 
taught,  and  in  most  of  these  only  by  a  medi- 
cal politician  who  has  become  superintendent 
of  an  asylum  for  the  insane. 

Dogberry  says  reading  and  writing  come 
by  nature,  and  a  large  number  of  physicians 
seem  to  be  of  opinion  that  a  knowledge  of 
psychiatry  comes  by  intuition.  Not  un- 
frequently  does  it  happen  that  a  general 
practitioner  who  would  shrink  from  giving  an 
expert  opinion  on  ophthalmology,  a  surgeon 
who  would  avoid  an   expert   opinion   of  an 


*A  series  of  lectures  delivered  before  the  practitioners'  course 
of  Chica^  Medical  College. 


obscure  chest  affection,  a  gynaecologist  who 
would  refrain  from  claiming  to  be  a  derma- 
tologist, all  rush  to  court  to  express  opinions 
on  a  very  difficult  psychiatrical  problem.  To 
such  an  extreme  has  this  been  carried  that 
after  one  hour's  coaching  by  a  lawyer,  a 
gynaecologist  has  declared  Ray,  Rush, 
Brigham  and  Spitzka,  in  America, 
Tuke,  ConoUy  and  Sankey,  in  England, 
Esquirol,  Marce  and  Morel  in  France,  Krafft- 
Ebing,  (jriesenger  and  Meynert  in  Germany 
and  Austria,  ignorami  because  they,  after 
years  of  patient  study,  believed  that,  scien- 
tifically speaking,  there  is  a  moral  insanity. 

Psychiatry  like  the  other  medical  sciences 
must  be  studied.  No  man  can  be  born  a  full 
fledged  alienist. 

Psychiatry  has,  generally  speaking,  two 
aspects:  a  clinical,  and  a  forensic  or  legal  as- 
pect. The  general  practitioner  has  to  meet 
both.  He  must  deal  with  mental  as  with 
other  diseases,  and  he  must  not  unfrequently 
defend  his  diagnosis  and  prognosis  in  the 
courts.  The  first  question  often  asked  there 
is  a  definition  of  insanity,  and  in  the  definition 
of  no  term  in  science  is  greater  absurdity 
shown.  Sheppard*  has  defined  insanity  as 
"a  disease  of  the  neurine  batteries  of  the 
brain."  He  advises  this  as  a  puzzler  to  the 
lawyers,  but  the  use  of  technical  terms  does 
not  puzzle  an  educated  lawyer  and  is  too 
often  a  means  in  his  hands  of  rendering  the 
physician  ridiculous  on  cross-examination. 
Avoid  puzzling  lawyers,  more  especially  when 
the  puzzling  definition  is  not  scientifically 
correct.  Insanity  is  not  a  disease  of  the  neu- 
rine batteries  of  the  brain;  it  may  be  a  symp- 
tom, or  a  result,  or  a  cause  of  brain  disease^ 
but  it  is  never  a  disease  of  the  brain.  Dr.  A. 
E.  Macdonaldf  defined  insanity  as  "that  con- 
dition of  mind  where  a  man  does  not  do  his 
duty  to  his  God,  his  neighbors  and  himself." 
As  Dr.  Macdonald  pronounced  Guiteau  sane^ 
it  is  obvious  that  Guiteau  in  shooting  Gar- 
field performed,  in  Dr.  Macdonald's  opinion, 
"his  duty  to  his  God,  his  neighbors  and  him- 
self." I  cite  these  two  as  specimens  of  ab- 
surd definitions.  Absurd  as  is  the  first,  a 
Missouri  expertj  improved  on  it  by  defining 
insanity  as  a  disease  of  the  "neuril  batteries 
of  the  brain." 

A  definition  of  insanity  must  take  into  ac- 
count all  circumstances,  and  it  will  be  obvious 
at  the  first  glance  that  what  is  an  evidence  of 
insanity  in  one  case  is  no  evidence  in  another. 

*  Lectures  on  Madness. 

t  Chicago  Medical  Review,  p.  335,  Volume  VI. 

t  St.  Louis  Clinical  Record,  1879. 
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A  plantation  negro  who.  believes  in  witchery  is 
not  necessarily  insane,  but  an  educated  gentle- 
man who  complains  of  persecution  by  witch- 
craft certainly  is.  (iooche,  Combe  and  Ray* 
say  that  insanity  is  "  a  prolonged  departure, 
without  adequate  external  cause,  from  the 
state  of  feeling  and  modes  of  thought  usual 
to  the  individual."  This  is  objectionable, 
since,  in  many  instances,  we  do  not  know 
what  were  the  states  of  feeling  and  modes  of 
thought  natural  to  the  individual.  It  involves 
also  the  idea  of  change  of  character  which 
cannot  be  demonstrated  in  many  cases,  and 
the  occurrence  of  it  is  denied  by  many  of  the 
best  authorities.  Hughesf  says  that  "In- 
sanity, whether  acute  or  chronic,  is  such  a 
mental  change  in  the  individual,  resulting 
from  cerebral  disease,  as  causes  him  to  act 
not  in  harmony  with  his  natural  self  and  sur- 
roundings." For  the  reasons  already  cited 
this  definition  is  objectionable,  and  also  be- 
cause insanity  does  not  always  arise  from 
cerebral  disease,  but  very  frequently  from 
cerebral  malformation  ;  a  teratological,  not  a 
pathological,  defect.  Charles  Mercier**  says 
that  "  Insanity  is  a  failure  in  the  process  of 
adjustment  of  the  organism  to  its  environ- 
ment." Hughlings  JacksonJ  says  **  Insanity 
is  the  loss  of  the  acquired  relation  of  man  to 
his  surroundings."  These  are  somewhat  too 
concise  and  ambiguous.  An  occasional 
criminal  could  very  well  meet  the  require- 
ment of  these  definitions.  In  justice  to  Hugh- 
lings  Jackson  the  fact  should  be  mentioned 
that  by  the  term  "  man  "  he  does  not  mean, 
when  speaking  of  acquired  relations,  the  in- 
dividual but  the  race.  The  race  has  acquired 
these  relations  ;  it  is  the  individual  who  loses 
them  by  reason  of  insanity.  Dr.  E.  C.  Spitzka§ 
gives  the  following  definition  :  "  Insanity  is 
either  the  inability  of  the  individual  to  cor- 
rectly register  impressions  and  experiences 
in  sufficient  number  to  serve  as  rational 
guides  to  rational  behavior  in  accord- 
ance with  the  individual's  age,  time  and  cir- 
oumstances,  or,  such  impressions  and  experi- 
ences being  correctly  accumulated  in  sufficient 
number,  a  failure  to  coordinate  them  and 
thereon  to  prove  logical  conclusions,  or  any 
gross  mental  incongruity  with  the  individual's 
surroundings  in  the  shape  of  subjective  mani- 
festations of  cerebral  disease  or  defect,  ex- 
cluding the  phenomena  of  sleep,  trance,  som- 
nambulism, the  ordinary  manifestations  of  the 

^Medical  Jurisprudence  of  Insanity. 
tAlicnist  and  Neurologist,  July,  i88a,  p.  477. 
♦♦Journal  of  Mental  Science,  January,  188a. 
{Dublin  Journal  of  Medical  Science,  May,  i88t. 
IChicago  Medical  Review,  Vol.  VI.,  p.  322. 


neuroses,  such  as  epilepsy  and  hysteria,  febrile 
delirium,  coma,  acute  intoxications,  and  the 
ordinary  immediate  results  of  nervous  shock 
and  injury."  This  is  by  far  the  best  defini- 
tion I  have  met  with.  It  is,  however,  some- 
what prolix  and  calculated  to  induce  a  pro- 
tracted cross-examination  when  given  on  the 
witness  stand.  I  prefer,  therefore,  a  defini- 
tion* which  I  have  used  for  some  years, 
which  is  as  follows:  '*  Insanity  is  a  morbid 
mental  condition  produced  by  disease  or  mal- 
formation of  the  brain  which  perverts  the 
mental  relations  of  an  individual  to  his  sur- 
rounding.s,  or  to  what  from  his  birth,  educa- 
tion and  circumstances  might  be  expected  to 
be  such  surroundings."  I  have  found  that 
this  definition  impresses  itself  very  quickly  on 
the  average  legal  and  lay  mind. 

Besides  the  definition  of  insanity  the  phy- 
sician is  often  required  to  use  and  define  cer- 
tain terms.  They,  as  a  rule,  are  used  very 
loosely;  and  this  is  much  to  be  regretted, 
since  by  their  improper  use  an  otherwise 
valuable  case  report  is  spoiled.  The  terms 
in  question  are  delusion,  hallucination  and 
illusion.  As  used  in  connection  with  the  in- 
sane the  two  latter  terms  are  really  descrip- 
tive of  phenomena  coming  under  the  first 
head.  Hallucinations  and  illusions  relate  to 
the  special  senses.  When  accepted  as  true^ 
they  are  really  delusions.  For  sake  of  con- 
venience, however,  in  speaking  of  hallucina- 
tions and  illusions  of  the  insane,  the  latter 
terms  only  are  used,  it  being  assumed  that 
the  individual  accepts  the  hallucinatory  or 
illusional  phenomena  as  really  existing.  A 
delusion  is  a  firmly  fixed  baseless  belief  whose 
inherent  falsity  is  capable  of  demonstration. 
Anf  hallucination  is  a  subjective  perception 
of  an  object  as  a  real  presence  without  a  real 
presence  to  justify  that  preception.  Stress  is 
especially  to  be  laid  upon  the  clause  "as  a 
real  presence,"  for,  if  this  be  omitted,  the 
definition  would  cover  active  reproductions 
of  the  memory  which  are  subjective  percep- 
tions without  a  real  presence  to  justify  them. 

An  illusion  differs  (rom  an  hallucination  in 
that  it  is  a  subjective  perception  of  an  object 
in  characters  which  it  does  not  possess,  but 
with  a  real  presence  to  justify  that  perception. 
A  man,  for  example,  claims  to  have  heard 
people  denouncing  him  when  this  does  not 
occur;  he  has  had  an  aural  hallucination.  If, 
on  the  other  hand,  he  seeing  a  marble  roll 
across  the  floor,  says  it  is  a  devil,  he  has  had 

*Gaillard*s  Medical  Journal,  November,  1880. 

tR.  C.  Spitxka,  Chicago  Medical  Review,  vol.  iv.,  page  339. 
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a  visual  illusion.  Upon  these  various  pheno- 
mena turn  many  of  the  actions  of  the  insane 
and  in  the  next  lecture  I  shall  consider  them 
more  in  detail. 


Fecandation. 


BY  HENRY  G.  LANDIS,  M.  D.,  PROF.  OF  OBSTET- 
RICS IN  STARLING  MEDICAL  COLLEGE. 

OUR  knowledge  of  the  mode  of  fecunda- 
tion of  the  human  ovum  must  of  neces- 
sity be  mainly  theoretical.  We  cannot  observe 
the  process,  but  must  be  content  to  reason 
from  clinical  data  and  from  analogy.  Never- 
theless it  is  a  matter  of  great  practical  im- 
portance that  we  should  know  whether  the 
spermatozoa  contribute  any  matter  to  the 
ovum  or  whether  they  simply  convey  or 
generate  a  mode  offeree  in  the  act  of  fecunda- 
tion. For  instance,  if  a  syphilitic  father  con- 
veys to  the  ovum  syphilitic  matter  in  the 
spermatozoa,  he  may  syphilize  his  offspring 
without  necessarily  infecting  the  mother. 
But  if  not  an  atom  of  matter  passes  from  the 
spermatozoa  to  the  ovum,  but  only  that  mode 
of  force  which  we  call  life,  it  is  inconceivable 
that  a  child  can  be  syphilized  without  previous 
infection  of  its  mother. 

In  favor  of  the  material  view,  we  have  the 
fact  that  the  ova  of  some  animals  are  provided 
with  a  micropyle  through  which  the  sperma- 
tozoa may  be  seen  to  enter  the  ovum.  Also 
in  some  ova  which  have  no  micropyle  the 
same  entrance  may  be  observed.  This  is  an 
important  fact,  but  its  importance  would  be 
greater  if  the  method  of  reproduction  was 
uniform  in  the  animal  kingdom,  which  is 
not  the  case.  Some  dispense  with  fecunda- 
tion altogether,  multiplying  by  simple  fission. 
In  some  a  simple  act  of  fecundation  suffices 
for  many  generations,  as  in  the  Parthenogene- 
sis of  the  Aphis. 

Also,  there  are  ova  in  which  the  actual  en- 
trance of  the  spermatozoa  into  the  ovum  has 
not  been  demonstrated,  although  they  have 
been  observed  upon  its  periphery.  These 
circumstances  are  sufficient  only  to  make  us 
pause  before  we  rest  content  with  any  theory. 
Before  stating  our  facts  it  may  be  well  to 
state  the  non-material  hypothesis  which  with 
some  modification  finds  its  best  expression  in 
the  words  of  Harvey:  ^^Videtur  sane  femina, 
post  tactum  in  coitu  spermaticum^  eodem  modo 
ajffidy  nulloque  sensibile  corporeo  agente  prolifica 
fieri,  quo  ferrum  a  magnete  tactum  hujus  vi 
dotatur,  aliaque  ftrramenta  ad  se  ailicit, "  Or, 
adapting  the  thought  to  our  more  exact  ac- 
quaintance  with   the   facts,  the   ovum   when 


approached  by  the  spermatozoa  is  invested 
with  the  property  (not  before  possessed)  of 
attracting  to  it  particles  like  itself — that  is, 
albuminous  fluids,  etc.  Harvey  indeed  sup- 
posed that  the  quasi-magnetic  force  impressed 
the  whole  woman,  and  certainly  the  celebrated 
case  of  Lord  Morton's  mare  looks  in  that  di- 
rection. In  this  case  the  mare  produced  a 
hybrid  with  a  quagga,  and  on  several  succes- 
sive occasions  its  colts  sired  by  Arabian  stal- 
lions were  marked  with  stripes,  showing  the 
permanent  impression  which  either  the  matter 
or  force  of  the  quagga  had  made  upon  the 
whole  material  organism.  It  is  not  by  this 
theory  assumed  that  life  force  is  magnetism, 
but  simply  that  the  life  force  can  be  commu- 
nicated to  the  ovum  within  a  certain  zone  of 
influence,  whether  a  membrane  intervenes  or 
not,  and  that  actual  contact  is  not  necessary. 
The  main  fact  upon  which  this  rests  and 
which  seems  to  demand  such  a  solution,  is 
the  occurrence  of  ovarian  pregnancy.  With 
this  theory  there  is  no  difficulty  in  the  fecunda- 
tion of  an  ovum  while  still  in  the  ovisac,  by 
spermatozoa  collected  upon  the  ovary.  With- 
out it,  we  must  assume  that  in  each  instance 
there  was  an  opening  large  enough  for  sperm- 
atozoa to  enter,  but  not  large  enough  to  allow 
the  ovum  an  exit.  Certain  experiments  may 
also  have  a  bearing  upon  the  question.  Dar- 
win found  that  a  few  grains  of  pollen  placed 
upon  the  pistil  of  a  many  seeded  flower  would 
not  fertilize  a  single  seed.  A  large  amount 
fertilized  all.  Others  have  shown  that  a  few 
spermatozoa  placed  upon  a  mass  of  frog 
spawn  fail  to  fertilize  a  single  ovum.  It 
would  therefore  appear  that  the  cumulative 
action  of  a  number  of  battery-cells  (to  speak 
in  a  metaphor)  was  necessary  to  cause  fecun- 
dation. By  way  of  negative  evidence,  we 
have  the  undoubted  fact  that  even  where  the 
spermatozoa  enter  the  ovum  they  rapidly 
disintegrate  and  form  no  structural  part  in 
its  development.  With  the  present  paucity  of 
facts,  the  philosophical  attitude  is  to  hold  the 
judgment  in  suspense,  but  each  one  will  take 
one  side  or  the  other  as  a  working  hypothesis 
to  aid  him  in  the  study  of  heredity,  according 
as  his  mind  is  influenced  by  the  evidence 
already  in. 


Mnshroom  Poisoning. 

BY  DR.  GEO.  C.  FARM,  KELLV'S  ISLAND,  O. 

IN  August  last  four  persons  of  the  family  of 
Mr.  Carpenter,  of  Kelly's  Island,  O., 
were  poisoned  from  eating  mushrooms.  Be- 
tween one  and  two   hours   after  dinner  all 
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were  taken  sick  with  vomiting  and  purging. 
Two  hours  later  chills  came  on,  followed  by 
great  depression,  and  in  one  of  the  patients 
partial  convulsions.  In  the  child,  three  years 
old,  the  active  symptoms  continued  four 
hours  ;  in  two  of  the  others,  eight  hours. 
Prostration  confined  the  fourth  to  bed  two 
days. 

The  child  received  no  treatment  save 
brandy.  The  others  were  given  an  emetic  of 
sulphate  of  zinc,  and  later,  large  quantities  of 
brandy. 

In  the  meal  from  which  poisoning  ensued  the 
mushrooms  were  baked  in  butter.  They  had 
previously  eaten  three  meals  of  the  same  lot 
of  mushrooms,  cooked  in  milk.  The  cook 
took  a  single  taste  of  the  first  meal.  It 
vomited  and  purged  her.  In  cooking  the 
two  following  meals  she  did  not  taste,  but  the 
same  symptoms  were  produced.  She  was 
sick  an  hour  or  so  and  took  no  medicine. 


Health  in  Michigran. 

For  the  week  ending  Sept.  16,  1882,  the 
reports  indicate  that  remittent  fever  consider- 
ably increased,  and  that  diarrhoea,  bronchitis, 
cholera  infantum,  cholera  morbus,  neuralgia 
and  whooping-cough  increased  in  area  of 
prevalence. 

At  the  State  Capitol,  during  the  week  end- 
ing Sept.  .16,  the  prevailing  winds  were  north- 
east; and,  compared  with  the  preceding  week, 
the  average  temperature  was  lower,  the  aver- 
age absolute  and  the  average  relative  humid- 
ity slightly  less,  the  average  day  ozone  the 
same,  and  the  average  night  ozone  consider- 
ably more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  Sept.  16,  and  since, 
at  20  places,  scarlet  fever  at  8  places,  measles 
at  2  places,  and  small -pox  at  2  places,  as  fol- 
lows: In  Berlin  township,  Ionia  Co.  (conva- 
lescents), Sept.  12;  at  Ionia,  Sept.  18. 

Concerning  the  incubation  period  of  diph- 
theria. Dr.  McColl,  of  Lapeer,  wrote  Sept.  16, 
that  on  Friday  a  boy  visited  where  there  was 
diphtheria,  and  on  the  next  Monday  he  came 
down  with  the  disease  ;  and  on  Tuesday  fol- 
lowing another  case  came  down  in  his  family. 

For  the  week  ending  3ept.  23,  1882,  the  re- 
ports indicate  that  influenza  increased,  that 
cholera  morbus  considerably  descreased,  and 
that  neuralgia,  dysentery,  cholera  infantum, 
diarrhoea,   diphtheria,   whooping-cough    and 


intermittent  fever  decreased  in  area  of  prev- 
alence. 

At  the  State  Capital,  during  the  week  end- 
ing Sept.  23,  the  prevailing  winds  were  south- 
west, and,  compared  with  the  preceding  week, 
the  average  temperature  was  lower,  the  aver- 
age absolute  and  the  average  relative  humid- 
ity slightly  more,  the  average  day  ozone  the 
same,  and  the  average  night  ozone  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  Sept.  23,  and  since, 
at  21  places;  scarlet  fever  at  8  places,  and 
measles  at  one  place.  Small-pox  was  not  re- 
ported from  any  locality  in  Michigan. 

For  the  weekending  Sept.  30,  1882,  the  re- 
ports indicate  that  bronchitis  considerably  in- 
creased, that  puerperal  fever,  scarlet  fever, 
whooping-cough  and  membranous  croup  in- 
creased, and  that  dysentery  decreased  in  area 
of  prevalence. 

Compared  with  the  average  of  reports  for 
the  month  of  September  in  the  preceding 
five  years,  all  diseases  named  in  this  report 
except  puerperal  fever  and  cerebro-spinal 
meningitis,  were  less  widely  prevalent  during 
September,  1882,  than  has  been  usual  during 
September;  and  only  bronchitis  and  puer- 
peral fever  were  noticably  more  widely  prev- 
alent during  the  week  ending  Sept.  30,  1882, 
than  has  been  usual. 

At  the  State  Capital,  during  the  week  end- 
ing Sept.  30,  the  prevailing  winds  were  north- 
east, and,  compared  with  the  preceding  week, ' 
the  average  temperature  was  considerably 
lower,  the  average  relative  humidity  was 
more,  the  average  absolute  humidity  and  the 
average  day  and  night  Ozone  were  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  Sept.  30,  and  since, 
at  23  places;  scarlet  fever  at  10  places,  and 
measles  at  4  places.  A  case  of  small-pox 
was  reported  at  Grand  Rapids,  Oct.  3. 

For  the  week  ending  Oct.  7,  i882,  the  re- 
ports indicate  that  erysipelas  increased,  and 
that  cholera  infantum,  cholera  morbus,  bron- 
chitis and  influenza,  decreased  in  area  of 
prevalence. 

Compared  with  the  average  of  reports  for 
the  months  of  October  in  the  preceding  five 
years,  all  diseases  named  in  this  report  except 
puerperal  fever  were  less  widely  prevalent 
during  the  week  ending  Oct.  7,  1882,  than 
usual. 

At  the  state  capital,  during  the  week  end- 
ing Oct.  7,  the  prevailing  winds  were  south; 
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and,  compared  with  the  preceding  week,  the 
average  temperature  was  higher,  the  average 
absolute  and  the  average  relative  humidity, 
and  the  average  day  and  night   ozone   more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  Oct.  7,  and  since,  at 
twenty  places,  scarlet  fever  at  1 1  places,  and 
measles  at  one  place.  One  case  of  small-pox 
was  reported  at  Grand  Rapids,  Oct.  9. 

For  the  week  ending  Oct.  14,  1882,  the  re- 
ports indicate  that  consumption,  influenza, 
and  neuralgia  increased,  and  that  diarrhoe, 
pneumonia,  erysipelas,  and  puerperal  fever 
decreased  in  area  of  prevalence. 

Compared  with  the  average  of  reports  for 
the  months  of  October  in  the  preceding  five 
years,  all  diseases  named  in  this  report  except 
small- pox  were  less  widely  prevalent  during 
the  week  ending  Oct.  14,  1882,  than  has  been 
usual. 

At  the  state  capital,  during  the  week  end- 
ing Oct.  14,  the  prevailing  winds  were  north- 
east and  south-east;  and,  compared  with  the 
preceding  week,  the  average  temperature  was 
lower,  the  average  absolute  and  average 
relative  humidity  less,  the  average  day  ozone 
the  same,  and  the  average  night  ozone  more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  October  14,  and  since, 
at  23  places,  scarlet  fever  at  14  places,  measles 
at  2  places,  and  small-pox  at  4  places,  as  fol- 
lows: in  Orange  and  Ionia  townships,  Ionia 
Co.,  October  13;  at  Grand  Rapids,  October 
14;  at  Niles  (one  case),  October  19. 

Henry  B.  Baker, 

Secretary. 

Lansing,  Oct.  19,  1882.  Per  J.  K.  H. 


LReported  for  the  Detroit  Lancet.] 

Miohigran  State  Board  of  Health 

The  regular  quarterly  meeting  of  this 
board  was  held  Oct.  10,  1882,  at  Lansing, 
there  being  present  Hon.  Le  Roy  Parker,  of 
Flint,  president;  Rev.  D.  C.  Jacokes,  of 
Pontiac;  Dr.  H.  F.  Lyster,  of  Detroit;  Dr. 
J.  H.  Kellogg,  of  Battle  Creek;  Dr.  A. 
Hazlewood,  of  Grand  Rapids,  and  Dr.  Henry 
B.  Baker,  secretary. 

The  president  read  his  annual  address,  re- 
viewing the  work  of  the  board,  and  suggest- 
ing work  for  the  future  in  the  line  of  secur- 
ing the  introduction  of  text-books  on  hygiene 
in  the  schools;  greater  attention  by  localities 
to  the  pay  of  health  officers,  and  some 
amendments  to  the  public  health  laws,  etc. 


The  secretary  presented  his  quarterly  re- 
port of  work  in  the  office,  and  annual  report 
of  property  for  the  fiscal  year  ending  Sept. 
30,  1882. 

The  secretary  presented  a  communication 
relative  to  wounds  from  toy-pistols,  describ- 
ing the  pistols  and  the  nature  of  the  car- 
tridges as  determined  by  analyses,  also  a  re- 
port of  several  cases  of  lockjaw  and  death 
following  toy-pistol  wounds.  He  also  pre- 
sented a  resume  of  the  work  of  other  state 
boards  of  health.  He  also  presented  the 
statement  that  immigrant-inspection  service 
in  this  state  had  been  continued  through 
October  on  a  reduced  scale,  impairing  its 
efficiency,  and  he  was  requested  to  urge,  on 
behalf  of  this  board,  the  continuation  of  the 
service  through  the  winter  with  the  same 
force  as  in  the  past  summer,  because  this 
board  believes  there  is  great  danger  that 
small-pox  will  be  introduced  by  immigrants 
from  the  lower  Canadian  provinces. 

A  committee  was  appointed,  on  request  of 
the  warden  of  the  State  House  of  Correction 
and  Reformatory  at  Ionia,  to  examine  the 
plans  of  desired  buildings  at  that  institution. 

Dr.  Lyster  reported  in  preparation  a  paper 
on  the  present  knowledge  of  typhoid  fever, 
and  he  was  requested  to  prepare  his  paper  in 
the  form  of  a  document  for  publication  in 
the  report,  and  for  distribution.  In  this 
connection.  Dr.  Baker  presented  two  dia- 
grams showing  for  the  years  1877-1880  the 
relations  of  deaths  from  that  disease  to  pop- 
ulation, from  which  it  appears  that  the  com- 
mon opinion  among  physicians,  that  this  dis- 
ease prevails  mostly  between  the  ages  of  18 
and  35,  and  that  there  is  little  danger  after 
40,  is  not  sustained  by  facts.  A  greater  pro- 
portion have  typhoid  fever  at  the  ages  be- 
tween 60  and  80  than  at  any  other  age  in  life. 

Dr.  Lyster  and  Mr.  Parker  presented,  and 
they  were  requested  to  complete,  a  report  on 
the  recent  epidemic  of  small-pox  at  Flint, 
and  they  were  requested  to  include  Dr.  Mul- 
heron's  report  of  the  same  outbreak. 

The  secretary  was  authorized  to  issue  the 
circular  to  correspondents  relative  to  diseases 
in  Michigan  in  1882,  and  the  circulars  and 
blank  forms  for  annual  reports  of  health 
officers  and  of  clerks  of  local  boards  of  health. 

The  subject  of  compulsory  registration  of 
plumbers  was  referred  to  Mr.  Parker  and  Dr. 
Lyster  for  the  purpose  of  bringing  it  before 
the  legislature. 

The  committee  on  sanitary  conventions  was 
authorized  to  make  arrangements  for  a   con- 
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vention  at  Muskegon  about  the   last   of   No- 
vember or  first  week  in  December. 

The  secretary  was  authorized  to  purchase  a 
Thomson's  quadrant  electrometer,  and  by 
means  of  it  to  enter  upon  the  observation  of 
atmospheric  electricity. 

Dr.  Kellogg  was  requested  to  prepare  a 
paper  on  physical  culture. 

Mr.  Parker  presented  a  proposed  bill  mak- 
ing it  a  criminal  offence  to  communicate  a 
contagious  disease,  and  it  was  ordered  pub- 
lished in  the  annual  report  for  the  purpose  of 
bringing  it  before  the  legislature. 

Dr.  Baker  reported  that  he  had  been  in- 
formed of  the  suspicious  illness  of  some  cattle 
at  the  State  Fair  in  Jackson,  and  that  other 
cattle  which  had  been  exposed  had  been 
taken  to  the  fair  at  Grand  Rapids.  On  his 
information  Dr.  Murray,  Secretary  of  the 
State  Cattle  Commission,  had  investigated  the 
subject,  and  believed  the  disease  to  be  Texas 
cattle  disease. 

In  Detroit,  it  was  stated,  it  was  proposed 
to  erect  a  "  flame-ventilated  "  small-pox  hos- 
pital as  proposed  by  Dr.  Wight,  the  health 
officer.  Members  questioned  the  practica- 
bility of  the  plan,  and  it  was  referred  to  a 
committee. 

A  committee  consisting  of  Mr.  Parker  and 
Rev.  Mr.  Jacokes  was  appointed  on  a  plan 
for  the  regulation  of  medical  practice. 

Dr.  Kellogg  suggested  some  action  by  the 
board  relative  to  having  sanitary  science 
taught  in  Michigan  colleges. 

Mr.  Parker  presented  a  report  of  the  meet- 
ing of  the  American  Social  Science  Associa- 
tion, presenting  abstracts  of  the  several  papers 
on  health  subjects. 

After  transacting  routine  business  the 
board  adjourned.  The  next  regular  meeting 
will  be  on  January  9,  1883. 


Letter  from  Dr.  Henrj  A.  Cleland. 

1HAVE  just  been  perusing  the  report  of 
the  transactions  of  the  Detroit  Academy 
of  Medicine  of  March  7th,  as  contained  in 
your  October  issue,  and,  in  reviewing  the  re- 
marks attributed  to  me  by  the  reporter,  I  am 
left  in  a  condition  of  perplexity  bordering  on 
dementia.  Now,  my  dear  doctor,  you  have 
known  me  intimately  for  many  years  and  can 
vouch,  doubtless,  for  my  perfect  sobriety.  I 
can  say  honestly  that  I  never  was  drunk  in 
my  life  and  yet  the  report  of  my  "  talk  "  on 
that  occasion  resembles  the  drivel  of  a  drunken 


idiot  more  than  anything  I  can  imagine.  I 
am  aware  that  as  an  orator  I  am  not  a  suc- 
cess and  never  expect  to  be;  yet,  I  am  certain 
that  I  never  gave  utterance  to  such  a  rhap- 
sody of  nonsense  as  the  reporter  has  credited 
me  with.  I  submit  herewith  a  correct  report 
of  the  sense  of  my  remarks  on  that  occasion,, 
which  I  trust  you  may  find  room  for  in  your 
next  issue, 

My  ejtp(irience  is  similar  to  Dr,  Andrews'. 
I  can  Ccill  to  mind  five  or  six  Iftslaiices  where 
it  Was  necessary  to  produce  abortion  or  bring 
on  premature  labor  in  order  to  insure  the 
mother's  safety.  One  case  pertinently  pre- 
sents itself  to  my  mind. 

A  number  of  years  ago,  when  Dr.  R.  Inglis 
was  living,  I  saw  with  him,  in  consultation, 
the  following  case:  The  patient  was  pregnant 
about  six  months.  A  general  dropsical  condi- 
tion had,  within  a  few  weeks,  developed  itself, 
and  the  accumulated  fluid  in  the  abdominal 
and  thoracic  cavities  was  so  great  as  to  seri- 
ously embarrass  respiration  and  impede  circu- 
lation. Death  seemed  inevitable  from  these 
causes.  Four  years  previously  she  had  gone 
through  a  similar  experience,  but  had  recov- 
ered after  the  birth  of  her  babe,  which  she 
was  at  this  time  able  to  carry  to  full  term. 
On  this  present  occasion  her  symptoms  were 
so  urgent  that  immediate  relief  was  impera- 
tive, and  judging  that  her  dropsical  condition 
might  be  the  result  of  pressure  from  the  preg- 
nant uterus,  it  was  decided  to  induce  prema- 
ture labor,  which  was  accordingly  done. 

The  dropsical  symptoms  soon  after  disap- 
peared and  she  regained  a  fair  degree  of 
health,  which,  however,  did  not  last.  Subse- 
quently the  dropsy  recurred  accompanied 
with  uraemia,  from  which  she  died.  Post 
mortem  section  revealed  contracted  kidney. 

The  reporter  then  makes  me  say:  "The 
second  case  was  the  same  woman  who  had 
two  successive  cases  of  pregnancy;  both  re* 
suited  in  the  death  of  the  child,  etc  "  I  am 
in  a  maze  regarding  what  he  means  here 
which  is  the  more  singular  as  he  makes  me 
remark,  "that  was  the  most  successful  case  of 
my  experience."  The  other  case  reported 
was  to  illustrate  the  care  which  should  be 
observed  in  advising  the  induction  of  abor- 
tion or  premature  labor. 

Two  years  ago  last  January  I  took  care  of 
a  case  of  labor  which  for  many  weeks 
previously  had  been  anticipated  with  anxiety 
by  the  friends  of  the  patient.  Dr.  Spaulding 
knew  the  lady  as  in  company  with  her  regular 
medical  attendant,  in  her   first  confinement, 
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we  had  to  resort  to  craniotomy.  When  she 
again  became  pregnant  it  was  advised,  in 
view  of  her  previous  suffering  and  of  her 
then  feeble  health,  that  she  should  submit  to 
an  abortion,  and  efforts  in  this  direction  were 
accordingly  made,  which,  happily  proved  un- 
successful. She  accordingly  went  to  full 
term. 

When  labor  was  instituted  her  doctor 
being  out  of  town,  I  took  care  of  her  and  was 
detained  but  half  an  hour,  the  child  being  a 
well  developed  ten  pound  boy  equal  in  weight 
to  her  first  child.  What  the  dystociac  cause 
was  in  her  first  confinement  I  am-Jinable  to 
say.  We  then  thought  it  contracted  pelvis, 
but  as  the  presentations  in  both  instances 
were  similar  and  the  head  about  the  same  size 
this  could  not  have  been  the  cause. 

Here  our  reporter  again  begins  to  maunder 
as  if  he  had  taken  another  draw,  but  I  have 
already  encroached  too  much  on  your  valu- 
able space  and  as  the  remainder  of  my  re- 
marks on  that  occasion  were  unimportant.  I 
will  conclude. 

Respectfully  Yours, 

Henry  A.  Cleland,  M.  D. 


Sfcje  i^trjolt  ^nnttt 


LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


How   Shall   the.  People  be   Protected    from 
Charlatanism? 

The  answers  to  this  question  are  various 
according  to  the  education  and  standpoint 
of  the  questioner.  The  "proper  education  of 
the  medical  profession,"  says  one,  "would 
remedy  this  evil."  But  such  education  does 
not  seem  to  arrive  in  spite  of  all  the  efforts 
that  have  been  put  forth.  Another  says 
'*'that  legal  enactments"  are  the  only  means 
by  which  the  tide  of  evil  from  nostrums  can 
be  stemmed.  These  legal  safe  guards  may 
relate  either  to  the  medical  profession  itself 
so  as  to  render  its  members  intellectually  com- 
petent to  practice  medicine,  or  it  may  relate 
to  the  regulation  and  inspection  of  the 
nostrums  offered  for  sale  or  to  both.  An- 
other tells  us  that  the  cure  of  charlatanism  can 
only  come  from  the  "proper  education  of  the 
masses  of  the  people,"  so  that  they  shall  be 
able  to  comprehend  the  nature  of  nostrums 
and  the  value  of  a  scientifically  educated  niedi- 
cal  man. 

Ju6t  now,  as  the  season  for  the  Legislative 
sessions  draws  nigh  we  begin  to  hear  the  dis- 
cussions of  such  as  believe  in  legal  interfer- 


ence in  the  matter  of  the  practice  of  medicine. 
These  discussions  are  undoubtedly  a  source  of 
good,  in  that  they  educate  the  profession  and 
the  people  somewhat  in  reference  to  these 
matters.  But  aside  from  such  educating 
power  these  laws  have,  on  the  whole,  in  our 
judgment  proved  harmful  to  profession  and 
people  alike.  At  this  time  we  simply  desire 
to  call  attention  to  some  remarks  made  by 
Dr.  A.  B.  Prescott,  of  Ann  Arbor,  in  a  paper 
upon  nostrums,  published  in  the  last  volume 
of  the  reports  of  the  Michigan  State  Board  of 
Health.  He  presents  facts  showing  that 
"  the  use  of  nostrums  is  a  source  of  positive 
injury  to  the  public  health  and  a  vitiating  and 
wasteful  absurdity."  Among  the  measures 
suggested  for  their  removal  he  says:  "In 
the  first  place  begin  the  work  of  common 
sense  in  the  public  schools.  Teach  physi- 
ology, the  structure  of  the  vital  organism,  and 
the  cause  and  effect  of  health  and  disease. 
Teach  the  rudiments  of  chemistry  and  botany 
if  you  will,  but  let  the  next  generation  know 
that  it  is  the  body  and  not  the  disease  that  is 
to  be  treated,  and  that  universal  panaceas  are 
relics  of  superstition.  Cultivate  a  stalwart 
physical  independence,  and  a  scrupulous 
prudence  in  the  treatment  of  bodily  infirmi- 
ties. Security  from  charlatanism  is  de- 
pendent upon  the  intelligence  of  the  people. 
In  view  of  the  indiscretion  of  this  generation, 
it  seems  to  be  high  time  to  look  to  the  train- 
ing of  the  next.  This  is  the  surest  measure, 
aye,  and  the  quickest,  that  can  be  adopted." 
To  all  of  this  we  say  amen.  Farther,  the 
same  remarks  apply  to  the  protection  of  the 
people  against  quack  doctors.  Teach  a  man 
how  to  recognize  good  butter  from  poor,  and 
you  need  make  no  law  regulating  the  sale  of 
butter.  He  will  be  an  effective  law  for  his 
own  protection.  So  in  all  other  things, 
doctors  included. 

A  part  of  this  education  will  come  from  in- 
structing the  people  in  the  real  composition 
of  the  several  nostrums.  Lastly,  he  suggests 
that  each  nostrum  contain  upon  its  label,  not 
the  diseases  for  which  its  proprietor  recom- 
mends it,  but  its  exact  composition.  Let  all 
secret  remedies  be  contraband  to  the  trade. 
We  suggest  as  a  further  means  of  educating 
the  people  that  every  physician  refuse  to  pre- 
scribe any  copyrighted  medicine  as  well  as 
any  popular  nostrum.  Let  the  people  know 
that  their  physicians  never  prescribe  any  of 
this  class  of  remedies  and  they  will  be 
decidedly  less  influenced  by  the  myriads  of 
quack   medicine   advertisements  everywhere 
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set  before  them.  The  complete  cure  of 
charlatanism  will  never  be  accomplished  till 
rascality  is  eliminated  from  the  race.  The 
best  that  can  be  hoped  for  under  existing  cir- 
cumstances is  the  elimination  of  some  of  its 
most  offensive  features.  It  is  less  an  intellec- 
tual ignorance  than  a  moral  crookedness. 


The  BIflrhts  and  Duties  of  Delegates. 

This  question  has  incidentally  come  to  the 
front  in  a  neighboring  state.  We  had  sup- 
posed that  a  delegate  was  expected  to  act  for 
the  society  he  represented,  and  in  so  far  as  he 
was  able  to  determine,  exactly  as  the  society 
would  have  acted  were  it  present  as  a  whole. 
It  has  always  seemed  to  us  that  any  variation 
from  this  course  of  action  on  the  part  of  a 
delegate  was  traitorous  and  dishonest.  We 
have  thought  also  that  societies  had  the  right 
to  specially  instruct  their  delegates  in  any 
particular  matter  that  they  knew  would  be 
brought  before  the  general  meeting.  Of 
course  if  the  delegate  chooses  to  act  other- 
wise and  act  against  the  known  wishes  of  the 
society  which  he  is  chosen  to  represent,  the 
only  course  left  for  the  society  is  to  repudiate 
the  action  of  their  delegate  and  no  longer 
choose  to  entrust  him  with  their  interests. 
No  doubt  it  will  be  bound  by  the  action  of 
the  delegate,  until  such  time  as  it  shall  be 
able  to  reverse  action  by  an  honest  delegate. 

With  such  views  as  to  the  obligations  of 
delegates,  we  are  astonished  that  so  wise 
a  man  as  Dr.  A.  Jacobi,  and  such  an  able 
journal  as  the  Medical  Record^  should  recom- 
mend that  delegates  should  pay  no  heed  to 
the  wishes  of  the  county  societies  which  shall 
send  them  to  the  next  meeting  of  the  New 
York  Medical  society.  The  Record  thinks 
that  no  delegate  will  forego  his  personal  rights 
at  the  dictation  of  the  society  he  is  chosen  to 
represent.  It  claims  that  each  delegate  has 
such  a  right  as  will  permit  him  to  violate 
the  trust  imposed  in  him  by  the  society  that 
he  has  engaged  to  represent.  It  is  vain  to 
say  that  the  several  societies  do  not  fully 
understand  the  question  of  ethics  as  involved 
in  the  action  taken  last  winter.  When  thus 
understanding  it  and  when  they  select  a  dele- 
gate who  accepts  the  position,  they  can  ex- 
spect  nothing  but  that  their  wishes  will 
be  carried  out  by  their  delegate's  voice  and 
votes  in  the  convention.  The  advice  of  the 
eminent  gentlemen  to  the  New  York  county 
delegates  seems  to  us  in  the  highest  degree 
dishonorable.  Evidently  they  do  not  think 
that  the   county   medical   societies  of   New 


York  are  giving  their  delegates  proper  instruc- 
tions, since  almost  all  thus  far  heard  from 
have  very  positively  signified  their  repudia- 
tion of  the  ethical  code  inaugurated  at  the 
last  meeting.  If  the  matter  related  to  politics, 
the  natural  inference  would  be  that  while  the 
leaders  of  the  New  York  State  society  felt 
able  to  deal  with  individual  delegates  after 
they  had  manipulated  them  at  Albany,  they 
were  impotent  to  manipulate  the  several 
societies  that  really  constitute  the  profession 
of  the  state.  But  of  course,  among  medical 
men,  in  a  matter  such  as  the  one  before  the 
profession  of  the  Empire  State,  bribery  or 
bulldozing  of  the  delegates  is  impossible.  We 
still  believe  that  no  honorable  man  will  violate 
the  instructions  of  the  society  sending  him. 
His  course  is  plain.  If  he  -does  not  think 
the  wishes  of  his  society  are  such  as  he  can 
honestly  endorse,  he  will  at  once  resign  his 
appointment,  in  order  that  the  society  may 
appoint  such  a  one  as  will  execute  their  will. 
In  this  manner  all  have  perfect  freedom,  to 
act,  and  speak,  and  think,  and  vote,  as  seems 
to  them  wise.  The  question  in  all  possible 
relations  has  been  discussed.  What  now  re- 
mains is  the  voting.  Let  this  be  done  fairly 
by  all  the  county  societies  and  we  shall  know 
the  status  of  the  medical  profession  of  New 
York. 


Fothergill   on  the  Proposed   Jonrnal  of  the 
American  Medical  Association. 

Some  time  since  we  quoted  from  this  gentle- 
man some  statements  of  views  largely  enter- 
tained in  Great  Britain  uncomplimentary  to 
the  management  of  the  British  Medical  Jour- 
nal, Since  it  is  wise  to  take  in  all  sides  of 
every  enterprise,  we  now  quote  other  sugges- 
tions from  the  same  source,  as  they  are  given 
in  the  Medical  Times,  The  proposition  of 
the  American  Medical  Association  to  establish 
a  journal  fashioned  after  the  British  Medical 
Journal  "is  acceptable  flattery  to  our  editor 
and  others  who  believe  they  have  successfully 
carried  on  the  affairs  of  the  Association." 
But  Dr.  Fothergill  says  that  these  affairs  are 
not  carried  on  satisfactorily.  Seen  from  the 
inside  he  says  "it  is  seething  with  dissatisfac- 
tion. It  is  dissatisfied  with  the  Association's 
relations  to  homoeopaths,  with  reports  of 
branch  meeting  being  delayed  and  shoved 
into  small  type,  with  the  constitution  of  the 
Journal  Committee,  with  the  constitution  of 
the  Parliamentary  Bills  Committee,  with  the 
term  of  office  of  the  editor  of  the  Journal, 
etc.,  etc.,  lots  of  other  things.      He  calls  at- 
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tention   to    the   fact   that   great   pressure   is 
brought   to  bear   upon  an  editor  of  a  great 
journal  by  a  clique  who  desire  to  use  him  and 
the  Journal  for  their  own  private  purposes  to 
the    loss    of    the    Association     in     general. 
Further,  the  editor   having   admitted   ability 
and  power  naturally  desires   to   exercise  the 
same   to    advance    his    own    purposes    and 
powers  irrespective  of  the  real  interests  of  the 
Association.     He  shows  that  "the    Editor  of 
the  British  Medical  Journal  is  so  connected 
with  so  many  committees  that  almost  nothing 
can  move  in  the  Association  without  his  being 
on  the  pulse  of  the  movement  while  as  editor 
his  word  can  be  for  or  against  anything  as 
all  are  aware."  Such  a  state  of  things  may  be 
wise  or  unwise  but  it  is  certainly  an  enormous 
one  man  power  which  is  not  relished   by  the 
outs  of  the  British  Association.      As   one  in- 
stance he  says  the  Editor  of  the  British  Med- 
ical foi^rnal  h  oXso  chairman  of   the  Parlia- 
mentary Bills  Committee  whose  object  is  to 
"watch  all  bills  affecting  medical  interests  be- 
fore Parliament  and  take  action  to  support  or 
t>ppose  them  as  they  may  be  considered  by 
the  medical  profession  at  large  to  advance  or 
injure  medical   interests."      This  committee 
advocated  the  compulsory  notification  of  all 
infectious  diseases  by  the  medical   attendant, 
under  the  penalty  of  ten  pounds  for  an  act  of 
omission.       The  committee  even  offered   its 
services  to  sanitary  authorities   seeking   acts 
with  this  model  clause  which   was  suggested 
by  the  report  of  the  editor  as  chairman  of  the 
committee.     A  large  number  of  the  physicians 
thinking  that  the  time  has  now  come   to  act 
have  united  to  resist  further  damage  to  the 
interests  of  the  profession  from  this  source. 
Compulsory  notification  of  infectious  diseases 
all  agree  to  be  proper,  but  the  medical  profes- 
sion object  to  serving  as  instruments   of   the 
sanitary  authorities. 

Large  numbers  of  them  are  very  indignant 
that  their  editor  aided  in  thus  placing  them 
in  what  they  regard  as  a  false  position.  After 
a  full  discussion  pro  and  con  at  the  late 
annual  meeting  it  was  generally  decided  that 
the  "compulsion  to  notify  should  lie  with  the 
householder  and  not  with  the  medical  man." 
Thus  the  action  of  the  Parliamentary  bills 
committee  was  repudiated  by  the  general  As- 
sociation. Other  moves  will  undoubtedly 
follow  and  Dr.  Fothergill  says  that  if  Prof. 
Sayre  and  those  who  think  with  him  are  open 
to  a  word  of  advice  from  one  who  has  no 
Other  than  good  wishes  for  the  medical  pro- 
fession in  the  United  States,  it    would   be   to 


the  effect  that  they  will  be  wise  in  maintain- 
ing an  attitude  purely  expectant  at  present 
and  watching  the  course  of  events  here  at- 
tentively before  they  commit  themselves  to 
any  positive  action."  In  short  he  thinks  it 
desirable  to  have  it  shown  by  experience  that 
a  large  Association  can  retain  a  confessedly 
able  editor  as  its  servant.  Can  it  so  arrange 
matters  that  cliques  shall  not  be  able  to  use 
him  and  the  journal  for  their  personal  aims? 
Such  are  some  of  the  questions  as  yet  unan- 
swered. Dr.  Fothergill  thinks  the  American 
profession  would  be  wiser  to  let  the  British 
Association  make  the  demonstration  before  it 
ventures  on  experiments  with  a  medical 
journal. 

We  surely  hope  that  all  these  problems  will 
so  be  solved  as  that  the  old  Journal  and  the 
prospective  new  one  may  both  become  bul- 
warks of  liberty  and  progress  in  all  that  per- 
tains to  professional  good. 


Memoranda. 


In  Switzerland  five  out  of  every  thousand 
die  from  alcohol 

Pidoux  died  m  Paris,  September  4th.  He 
was  a  co-worker  with  Trousseau. 

Hildebrandt,  the  eminent  teacher  of  gynae- 
cology in  Koningsberg,  is  dead. 

The  death  of  a  workman  from  the  handling 
of  a  Brush  electric  light  wire  is  reported  in 
New  Vork. 

Desmarres,  for  a  long  time  one  of  the  emi- 
nent oculists  of  Paris,  died  on  August  22. 
He  was  born  in  18 10. 

It  is  announced  that  the  Sanitarian  will,  on 
the  first  of  the  year,  appear  as  a  weekly  jour- 
nal of  32  pages. 

The  late  President  of  the  American  Medi- 
cal Association,  Dr.  J.  J.  Woodward,  has  re- 
turned unbenefitted  by  his  trip  to  Europe. 

Dr.  Mac  Lean  has  begun  a  libel  suit  against 
the  Detroit  Evening  News  for  $50,000.  Dam- 
ages are  sought  for  supposed  injuries  to  his 
moral  character. 

Lyman  gives  the  number  of  deaths  from 
chloroform  as  368;  those  from  ether,  27.  Such 
seems  to  be  the  relative  mortality  from  the 
use  of  the  two  anaesthetics. 

During  his  six  weeks*  tour  in  America,  Dr. 
Morrell  Mackenzie,  of  London,  England,  has 
been  the  constant  recipient  of  the  hospitalities 
and  courtesies  of  the  medical  prof^^sion.     j 
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The  Louisville  Medical  News  has  passed 
into  the  editorial  care  of  Drs.  Lunsford  P. 
Yandell,  M.  D.,  and  L.  S.  McMurtry.  We 
are  sorry  to  miss  the  editorial  pen  of  Dr. 
Holland,  but  are  glad  that  he  has  chosen  such 
able  successors. 

The  annual  report  of  the  Commissioner  of 
education  of  the  United  States  shows  that 
during  the  last  decade  the  number  of  medical 
schools  in  the  United  States  about  doubled, 
and  the  number  of  students  trebled.  It  gives 
the  list  of  regular  schools  as  72;  of  eclectic 
schools,  six;  of  homoeopathic  schools,  12. 

The  County  Medical  Societies  of  Broome, 
Franklin  and  Columbia,  New  York,  are  the 
latest  to  repudiate  the  New  York  code  of 
ethics,  and  to  instruct  their  delegates  to  vote 
for  the  return  of  the  State  Society  to  its 
former  position. 

The  Sanitary  Engineer  announces  that  it 
has  made  arrangements  by  which  it  will  here- 
after publish  regularly  the  most  important 
facts  foi^merly  published  by  the  National 
Board  of  Health  in  the  bulletin  of  the  board. 

"Let  there  be  no  more  vulgar  spitting"  is 
the  latest  dictum  of  science.  For  lo,  said 
sputum  contains  the  deadly  bacillus  tubercu- 
losis when  it  comes  from  the  mouth  of  one  af- 
fected with  phthisis  pulmonalis. 

The  Rush  Medical  College,  of  Chicago,  is 
said  to  have  opened  this  term  with  a  class  of 
470;  the  Chicago  Medical  College  with  150, 
and  the  new  College  of  Physicains  and 
Surgeons  of  Chicago  (fees  one-half  those  of 
the  other  schools)  with  over  100  students. 

The  Michigan  College  of  Medicine  and  the 
Detroit  Medical  College  are  both  in  active 
operation.  The  Detroit  University  Medical 
Department  was  advertised  to  operate,  but 
times  have  not  turned  out  as  some  of  the 
gentlemen  from  abroad  supposed  they  would. 

William  Keating  has  just  been  discharged 
from  the  Ward's  Island  insane  asylum,  where 
he  has  been  confined  as  insane  for  the  past 
two  years.  The  case  has  been  fully  investi- 
gated by  a  commission  appointed  by  the 
Supreme  Court  and  a  sheriff's  jury.  Two 
years  of  a  life  entirely  sane  spent  in  confine- 
ment with  the  insane.  Some  person  has  ter- 
ribly blundered. 

Dr.  H.  C.  Wood,  in  the  Medical  Times, 
says  that  among  the  females  of  the  Anglo- 
Saxon  race,  "large  full  eyes,  with  large  droop- 
ing eyelashes,  mark   an  hysterical  tempera- 


ment, and  a  neurotic  element  will  enter   into 
the  diseases  of  such  a  person." 

At  the  late  medical  congress  at  Seville, 
Spain,  Dr.  Robert  said  that  the  death  rate  of 
Madrid  was  400  per  1000.  This  excessive 
death  rate  he  ascribes  to  two  factors — the 
want  of  the  use  of  water,  and  poor  alimenta- 
tion. The  Spaniards  are  afflicted  with  hydro- 
phobia. There  are  thousands  who  have 
never  washed  since  they  were  born. 

Philadelphia  publishes  nearly  as  many  med- 
ical journals  as  the  whole  of  England,  Ireland 
and  Scotland.  It  would  seem  as  if  competi- 
tion would  be  greater  between  the  medical 
journals  of  Philadelphia  than  among  those  of 
Great  Britain.  Philadelphia  contains  half  a 
million  of  people,  Great  Britain  more  than 
thirty  millions. 

The  late  Dr.  D.  C.  Hauxhurst,  of  Battle 
Creek,  Mich.,  was  on  the  whole  a  very  scien- 
tific man.  But  in  some  manner  he  was  led 
to  disbelieve  in  the  utility  of  vaccination  as  a 
prophylactic  against  small-pox.  It  should 
be  generally  known  that  he  died  in  Paris  of 
small-pox — another  victim  to  the  anti-vac- 
cination craze. 

At  its  late  annual  meeting  the  Wayne 
County  (Detroit)  Medical  Society  presented 
Dr.  Wm.  Brodie  with  a  silver  soup  bowl  and 
re-elected  him  president  for  the  coming  year. 
The  work  of  the  society  for  the  past  year  was 
very  creditable  and  will  no  doubt  be  increased 
during  the  coming  year. 

It  is  said  that  the  venereal  wards  of  the 
Vienna  Hospital  make  a  strange  impression 
upon  the  American  who  first  visits  them. 
Just  before  the  physician's  regular  visit,  the 
men  lie  upon  their  backs  in  bed,  bare  of  all 
covering  from  their  knees  to  their  navels, 
ready  for  examination.  Standing  about  with 
various  articles  of  dressing  stand  h\t  or  six 
active  women,  waiting  the  commands  of  the 
doctor. 

A  new  medical  journal  has  been  issued  by 
Wm.  Wood  &  Co.,  of  New  York.  It  is  a 
monthly,  devoted  to  cutaneous  and  venereal 
diseases.  Each  number  will  contain  a  colored 
lithograph  and  other  illustrations  cut  on 
wood.  It  is  edited  by  Drs.  Piffard  and  Mor- 
row. The  first  number,  which  lies  before  us, 
is  a  very  elegant  affair.  Its  price  is  $2.50 
per  year. 

There  has  been  a  disturbance  in  the  run- 
ning of  the  Medical  College  of  Virginia. 
For  some  reason  the   governor  appointed   a 
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new  Board  of  Visitors,  thus  displacing  the 
old  board.  The  old  board  claimed  that  the 
governor  had  no  right  to  remove  them. 
Hence  they  resisted  the  efforts  made  to  ob- 
tain possession  of  the  college,  etc.  The 
faculty  sided  with  the  old  board,  for  which 
the  new  board  were  not  at  all  grateful.  The 
end  of  the  whole  matter  had  not  been  reached 
at  latest  accounts. 

At  the  late  International  Congress  of  Hy- 
giene, held  at  Geneva,  Dr.  Haltenhoff  stated 
that  in  Europe  one  person  in  every  thousand 
was  blind.  This  gives  about  three  hundred 
and  thirty  thousand  blind  in  that  country. 
Most  of  these  could  have  been  prevented. 
The  blind  of  Europe  cost  society  100,000,000 
francs  annually.  The  same  congress  con- 
cluded that  the  contagiousness  of  phthisis 
was  not  such  as  to  call  for  the  disinfection 
and  isolation  of  its  victims. 

The  Louisville  Medical  News  says:  "The 
profession  of  the  entire  country  has  expressed 
in  unqualified  terms  its  views  and  purposes 
relative  to  the  movement  inaugurated  by  the 
New  York  specialists,  and  it  only  remains 
for  the  advocates  of  the  new  code  to  accept 
the  situation  gracefully  or  go  out  among  the 
irregulars.  One  horn  of  this  dilemma  is  in- 
evitable.** 

A  second  Post-Graduate  School  has  been 
opened  in  New  York  city.  It  will  teach 
only  clinical  medicine  and  surgery.  No 
didactic  lectures  given  here.  Its  building  is 
on  Thirty-fourth  street.  It  will  give  five 
sessions  of  six  weeks  each.  Thirty-six  clini- 
cal lessons  will  be  given  on  each  subject  dur- 
ing each  session.  The  faculty  is  composed 
of  gentlemen  connected  with  the  several 
hospitals  and  clinics  of  New  York,  and  not 
already  engaged  in  teaching. 

The  late  issue  of  the  Quarterly  Journal  of 
Inebriety  brings  forth  numerous  facts  to  show 
that  adversity  is  often  a  very  active  cause 
of  inebriety.  Also  inebriety  is  a  common 
sequel  and  physiological  outgrowth  of  adver- 
sity. All  moderate  drinkers  are  practically 
inebriates  in  the  early  stages,  and  liable  at 
any  moment  to  develop  extreme  stages  of 
this  disease.  Lastly,  the  use  of  alcohol  in  all 
cases  of  nerve  and  brain  debility,  either  from 
mental  or  physical  depression,  is  dangerous 
and  liable  to  bring  on  inebriety. 

At  its  annual  meeting  the  Detroit  Medical 
and  Library  Association  elected  Dr.  Lauder- 
dale president  and  Dr.  Willard  Chancy  secre- 


tary. Dr.  Chaney  contributed  to  the  funds  of 
the  society  $70  during  the  past  year  besides 
paying  his  own  expenses  as  secretary.  All 
will  admit  that  he  has  proved  a  veritable 
helpmate  to  the  association.  We  learn  that 
both  societies  are  in  a  very  prosperous  condi- 
tion, with  brighter  prospects  for  the  future. 
We  wish  that  Detroit  had  half  a  dozen  work- 
ing medical  societies.  Twenty  members  are 
sufficient  for  a  good  working  society. 

The  use  of  tobacco  has  been  prohibited  at 
Phillips'  Exeter  Academy,  New  Hampshire, 
at  United  States  Naval  Academy  at  Anna- 
polis and  at  the  United  Stales  Military  Aca- 
demy at  West  Point.  So  says  the  Medical 
Surgical  Academy.  Good  news,  but  then  it 
is  pretty  sure  that  the  boys  smoke.  We  wish 
it  could  be  prohibited  in  every  school  of  every 
grade.  To  it  modern  observers  attribute  a 
large  number  of  the  ills  that  beset  the  young. 
The  best  method  of  stopping  this  habit  is  the 
intelligent  persuasion  of  the  young  rather 
than  the  compulsion  of  them  by  arbitrary 
rules.  One  difficulty  in  persuading  them  lies 
in  the  fact  that  most  doctors  either  smoke  or 
chew,  or  both.  To  such  the  young  often  ap- 
peal in  support  of  their  use  of  tobacco. 

The  committee  appointed  to  make  a  micro- 
scopic examination  of  Guiteau's  brain  con- 
clude their  report  thus  (Medical  News): 
"  Your  committee  have  no  hesitation  whatever 
in  affirming  the  existence  of  unquestionable 
evidence  of  decided  chronic  di.sease  of  the 
minute  blood  vessels  in  numerous  minute  dif- 
fused areas,  accompanied  by  alterations  of 
the  cellular  elements  in  the  specimens  of 
brain  submitted  for  their  examination.  Whilst 
the  lesions  found  were  most  marked  in  the 
corpus  striatum  and  in  the  frontal  region  of 
the  corpus  striatum  and  in  the  frontal  region 
of  the  cerebral  cortex,  yet  they  very  diffusely 
pervaded  all  portions  of  the  brain  which  the 
sections  represented.  They  are  of  the  opinion 
that  all  of  the  lesions  to  be  recognized  in  the 
sections  placed  in  their  hands  have  been 
pointed  out  in  the  report." 

The  Student* s  Journal  gives  some  interest- 
ing facts  deduced  from  an  examination  of 
the  vitality  of  children  under  different 
methods  of  feeding  in  Germany.  Thus  of 
100  children  nursed  by  their  mothers,  only 
18.2  died  during  the  first  year;  of  those  fed 
by  wet  nurses,  29.33  died;  of  those  artificially 
fed,  60  died;  and  of  those  brought  up  in  in- 
stitutions, 80  died  to  the  100.  Again  taking 
1,000  well-to-do  persons  and  1,000  poor   per- 
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sons,  there  remained  of  the  prosperous  after 
five  years,  943,  while  of  the  poor  only  665 ; 
after  fifty  years  there  remained  of  the  pros- 
perous 557,  and  only  283  of  the  poor;  at 
seventy  years  there  remained  of  the  prosper- 
ous 225,  and  but  65  of  the  poor.  The  total 
length  of  life  on  the  average  among  the  well- 
to-do  class  was  found  to  be  fifty  years,  as 
against  thirty-two  amongst  the  poor. 

The  walls  of  a  new  building  for  Harper 
Hospital  are  well  under  way.  The  building 
is  to  cost  $90,000.  In  so  far  as  we  have  been 
able  to  learn,  the  money,  grounds,  etc.,  be- 
longing to  this  hospital  have  come  almost 
exclusively  from  poor  people  or  those  in  very 
moderate  circumstances.  The  millionaires  of 
Detroit  have  not  as  yet  got  into  the  habit  of 
investing  their  money  in  charitable  enter- 
prises. The  wealthy  men  upon  the  Harper 
Hospital  Board  of  Trustees  could  just  as 
easily  as  not  have  contributed  enough  to 
have  erected  a  hospital  worth  a  half  a  million 
of  dollars,  a  monument  for  them  more  endur- 
ing and  more  glorious  than  a  gravestone  or 
money  invested  for  their  descendents.  But 
they  are  careful  guardians  of  the  funds  com- 
mitted to  their  charge.  Mr.  Harper  and 
"Nance,"  the  market  woman,  will  go  down  to 
posterity  as  the  founders  of  this  splendid 
charity. 

In  a  letter  to  the  Boston  Medical  Journal^ 
Dr.  E.  F.  Sanger  calls  attention  to  the  fact 
that  all  is  not  harmonious  in  the  professional 
affairs  of  Maine.  It  seems  that  the  profes- 
sion claim  to  have  largely  aided  in  building 
up  the  Maine  Medical  School,  and  now  it  is 
complained  that  the  faculty  of  this  college 
and  the  staff  of  this  hospital  use  their  posi- 
tions and  influence  to  draw  from  other  medi- 
cal centres  the  paying  business  of  the  state  to 
advance  their  own  private  interests,  and  leave 
the  poor  for  the  local  practitioners.  He  com- 
plains that  the  distribution  among  the  laity  of 
reports  of  cases  treated  by  the  hospital  men, 
etc.,  is  gross  advertising,  and  that  it  ill  be- 
comes such  to  haul  over  the  coals  such  as  are 
so  unfortunate  as  to  have  their  names  in  the 
local  press.  The  loaves  and  fishes  are  quite 
as  important  in  Maine  as  elsewhere,  and  even 
for  doctors. 

The  staff  of  the  North  Eastern  Dispensary 
of  New  York  have  also  opened  the  resources 
of  their  dispensary  to  the  medical  public  and 
will  give  personal  clinical  instruction  to  lim- 
ited classes.  It  still  remains  for  the  mem- 
bers of   the  several  hospital   and   dispensary 


staffs  to  organize  a  few  more  post-graduate 
schools.  The  more  of  these  we  have  the 
better.  There  is  room  in  New  York  for 
forty  or  fifty  of  these.  It  is  far  better  than 
the  multiplication  of  medical  schools.  As 
the  pauper  population  of  New  York  city  is 
immense  and  fast  increasing,  the  material 
for  such  teaching  is  fast  increasing.  It  is 
possible  for  the  younger  medical  men  of  that 
city  to  get  a  better  chance  to  gain  a  practice 
among  the  wealthy  class  by  pursuing  this 
course.  It  is  an  aid  in  breaking  up  the  med- 
ical monopoly  that  is  said  to  exert  such  a 
baneful  influence  upon  the  younger  men. 
Of  course  success  will  call  for  the  advance- 
ment of  medical  art,  if  not  medical  science, 
and  so  all  the  profession  will  be  benefitted. 
If  the  time  ever  comes  when  an  examination 
rather  than  a  diploma  shall  be  the  door  by 
which  all  must  enter  the  medical  profession, 
it  is  more  than  likely  that  these  small  organ- 
izations will  be  more  successful  in  fitting 
men  to  pass  such  examination  than  the 
larger  schools. 


Ig&XXm^s  I00I1  S»W«- 


The  Philosophy  of  Insanity.* 

Crime  and  Responsibility  is  discussed  by 
Dr.  Henry  Howard  from  what  would  be  con- 
sidered in  former  days  a  decidedly  material- 
istic standpoint.  The  metaphysical  theory  of 
insanity  although  not  entirely  extinct  has 
.given  way  to  a  decidedly  coarse  materialism. 
The  Utica  School  of  Alienists  for  example 
claim  to  find  coarse  pathological  evidences  in 
every  form  of  insanity.  This  is  in  contradic- 
tion of  the  views  of  the  majority  of  alienists 
from  Esquirol  to  the  present.  Dr.  Howard, 
however,  does  not  lean  to  these  coarse  doc- 
trines. He  asserts  that  the  changes  in  many 
instances  are  bio-chemical  or,  as  he  phrases 
it,  molecular  in  character.  He  claims,  how- 
ever that  insanity  is  the  result  of  pathological 
defect;  imbecility  the  result  of  teratological  de- 
fect, and  speaks  of  insanity  as  being  the  re- 
sult of  disease  of  the  sensory  nerves  and 
organs  of  consciousness.  If  Dr.  Howard 
means  by  sensory  nerves  that  the  peripheral 
terminations  and  connections  are  always 
diseased  or  affected  in  insanity  he  is  in  error; 
if  on  the  other  hand  he  means  that  the 
cortical  terminations  are  affected  he  takes  an 

*The  Philosophy  of  Insanity,  Crime  and  Re- 
sponsibility. By  Dr.  Henry  Hovirard  Dawson 
&  Co.,  Montreal.     1882. 
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exceedingly  broad  view  of  the  meaning  of 
the  term  sensory  nerves.  He  lays  down 
fifteen  propositions,  of  which  the  seventh, 
ninth,  and  tenth  seem  to  call  for  special  com- 
ment. The  seventh  proposition  is  that  "as 
man's  mind  is  a  unit  and  when  insane  it  is 
all  insane  not  in  part  but  wholly;  consequent- 
ly although  insanity  differs  in  degree  there  is 
no  such  thing  as  partial  insanity./'  While  it 
is  undeniably  true  that  in  the  legal  sense 
there  is  no  such  thing  as  partial  insanity  still 
there  are  many  forms  in  which  the  manifesta- 
tions of  insanity  are  so  limited  and  the  simul- 
ation of  normal  action  is  so  close  that  there 
is  justification  for  using  the  term  "partial  in- 
sanity," in  the  sense  in  which  we  use  the 
term  "half-alive,"  providing  it  conveys  an 
idea  of  similar  meaning  and  not  the  legal  one. 
The  ninth  proposition  is  that  "every  normal 
man  has  under  certain  circumstances  a  free 
will,  but  every  intellectual  man  has  a  free 
will  by  which  he  controls  all  his  desires  con- 
sequently such  a  man  would  not  if  he  could  and 
could  not  because  he  would  not  be  guilty  of  a 
crime  against  society."  By  this  it  will  be 
seen  that  Dr.  Howard  is  something  of  a  de- 
terminist  but  certainly  not  more  so  than  most 
sociologists.  By  intellectual  man  he  means 
the  philosophic  type  who  have  all  passions, 
all  feelings  under  full  control  and  with  this 
class  it  is  obvious  that  crime  is  under  normal 
circumstances  impossible.  The  tenth  proposi- 
tion sets  out  by  claiming  that  idiots,  im- 
beciles and  habitual  criminals  are  such 
in  consequence  of  abnormal  defective  mental 
organization."  What  will  seem  startling  to 
many,  is  the  claim  here  made  for  the  habitual 
criminal,  and  yet  it  is  no  more  than  is  claimed 
by  Krapelin,  Ferri,  Laccasogne,  Lebon,  and 
other  authorities  on  criminality,  not  to  speak 
of  Benedikt.  That  the  habitual  criminal  is 
such  in  many  instances,  in  consequence  of  his 
physical  organization,  cannot  be  denied.  Our 
ideas  of  right  and  wrong  were  accumulated 
by  our  race  only  after  centuries  of  evolution, 
and  that  there  should  be  atavistic  returns  to 
the  primeval  conditions  is  only  in  accord  with 
observations  on  other  varieties  of  atavism. 
Dr.  Howard  states,  "the  insane  criminals  are 
such  in  virtue  of  pathological  defect  in  their 
mental  organization."  The  large  majority  of 
what  are  known  as  the  criminal  insane  are 
cases  dependent  upon  teratological  anomalies. 
These,  though  legally  insane,  would  be,  ac- 
cording to  Dr.  Howard,  imbeciles.  Dr. 
Howard  makes  no  mention  of  another  class, 
the  criminal   insane,  yet   the   distinction   be- 


tween these  and  the  insane  criminal  is  a  wide 
one,  even  according  to  Dr.  Howard's  sense 
of  the  term  insanity.  A  happily  married 
woman,  for  example,  kills  her  child  during  an 
attack  of  puerperal  insanity.  She  becomes  in 
consequence  a  "criminal  lunatic."  On  the 
other  hand,  an  habitual  pickpocket,  im- 
prisoned for  crime,  is  also  attacked  by  puer- 
peral insanity.  She  is  a  "lunatic  criminal." 
The  one  might  be  sent  with  perfect  propriety 
to  a  criminal  asylum  for  the  insane,  but  it 
would  be  atrocious  cruelty  to  send  the  other 
there.  This  distinction  is  not  drawn  by  Dr. 
Howard,  but  seems  necessary  to  eluciadate 
his  full  meaning.  Dr.  Howard  claims  that 
punishment  has  no  effect,  except  perchance, 
on  a  small  minority  of  persons.  The  large 
mass  are  non-criminal  because  of  an  inherited 
sense  of  right  and  wrong.  This  seems  cer- 
tainly too  sweeping;  punishment  in  the  sense 
of  discipline  is  the  great  agent  in  governing 
lunatic  asylums.  If  by  punishment  Dr. 
Howard  simply  means  that  inflicted  with  the 
idea  of  revenge  for  the  crime,  he  is  certainly 
right.  That  punishment  as  a  deterrent  is 
tacitly  recognized  as  a  failure,  is  shown  by 
the  attempts  to  reform  criminals  in  prison,  by 
teaching  them  trades,  etc.  The  present  way 
of  mingling  the  mediaeval  theory  of  vengeance 
with  the  modern  theory  of  educational  disci- 
pline, has  not  had  the  best  results,  but  even 
these  are  much  better  than  the  old.  It 
should,  however,  be  admitted  that  to  certain 
illy  balanced  minds,  an  additional  motive 
is  of  great  value,  and  this  is  where 
the  great  benefit  of  correctional  punish- 
ment comes  in.  This,  however,  trenches 
on  the  domain  of  sociology  rather  than  that 
of  medicine. 

Dr.  Howard's  views  on  therapeusis  seem 
very  positivistic.  He  is  opposed  to  the  use 
of  hypnotics  or  narcotics.  That  these  have 
been  and  are  abused  in  the  treatment  of 
insanity  cannot  be  denied,  but  the  abuse  does 
not  form  an  argument  against  their  proper  use. 
He  has  never  seen  any  benefit  from  chloral 
or  opium.  We  have  had  cases  where  both 
were  of  benefit;  the  first  in  acute  mania  and 
maniacal  conditions;  the  second  in  melan- 
cholia. Dr.  Howard  objects  to  attempts  at 
classification.  In  this  he  is  decidedly  in  the 
wrong.  He  assumes  classifications  are  based 
only  on  psychological  symptoms,  whereas 
they  are  in  many  instances  based  on  all  the 
symptoms  of  the  case.  The  argument  about 
the  manner  of  thinking  is  not  a  valid  one. 
While  no  sane  people  think  exactly  alike,  still 
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they  thirtk  So  nearly  alike  on  some  topics  as 
•to  admit  Of  classification,  as  Roman  Catholics, 
Protestants,  or  Mussulmans,  for  example. 
The  intellectual  operations  of  the  insane,  while 
Varying  according  to  the  individual  case, 
move  in  certain  grooves.  No  case  of  scarlet 
fever  is  exactly  like  another  case,  yet  no  one 
would  dare  to  claim  that  the  term  scarlet  is 
an  attempt  at  classification  which  has  no  basis. 
On  the  contrary,  upon  the  classification  turns 
what  is  all  important  in  dealing  with  insanity. 
Dr.  Howard  would  make  mania  synonymous 
with  insanity.  Why  not  take  melancholia  and 
make  it  synonymous  with  insanity  or  dementia? 
To  abolish  the  term  mania,  as  Dr.  Howard 
says,  would  be  difficult;  but  to  choose  it 
arbitrarily  as  synonym  for  insanity,  would  re- 
sult in  many  more  difficulties  than  the  attempt 
to  abolish  it. 

Dr.  Howard  is,  however,  decidedly  in  the 
right  in  the  vigorous,  well  put,  and  scientific 
protest  which  he  makes  against  the  cant  that. 
a  knowledge  of  right  and  wrong  constitute 
a  test  of  responsibility.  This  mediaeval  test 
of  responsibility  has  been  thrown  overboard 
in  Germany,  France,  Austria  and  even  Rus- 
sia, but  still  survives  in  the  English  speaking 
countries.  There  have,  however,  never  been 
wanting  in  England  and  America  medical 
protests  against  it — from  Brigham,  Ray,  Work- 
man, Hughes,  Spitzka,  Godding  and  the  Fol- 
soms  in  America,  and  Conolly,  Tuke,  Buck- 
nill,  Maudsley,  Sankey,  Blandford  and  Dick- 
son in  England.  To  these  there  has  been  of 
late  an  important  legal  reinforcement  in  Eng- 
land. Thus  Chief  Justice  Blackburn  in  his 
evidence  before  the  House  of  Commons, 
says:  "We  cannot  fail  to  see  that  there  are 
cases  where  the  person  is  clearly  not  respon- 
sible, yet  knows  right  from  wrong." 

Granting,  as  has  been  shown,  that  the  book 
contains  peculiar  views  and  that  it  contains 
many  errors  in  statement,  still  its  general 
tendencies  are  in  the  right  direction.  It  is 
written  with  obvious  sincerity  and  in  a  pleas- 
ant style.  To  anyone  interested  in  psycholo- 
gical questions  the  book  is  of  value,  and  a 
physician  on  the  lookout  for  clinical  evidences 
of  insanity  will  find  many  in  its  pages  which 
are  often  ignored  by  more  pretentious  works. 


Palmer  on  the  Practice  of  Medicine— Second 
Volume.* 

This  volume  treats  of  diseases  of  the  re- 
spiratory organs,  diseases  of   the   heart,  dis- 

*A  Treatise  on  the  Science  and  Practice  of 
Medicine.  By  Alonzo  B.  Palmer,  M.  D.,  LL. 
D.  Volume  ii.  New  York:  G.  P.  Putnam's 
Sons.  1882.  Pp.  866.  Cloth.  Price,  $5.  For 
sale  by  John  MacFarlane,  Detroit. 


eases  of  the  urinary  apparatus,  diseases  of  the 
male  sexual  system,  diseases  of  the  nervous 
system  and  parasitic  diseases. 

The  discussion  of  nasal  catarrh  will  scarcely 
be  satisfactory  to  those  making  a  special  study 
of  the  nasal  organs.  Here,  as  elsewhere,  the 
pathology  is  very  unsatisfactory,  and  the 
treatment  scarcely  less  so.  Certainly  if  one 
is  to  compare  this  with  the  received  accounts 
given  by  the  workers  in  this  field,  he  is  com- 
pelled to  admit  that  the  account  of  our  author 
is  sadly  imperfect  and  entirely  unfit  to  serve 
as  the  guide  for  the  student  or  practitioner. 
But  then  it  is  likely  that  most  such  will  pos- 
sess themselves  of  works  treating  more  fully 
of  this  subject. 

In  his  account  of  the  physical  signs  of  the 
diseases  of  the  chest  the  author  is  very  happy. 
True  there  is  nothing  new,  but  old  truth  is 
forcibly  :p\it  and  is  likely  to  be  remembered. 
The  same  remarks  apply  to  the  account  of 
the  physical  signs  of  the  various  diseases  of 
the  heart. 

The  climatic  treatment  of  phthisis  pulmon- 
alis  is  presented  in  a  most  excellent  manner 
so  that  from  it  one  may  form  an  intelligent 
opinion  respecting  the  probable  value  of  any 
specific  locality  as  a  residence  in  any  given 
case.  As  to  the  patholog}^  of  phthisis  pul- 
monalis  the  author  has  not  been  able  to 
accept  the  results  of  recent  investigations  as 
to  its  specific  character,  depending  upon  the 
presence  of  the  bacillus  tuberculosis.  He 
formulates  his  views  upon  the  pathology,  etc., 
of  pulmonary  phthisis  as  follows: 

1.  "Pulmonary  phthisis  is  a  perversion  of 
nutrition  in  the  lungs,  in  which  there  is  a 
production  of  a  material  of  low  organiza- 
tion and  vitality,  which  involves  the  tissues 
in  these  organs,  and  which  tends  to  a  break- 
ing-down  and  wasting  process." 

2.  **  This  low-lived  material  is  in  some  cases 
a  neoplasm,  which  commences  without  a  dis- 
tinct or  full-formed  process  of  inflammation, 
but  it  is  usually  at  an  early  period  and  per- 
haps always  later  accompanied  by  that  pro- 
cess." 

3.  "An  inflammation  under  certain  circum- 
stances may  produce  exudates  and  prolifera- 
tions which  undergo  cheesy  degenerations, 
and  break  down,  and  produce  destructive  pro- 
cesses in  the  lungs;  but  in  a  majority  of  cases, 
though  probably  not  in  all,  during  the  pro- 
gress of  this  inflammation  and  caseation,  true 
tubercle  is  developed,  invading  the  lung 
tissue,  becoming  itself  casous  and  aiding  in 
producing  destructive  changes  in  the  organs." 

4.  "Acute  general  tuberculosis  may  occur, 
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miliary  tuberculosis  being  developed  in  the 
lungs,  in  serous  and  mucous  membranes,  and 
other  organs  and  tissues,  sometimes  exciting 
inflammation  and  its  consequences,  but  gen- 
erally destroying  life  without  the  occurrence 
of  cheese-like  degeneration,  and  without  any 
breaking  down  process." 

5.  "Primary  tuberculosis  depends  upon  a 
peculiar  diathesis,  often  inherited,  but  not 
unfrequently  acquired;  is  liable  to  be  pro- 
duced by  unfavorable  hygienic  conditions; 
but  that  more  or  less  of  this  tendency  exists 
wherever  true  tubercle  occurs.  Whether  this 
tubercular  material  is  possessed  of  specific 
germs,  capable  of  being  communicated  as  a 
contagium,  is  at  present  undecided." 

6.  "Three  leading  varieties  of  phthisis^— 
primary  tubercular,  primary  catarrhal,  and 
primary  fibroid — may  be  recognized;  the  last 
two  inflammatory  in  their  origin;  the  catarrhal 
commencing  as  an  inflammation  chiefly  of  the 
bronchi  and  the  alveoli;  the  fibroid  as  an  in- 
flammation chiefly  of  the  connective  tissue; 
but  as  each  form  of  the  disease  advances,  the 
elements  of  the  other  forms  are  added,  they 
lose  more  or  less  of  their  primary  distinctive 
forms  and  are  all  apt  to  be  merged  into  a  uni- 
fied common  pulmonary  consumption." 

7.  "In  many  cases  the  process  of  tubercu- 
lization and  inflammation  commence  quite  or 
nearly  simultaneously — the  inflammation  in- 
volving various  tissues  while  the  tuberculous 
growths  commence  in  different  tissues  also, 
often  in  the  alveoli,  and  according  to  some, 
around  the  terminal  bronchi,  or  in  the  adenoid 
or  lymphatic  glandular  tissue.  These 
lymph  glands,  or  whatever  part  be  the  seat  of 
the  deposit,  enlarge,  involve  other  structures, 
and  the  tuberculous  matter  becomes  mingled 
with  inflammatory  products,  and  all  together 
undergo  caseous  degeneration  and  Anally 
soften  and  cause  ulcerative  processes  in  the 
lungs." 

These  quotations  furnish  a  fair  illustration 
of  the  author's  style  and  modes  of  thought. 
No  doubt  his  numerous  students  will  be  glad 
to  read  the  writings  of  their  old  teacher. 

They  will  be  prized  also  by  such  as  desire 
to  know  Dr.  Palmer's  views  upon  the  several 
subjects  of  this  volume.  It  will  be  interest- 
ing to  such  as  desire  to  study  the  peculiar 
development  which  takes  place  in  the  mind  of 
a  man  who  has  led  the  peculiar  professional 
life  of  the  author.  To  all  these  classes  the 
work  will  be  very  acceptable.  But  we  suspect 
that  the  mass  of  the  medical  profession  will 
still  look  for  guidance  in  the  study  of  these 
several  subjects  to  those  who  have  had  large 


fields  for  the  practical  observation  and  study 
of  each. 

In  future  editions  these  volumes  will 
be  improved  in  many  details,  and  by  the 
addition  of  new  views  which  the  author 
may  approve,  but  their  general  features 
must  remain  as  at  present.  To  correctly  and 
completely  mirror  the  whole  range  of  prac- 
tical medicine  of  the  present  day  is  an  her- 
culean task  that  as  yet  awaits  one  equal  to  its 
performance.  The  very  progress  that  is 
being  made  in  so  many  departments  and  the 
great  uncertainty  that  prevails  respecting  so 
many  questions  renders  any  comprehensive 
survey  of  the  entire  field  by  one  man  the 
more  difficult.  Of  course  it  is  easy  enough 
for  one  to  give  his  own  views  and  his  thoughts, 
but  these  are  quite  likely  to  be  far  different 
from  views  held  by  others  or  even  by  the 
mass  of  active  workers  in  special  fields.  Of 
those  facts  which  have  long  been  settled  by 
all  workers,  it  is  easy  for  anyone  to  make  a 
statement  entirely  satisfactory.  We  have 
called  attention  to  this  matter  only  to  indicate 
that  too  much  must  not  be  expected  of  the 
work  before  us  and  of  all  similar  works,  as 
they  are  produced  under  certain  limitations 
which  it  is  impossible  for  their  authors  to 
transcend.  Perhaps  this  work  is  even  less 
defective  than  many  others  which  have  ap- 
peared during  the  last  few  years.  We  think 
it  is  less  defective.  Bearing  this  in  mind,  the 
purchaser  of  this  work  will  not  be  disappoint- 
ed, and  will  have  in  his  possession  a  very 
carefully  prepared  discussion  of  a  large 
amount  of  subjects  coming  within  the  range 
of  the  practice  of  medicine,  a  discussion 
that  will  prove  very  helpful  both  by  direct 
teaching  and  by  indirect  suggestion. 

It  is  issued  in  an  equally  elegant  manner 
with  the  first  volume — a  manner  that  is  cred- 
itable  to  the  Putnam  publishing  house. 


Ninth  Annnal  Report  of  the  Secretarj  of  the 
Michigran  State  Board  of  Health  * 

In  this  volume  we  have  not  only  the  direct 
work  of  the  board  but  a  full  report  of  two 
popular  sanitary  conventions,  one  held  at 
Flint,  and  one  at  Battle  Creek.  At  these  two 
conventions  were  read  thirty  different  papers 
upon  questions  of  popular  sanitary  interest. 
In  many  cases  the  appended  discussions  are 
quite  as   interesting   and   instructive   as  the 

♦Ninth  Annual  Report  of  the  Secretary  of 
the  Michigan  Slate  Board  of  Health  for  the 
Year  Ending  Sept.  30,  1881.  Lansing:  W.  S. 
George  &  Co..  state  printers  and  binders.  1882^ 
Cloth;  pp.  501. 
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original  papers.  Besides  these  we  find  in  the 
volume  a  most  minute  account  of  all  the  in- 
vestigations pursued,  etc.  The  mass  of 
material  here  presented  is  immense,  and  it  is 
handled  in  a  masterly  manner.  As  a  fact, 
there  is  nothing  like  it  to  be  found  in  the  re- 
ports of  any  other  health  boards.  The  plan 
upon  which  the  Board  operates  is  quite  differ- 
ent in  many  particulars  from  that  of  other 
State  Health  Boards.  As  such  this  volume 
will  be  of  interest  not  only  to  the  intelligent 
people  but  to  the  profession  and  to  sanitarians 
generally.  It  is  a  problem  of  intense  import- 
ance to  determine  the  best  methods  of 
placing  live  sanitary  truths  in  the  minds  and 
hearts  of  the  people  even  more  than  to  deter- 
mine the  best  methods  for  developing  such 
truths.  In  both  of  these  ways  this  board  has 
been  more  than  usually  succesful.  But  it 
realizes,  as  we  all  do,  that  very  much  more  re- 
mains to  be  accomplished  in  both  of  these 
directions.  Of  the  eighteen  papers  besides 
those  read  at  the  sanitary  conventions  eight 
were  contributed  by  members  of  the  Board, 
four  were  prepared  by  special  committees  of 
the  Board,  three  compiled  from  the  reports 
of  special  correspondents,  etc.,  one  prepared 
in  the  office  from  correspondence,  one  from 
the  questions  of  the  sanitary  examinations. 
Diagrams  graphically  illustrate  the  study  of 
the  causes  of  sickness,  and  deaths,  weekly  re- 
ports of  diseases  in  Michigan  in  1880  and  the 
meteorology  of  the  same. 

In  one  of  the  papers  read  before  the  sani- 
tary convention  at  Flint,  Dr.  Jerome  reports 
the  following  personal  observation  made 
at     the      Chicago       stock       yards.  He 

says  among  a  crowd  of  twelve  hundred 
hogs  driven  through  a  passage  way  to 
the  slaughter  house  some  forty  or  fifty  hogs 
were  subjects  of  the  hog  cholera.  Some 
died  by  the  way.  Curious  to  known  where 
the  other  sick  hogs  were  separated  from  the 
well  ones  he  followed  the  drove  to  the  upper 
story  of  the  slaughter  house  where  he  found 
that  all  went  the  same  way,  whether  sick  or 
well. 

Retracing  his  steps  he  found  that  those 
who  had  died  by  the  way  were  utilized  in  the 
manufacture  of  lard,  out  of  which  is  made 
the  "oleomargarine  butter"  and  the  "hog 
cheese  "  of  commerce.  Since  these  observa- 
tions the  doctor  has  lost  his  relish  for  "  sugar- 
cured  hams,"  "  lard  crackers,"  "  pork  "  and 
"pickled  pigs'  feet,"  when  he  has  reason  to 
suppose  that  they  came  from  any  of  the  great 
slaughter  pens  of  the  land. 

Prof.  Kedzie,  in  an  account  of  his  visits   to 


the  same  large  stock  yards,  stated  that  the 
bruised  meats  which  could  not  be  sold  in  the 
dressed  state  were  put  up  in  cans  and  sold. 

In  an  excellent  paper  upon  the  force  value 
of  foods  Dr.  Vaughn  calls  attention  to  the 
fact  that  the  processes  of  digestion  and 
assimilation  and  excretion  proceed  with  more 
vigor  during  the  forenoon.  After  midday 
there  is  a  general  decrease  in  the  vital  forces. 
From  these  facts  he  deduces  the  principles 
which  should  govern  the  selection  of  food  for 
the  several  meals  of  the  day.  Thus  for  break- 
fast no  stimulants  should  be  taken;  no  tea, 
no  coffee,  no  lean  meat,  no  pies  or  cake. 
Milk,  bread,  butter,  potatoes  and  oat  meal  or 
cracked  wheat  are  suitable  for  the  breakfast 
table;  also  eggs.  Many  fruits  may  be  taken 
before  breakfast.  Breakfast  should  be  eaten 
soon  after  rising. 

Dr.  Baker  calls  attention  to  the  fact  that 
more  than  three-fourths  of  all  deaths  from 
diphtheria  are  of  children  under  ten  years  of 
age.  Hence  among  persons  over  ten  years 
of  age  but  few  deaths  should  be  expected; 
while  of  children  under  five  years  the  death- 
rate  may  be  expected  to  be  very  large.  These 
facts  are  of  importance  in  estimating  the 
value  of  any  remedial  measures  for  the  relief 
of  this  affection.  Those  accustomed  to  wit- 
ness the  gre?t  mortality  of  children  during 
the  first  five  years  of  life  are  quite  skeptical 
as  to  the  reports  of  as  many  recoveries  as  are 
often  given  in  the  reports  of  other  physicians. 
Yet  the  cases  of  the  latter  may  have  been  en- 
tirely among  those  in  middle  life  who  should 
get  well  without  any  treatment. 

Dr.  B.  Coggshall  concludes  an  interesting 
discussion  of  the  effects  upon  children  of 
their  school  life  thus:  "  School  life  tells  favor- 
ably upon  the  health  of  children;  its  evils  are 
accidental  rather  than  necessary." 

In  a  paper  upon  the  action  of  alc«.hol  on 
vital  functions  Dr.  A.  F.  Kinnie  says:  *•  Al- 
cohol is  a  narcotic  and  paralyzing  agent  all 
the  time  whether  in  large  or  small  doses — 
both  when  it  quickens  the  heart's  action  and 
seems  to  stimulate  and  when  it  overwhelms 
and  finally  poisons  fatally  the  entire  system. 
But  true  to.  its  elective  nature,  it  paralyzes  the 
inhibitory  nerves  of  the  heart  first,  and  the 
more  frequent  beating  of  that  organ  which 
immediately  follows,  is  due  to  the  fact  that  its 
motor  nerves  are  no  longer  checked  and  regu- 
lated." 

Dr.  A.  B.  Prescott,  of  Ann  Arbor,  has  an 
elaborate  and  most  interesting  paper,  giving 
the  results  of  some  personal  investigations 
into   the   composition    of  some  of  the  most 
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common  nostrums.  We  wish  that  every  per- 
son in  the  land  would  understandingly  read 
it.  1  he  "pain  killers"  are  the  most  harmless 
of  these  preparations.  He  says:  "Few  of 
them  are  wholly  inert,  and  most  of  them  have 
a  transient  effect.  Of  eight  of  them  analyzed, 
six  were  found  to  contain  the  ordinary  spirit 
of  camphor,  three  contained  ammonia,  four 
were  charged  with  red  pepper,  all  had  some 
alcohol;  oil  of  sassafras  was  found  in  four  of 
them,  oil  of  turpentine  in  two,  tincture  of 
guaiac  in  two,  chloroform  in  one,  and  myrrh 
in  one.  One  of  the  most  successful  of  these 
contained,  in  a  half-dollar  bottle,  one  and 
one-half  fluid  ounces  of  soap  liniment,  with 
one-half  fluid  ounce  each  of  tincture  of  capsi- 
cum, ammonia  water  and  alcohol."  The 
ague  cures,  the  opium  cures,  the  cosmetics, 
hair  dyes,  the  specifics  for  asthma,  catarrh, 
rheumatism,  etc.,  were  all  found  to  be  con- 
structed on  the  same  general  principles.  One 
called  carbolate  of  iodine  was  composed  of 
carbolic  acid,  camphor  and  wintergreen  oil, 
no  iodine  aside  from  the  name.  Prof.  Rich- 
ter,  a  short  time  since,  published  an  analysis 
of  938  secret  remedies  as  analyzed  by  him- 
self and  other  chemists.  In  so  far  as  the 
constituents  had  any  action  at  all,  they  were 
such  as  are  in  common  use,  known  not  alone 
to  physicians,  but  to  all  persons  of  ordinary 
intelligence.  Hence,  the  name  and  notoriety 
of  the  patent,  copyrighted  medicine  is  every- 
thing and  the  ingredients  very  little  either  in 
cost  or  consequences.  The  people  know 
only  the  name  which  has  been  branded  into  a 
continent,  take  it  three  times  a  day  and  de- 
pend upon  it  when  dread  disease  attacks 
them.  He  shows  that  the  composition  of 
these  nostrums  is  not  at  all  such  as  their 
owners  state. 

Dr.  Kellogg,  in  a  paper  upon  the  relation 
of  preventable  disease  to  taxation,  calculates 
that  such  disease  in  the  single  state  of  Mich- 
igan costs  at  least  ten  millions  of  dollars  an- 
nually. From  this  the  money  value  of  blot- 
ting out  these  diseases  is  quickly  estimated. 

More  interesting  are  the  facts  presented, 
showing  the  relation  of  certain  diseases  to 
definite  meteorological  conditions.  At 
another  time  we  hope  to  present  these  in 
some  detail,  as  of  positive  value  in  estimat- 
ing the  causes  of  disease.  As  will  be  under- 
stood, these  facts  are  placed  in  juxtaposition 
to  the  meteorological  conditions  prevailing  at 
the  time  the  occurrence  of  the  diseases  are 
recorded.  An  excellent  index  at  once  places 
all  portions  of  the  volume  at  the  reader's 
disposal. 


Altogether  the  volume  is  worthy  of  all  in- 
terested in  its  preparation,  and  of  the  profes- 
sion and  the  people  of  this  state  and  the 
science  of  public  health  in  general.  Our 
only  regret  is  that  it  will  be  so  imperfectly 
comprehended  by  the  average  legislator  and 
the  people  at  large.  Otherwise  the  appro- 
priations for  the  needs  of  this  board  would 
be  many  times  those  at  present  made,  and 
especially  would  the  secretary  receive  a 
salary  more  nearly  proportioned  to  his  ability 
and  actual  skilled  labor. 

The  mechanical  execution  of  the  work  is 
all  that  could  be  desired. 


Bartholow  on  Hypodermatic  Medication  * 

The  fourth  edition  of  a  book  issued  so- 
recently  calls  for  little  notice  from  any  medi- 
cal journalist.  Its  merits,  demerits,  and  its 
general  helpfulness  are  well  understood  by 
the  profession.  It  suffices  to  say  that  all 
which  has  proved  of  practical  utility,  discov-. 
ered  since  the  last  edition  was  issued,  has 
been  skillfully  introduced  here.  The  amount 
of  new  material  thus  added  amounts  to  more 
than  an  hundred  pages.  These  new  addi* 
tions  do  not  at  all  include  every  contribution 
to  this  branch  of  medicine,  but  only  such 
portions  as  in  the  author's  judgment  have  won 
their  way  into  the  confidence  of  the  profes- 
sion. In  short  he  has  endeavored  to  make  a 
record  of  only  the  permanent  additions  to  our 
knowledge.  He  makes  an  effort  to  substitute 
the  word  "hypodermatic"  for  "hypodermic," 
acting  in  the  interests  of  a  correct  nomen- 
clature. The  changing  of  this  word  will,  we 
fear,  prove  a  difficult  task — one  that  will  call 
for  very  general  assistance  on  the  part  of  the 
profession. 

As  a  whole  the  work  is  a  valuable  one,  de- 
serving of  a  prominent  place  in  the  library  of 
every  practitioner  of  medicine.  If  we  are  to 
judge  from  the  medical  journals  the  hypoder- 
mic administration  of  medicines  is  less  popu- 
lar than  it  was  a  few  years  since,  but  there  is 
all  the  more  need  that  every  one  should  have 
at  hand  the  very  best  methods  for  its  use 
when  it  is  called  for.  No  one  doubts  that  it 
has  a  permanent  place  in  the  practice  of 
medicine,  only  experience  has  shown  that  this 
place  is  not  so  large  as  it  was  formerly  sup- 
posed. 

*A  Manual  of  Hypodermatic  Medication,  by 
Roberts  Bartholow,  M.  A.,  M.  D.,  LL.  D., 
fourth  edition,  revised  and  enlarged.  Philadelphia, 
J.  B.  Lippincott  &  Cc;  1882.  Cloth;  pp.  365. 
For  sale  by  John  MacFarlane,  Detroit. 
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The  Phjsieian  Himself,  Second   Edition.* 

It  is  only  a  few  weeks  since  the  first  edition 
of  this  work  appeared.  Yet  we  have  before 
us  the  second  edition.  This  fact  indicates 
the  general  interest  in  the  subject  by  the  pro- 
fession at  larj^e.  No  doubt  many  bought  the 
book  in  the  hope  of  finding  some  method  by 
which  they  could  better  succeed  in  the 
struggle  for  existence.  Others  from  curiosity 
desired  to  know  how  the  matter  was  viewed 
by  other  eyes.  Of  course  the  young  and  in- 
experienced wanted  all  the  help  in  under- 
standing their  new  relations  which  their  elder 
had  to  give.  For  these  and  other  reasons  the 
work  has  met  a  need  in  the  profession.  We 
shall  hope  that  it  will  exert  a  good  influence 
upon  the  solution  of  some  of  the  important 
ethical  questions  which  at  present  agitate  the 
medical  profession.  Certainly  the  instruction 
here  afforded  will  lead  in  the  right  direction. 
We  cordially  welcome  this  edition  and  trust 
that  successive  editions  may  be  called  for 
until  every  physician  in  the  land  possesses  a 
copy. 


Fonrtli  Edition  of  Allingrliam  on  ''Diseases  of 
Reetnm.'*f 

When  a  work  has  reached  its  fourth  edition 
it  must  be  concluded  that  the  profession  are 
well  aware  of  its  merits  and  demerits.  This 
edition  differs  from  the  last  mainly  in  that  to 
it  have  been  added  such  facts  as  seem  to  the 
author  to  have  been  omitted  in  former 
editions.  Some  obscure  points  have  been 
cleared  up.  The  volume  is  issued  at  a  mere- 
ly nominal  price  as  will  be  seen.  As 
a  brief  treatise,  at  once  complete  and  re- 
liable it  will  find  increased  favor  with  the 
profession. 


Prepared  by  Jndeon  Bradley,  M.  J>,,  and  A.  B.  Lyons,  K.  D. 

Aetion  of  Medieines. 

Sulphide  of  Calcium  as  an  Antisuppu- 
RATIVE.— Dr.  A.  H  .Smith  (JST.  Y.  Med.  Jour., 
June,  '82,)  concludes  from  some  recent  stud- 
ies that:     Judging  from  this   limited    num- 

*The  Physician  Himself.  By  D.  W.  Cathcll,  M. 
D.  Second  Edition,  carefully  revised.  Balti- 
more: Cushings  &  Bailey.  18S2.  Cloth,  pp. 
208.     Price,  $1.25. 

f  Fistula,  HiBMORRHOios,  Painful  Ulcer, 
Stricture,  Prolapsus,  and  other  Diseases  of  the 
Rectum.  Their  Diagnosis  and  Treatment.  By 
William  Allingham,  M.  D.  Fourth  Edition  Re- 
vised and  enlarged.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1882.     Cloth,  price,  $1.25. 


ber  of  cases,  it  would  seem  that  we  are  war- 
ranted in  concluding  that  in  many  cases  of 
suppurative  affections,  ranging  from  the 
small  pustules  of  acne  to  extensive  suppurat- 
ing surfaces,  an  appreciable,  and  often  a  very 
marked,  benefit  is  derived  from  the  use  of 
the  calcium  sulphide,  suppuration  which 
would  otherwise  take  place  being  averted,  or 
the  quantity  and  duration  of  an  existing  dis- 
charge being  lessened. 

At  the  same  time  its  action  is  not  uniform; 
and  in  many  apparently  favorable  cases  it 
will  fail  entirely. 

The  drug  is  somewhat  prone  to  irritate  the 
stomach,  and  this  circumstance  affords  an  in- 
dication for  small  doses  frequently  repeated 
instead  of  larger  ones  at  longer  intervals. 
One  tenth  of  a  grain  every  two  hours  in 
acute  cases  will  generally  secure  the  full 
therapeutical  action  of  the  drug,  but  larger 
doses  may  sometimes  be  required,  and  some 
patients  will  bear  well  a  grain  three  or  four 
times  a  day. 

Even  in  small  doses  the  sulphide  will  oc- 
casionally produce  headache,  and  the  patient 
is  usually  more  or  less  annoyed  by  eructa- 
tion of  sulphuretted  hydrogen. 

Danger  from  Iodoform  Dressings. — 
The  British  Medical  Journal  (June  17,  '82) 
calls  attention  to  the  dangers  of  the  fashion- 
able use  of  iodoform  dressings  thus: 

The  search  for  an  antiseptic  body  which 
shall  be  a  powerful  germicide,  and  yet  not  in- 
jurious when  absorbed  by  the  human  organ- 
ism, still  continues.  Not  long  ago,  Mikulicz, 
and  many  other  surgeons  in  Germany,  enthu- 
siastically extolled  the  merits  of  iodoform; 
and  it  has  been  widely  used  both  in  that 
country  and,  though  to  a  less  degree,  in  this. 
For  a  time,  all  seemed  to  promise  well  with 
the  new  drug,  but  gradually  we  began  to 
learn  its  demerits;  and  recent  experience 
seems  to  show  that  its  use,  under  certain  con- 
ditions, as  yet  not  fully  explained,  may  give 
rise  to  most  serious,  perhaps  even  to  fatal 
results.  Iodoform  was  introduced  into  Eng- 
land some  years  ago,  as  a  local  application 
which  was  of  great  use  in  the  treatment  of 
spreading  ulceration,  and  especially  of  the 
local  contagious  ulcer.  Gradually  its  use 
extended;  it  gained  much  favor  with  gynae- 
cologists, especially  for  the  purpose  of  cor- 
recting the  foetor  of  ulcerating  cancer  of  the 
womb;  it  was  blown  into  the  nose  and  into 
the  ear,  and,  made  up  into  a  bougie,  intro- 
duced into  the  male  urethra.  About  two 
years   ago,  Mikulicz   recommended    it   as   a 
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dressing  after  operations,  major  and  minor, 
on  the  ground  that  it  was  a  powerful  antisep- 
tic, and  yet  did  not*  irritate  the  parts.  Its 
employment  was  said  to  be  especially  advan- 
tageous in  the  treatment  of  scrofulous  joints; 
and  those  who  adopted  this  line  of  treatment 
did  not  hesitate  to  open  freely  a  knee-joint 
affected  with  tumor  albus,  and  introduce 
iodoform  in  large  quantities  into  the  cavity  of 
the  joint;  in  such  a  case,  an  outside  dressing 
of  cotton-wool,  treated  with  iodoform,  was 
applied,  and  left  undisturbed  for  a  month  or 
more.  No  great  care  seems  to  have  been 
taken  to  estimate  the  quantity  of  the  drug 
used  in  such  a  dressing;  it  was  ladled  out  of 
a  bottle  into  the  joint,  and  no  ill  effects  ap- 
peared to  follow.  Now,  Dr.  Ringer  pointed 
out  last  summer  that  iodoform  was  a  heart- 
poison;  he  found  that  one-fifth  of  a  grain 
would  almost  arrest  the  frog's  heart.  Such 
an  experiment  as  this  prepared  us  for  the 
clinical  observations  detailed  by  Dr.  Max 
Schede,  of  Hamburg,  who,  in  an  important 
paper,  published  recently  in  the  Centralblatt 
fiir  Chirurgie,  drew  attention  to  the  toxic 
action  of  the  drug.  He  found  that,  in  cer- 
tain cases,  its  use  is  followed  by  an  enormous 
increase  in  the  frequency  of  the  pulse,  which 
iruns  up  to  i8o,  even  in  the  adult,  without 
any  marked  rise  of  temperature,  or  any  gen- 
eral symptoms  beyond  some  disquietude, 
malaise,  and  loss  of  appetite;  in  other  cases, 
in  addition  to  the  rapid  and  feeble  pulse, 
there  are  some  fever  and  headache;  in  both 
of  these  classes  of  cases,  the  withdrawal  of 
the  drug  is  immediately  followed  by  a  disap- 
pearance of  the  symptoms.  In  other  cases, 
where  the  rapidity  of  the  pulse  is  very  great, 
and  the  temperature  very  high  (104*  Fahr., 
or  more),  the  danger  to  the  patient,  in  spite 
of  the  absence  of  marked  general  symptoms, 
is  also  greater — inasmuch  as  the  withdrawal 
of  the  drug  is  not  always  followed  by  an  im- 
mediate cessation  of  the  symptoms.  By  far 
the  most  serious  form  that  iodoform  poison- 
ing takes,  however,  is  that  in  which  the  sen- 
sorium  is  deeply  involved;  in  children,  the 
symptoms  closely  resemble  those  of  menin- 
gitis, and  have  been  frequently  rapidly  fatal, 
in  spite  of  the  immediate  withdrawal  of  the 
drug.  The  child,  who  may  have  been  in  ex- 
cellent health  for  some  weeks,  under  the  use 
of  iodoform  dressings  suddenly  becomes  very 
ill,  the  pulse  grows  rapid,  with  irregular  or 
perhaps  very  slight  pyrexia,  vomiting  is 
severe,  consciousness  is  disturbed  or  lost,  and 
there  are  localized  paralyses.  It  has  been 
urged  that  probably,  in  Schede's  cases,  these 


symptoms  did  in  reality  depend  upon  a  rapid 
meningitis — perhaps  of  a  tubercular  nature, 
for  the  patients  have  generally  been  strumous 
children;  but  this  we  do  not  believe  to  be  a 
complete  explanation,  because,  among  other 
reasons,  we  are  acquainted  with  a  case  of  this 
kind  which  recently  occurred  in  a  London 
hospital,  where  symptoms  pointing,  as  it  was 
thought,  most  unmistakably  to  meningitis, 
entirely  disappeared  when  the  affected  joint 
was  freed  from  iodoform.  In  Mr.  Stanley 
Boyd's  report  of  four  cases,  in  the  wards  of 
University  College  Hospital,  to  be  found  at 
page  903  of  our  present  number,  drowsiness 
and  stupor  were  observed  in  two  patients, 
symptoms  of  meningitis  in  one,  and  delirium 
in  a  fourth,  which  ended  fatally.  Both 
Schede  and  Kuester  say  that  the  drug  can 
cause  sudden  collapse  and  death;  but  of  this 
there  does  not  appear  at  present  to  be  suffi- 
cient proof. 

Iodoform  is  an  iodine-compound,  chemi- 
cally analogous  to  chloroform;  the  composi- 
tion is  represented  by  the  formula  CHI,; 
it  contains  therefore  96.7  per  cent,  of  iodine. 
From  this  fact,  it  has  been  argued  by  some, 
wise  after  the  event,  that  its  use  in  large 
quantities  must  be  injurious;  but,  what  do  we 
know  of  the  toxic  properties  of  iodine  itself  ? 
Very  little,  in  fact.  Iodine  has  been  injected 
into  the  cavity  of  the  pleura  without  ill  effect, 
and,  combined  with  potassium,  enormous 
doses  can  be  tolerated.  Rather  does  the 
above  account  of  the  symptoms  it  can  pro- 
duce tend  to  approximate  it  somewhat  to 
chloroform  in  its  therapeutics;  and  he  would 
be  a  bold  man  who  would  maintain  that  the 
symptoms  of  chloroform  poisoning  were  due 
to  the  chlorine  in  its  composition.  A  writer 
in  the  May  number  of  the  London  Medical 
Record,  to  whom  we  are  much  indebted, 
adopts  the  view  of  Dr.  Mundy,  of  Vienna, 
who  contends  that  the  toxic  or  fatal  symp- 
toms have  been  due  to  the  reckless  manner 
in  which  large  quantities  of  the  drug  have 
been  used.  No  doubt,  this  is  perfectly  true; 
but  it  does  not  seem  to  explain  all  the  pheno- 
mena. In  the  first  place,  it  is  comparatively 
rare  to  get  any  symptoms  of  poisoning  at  all. 
There  are  surgeons  in  this  country,  who  have 
used  the  drug  in  large  quantities  at  a  time, 
and  have  never  met  with  a  single  case  of 
poisoning;  and,  in  a  great  proportion  of  the 
cases  reported,  the  symptoms  did  not  appear 
until  after  the  continuous  use  of  the  drug  for 
two  or  three  weeks.  We  are  loth  to  fall  back 
on  Dr.  Max  Schede's  theory  of  a  peculiar 
idiosyncrasy;  and,  before  doing  so,  we  would 
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certainly  desire  more  complete  observations, 
especially  with  regard  to  the  urine.  The 
supposed  cumulative  action  of  other  drugs 
— of  digitalis,  for  instance-^has  been  dis- 
tinctly traced  to  renal  disturbances.  So  long 
as  the  kidneys  discharge  their  functions 
vigorously,  so  long  is  the  poisonous  substance 
rapidly  eliminated  from  the  blood,  and  gives 
rise  to  no  symptoms;  but  if,  from  some  cause, 
the  urinary  excretion  is  checked,  then  the 
poisonous  body  accumulates  in  the  blood, 
and  gives  rise  to  its  characteristic  symptoms. 
For  this  reason,  we  think  that  a  careful  ex- 
amination of  the  urine,  where  iodoform  is  be- 
ing used,  may  not  only  throw  light  on  the 
way  in  which  it  produces  toxic  symptoms, 
but  may  also  furnish  a  timely  warning  of 
their  approach. 

Lastly,  we  are  informed  that  Professor 
Kocher,  of  Berne,  has  been  struck  by  the  re- 
semblance between  the  symptoms  of  iodoform 
and  of  chloroform  poisoning,  and  that  he 
has  encountered  one  case  where  the  onset  of 
the  symptoms  was  marked  by  signs  of  acute 
nephritis.  // 


Quinine  Iodate  and  Bromate — Thera- 
EUTic  Properties. — Dr.  Chas.  Cameron 
^Brif.  Med.  Jour.^  June  17)  calls  attention  to 
thfe  properties  of  these  new  salts.  He 
pointed  out  that  the  researches  of  Arthur 
Gamgee,  Priestly,  and  Larmuth  had  shown 
that  the  three  forms  of  phosphoric  acid  and 
of  vanadic  acid  had  very  different  degrees  of 
physiological  activity.  The  salts  of  ortho- 
phosphoric  acid  were  almost  inert  when  their 
bases  were  inactive,  whilst  the  pyrophos- 
phates and  metaphosphates  were  poisonous 
The  orthovanadic  acid  was  poisonous,  but 
pyrovanadic  acid  and  metavanadic  acid  were 
still  more  poisonous.  The  high  physiological 
activity  of  the  pyrophosphates  and  metaphos- 
phates had  becQ  attributed  to  the  unsaturated 
condition  of  their  nuclei;  these  salts  were  not 
statical,  for  they  could  take  up  additional 
basic  material.  Further,  when  superoxygen- 
ated  compounds  were  introduced  into  the 
system,  it  might  be  expected  that  their  oxy- 
gen, being  loosely  combined,  would  unite 
readily  with  elements  of  the  blood.  Dr. 
Cameron  believed  that  the  chlorates,  bro- 
mates,  and  iodates  were  more  active  physio- 
logical agents  than  the  corresponding  chlo- 
rides, bromides,  and  iodides.  Chlorate  of 
sodium  was  more  powerful  than  chloride  of 
sodium  or  common  salt.  It  might  be  inferred 
from  analogy  that  iodate  of  potassium  was  a 
more  active  physiological  agent   than   iodide 


of  potassium.  Some  years  ago  Dr.  Cameron 
suggested  the  use  of  ferric  iodate  as  a  substi- 
tute for  the  unstable  ferrous  iodide,  and 
more  that  a  year  kgo  he  had  prepared  an 
iodate  of  quinine  in  combination  with  an  ef- 
fervescing mixture.  Each  drachm  of  the 
effervescing  iodate  of  quinine  contained  two 
grains,  or  one  dose,  of  the  iodate.  It  had 
been  found  very  useful  in  the  treatment  of 
neuralgia,  severe  articular  pains  which  had 
resisted  the  employment  of  the  usual  reme- 
dies, sluggish  forms  of  pulmonary  congestion, 
secondary  syphilitic  disease,  and  malarial  en- 
largement of  the  spleen.  Bromate  of  quinine 
might  be  prepared  by  precipitating  barium 
bromate  by  sulphate  of  quinine  or  by  neutralis- 
ing quinine  with  bromic  acid.  It  occurred 
when  air-dried  in  small  asbestos-like  masses, 
which  under  the  microscope  were  seen  to  con- 
sist of  very  long  needles. 

Alcohol — Its  Antipyretic  Action. — 
Dr.  L.  Grebe  {The  Med.  Record,  Aug.  5), 
from  experiments  upon  dogs  and  horses, 
reaches  the  following  conclusions: 

First. — The  action  of  alcohol  upon  the 
temperature  varies,  according  as  it  is  given 
in  small  or  large  doses. 

Second. — In  small  and  moderate  doses, 
alcohol,  when  given  to  animals  with  fever, 
produces  an  immediate  slight  increase  in 
the  bodily  temperature,  amounting  to  about 
i°F. 

Third. — This  increase  is  of  short  duration, 
and  is  followed  by  a  fall  of  temperature  to  a 
lower  level  than  before  the  alcohol  was  taken. 

Fourth. — In  large,  but  not  poisonous  doses, 
alcohol  depresses  the  temperature  without 
any  previous  rise.  The  fall  may  amount  to 
several  degrees. 

Fifth. — A  long-continued  fall  of  tempera- 
ture can  only  be  obtained  by  giving  large 
doses  at  regular  intervals.  Given  in  this 
manner,  alcohol  is  a  true  antipyretic. 

Sixth. — Alcohol  has  its  antipyretic  effect  by 
virtue  of  its  power  to  hinder  or  lessen  oxyda- 
tion.  The  author  states  that  in  fever  the  red 
blood-corpuscles  are  diminished  in  number, 
but  that  by  giving  alcohol  in  antipyretic 
doses  they  reach  their  normal  amount  again. 
This  assertion,  first  made  by  Manassein,  was 
confirmed  by  Grebe. 

The  various  theories  offered  to  explain  the 
heat-depressing  powers  of  alcohol  are  dis- 
cussed by  our  author.  He  is  inclined  to 
give  the  most  weight  to  the  power  which 
alcohol  has  of  delaying  tissue-changes. 
Grebe's   conclusions   are    in    harmony   with 
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those  of  most  of  the  other  very  numerous  in- 
vestigators in  this  line. 

Antipyretic  Medicines:  their  Action 
AND  Uses. — Prof.  Binz  {London  Medical 
Record^  June  15,  1882),  says: 

1.  In  the  present  state  of  our  knowledge, 
there  are  two  modes  in  which  antipyretic 
remedies  may  be  conceived  to  operate:  first, 
by  increasing  the  discharge  of  the  pyrexial 
heat;  secondly,  by  checking  its  production. 

2.  The  quantity  of  heat  discharged  may 
be  augmented  by  direct  withdrawal  (tepid 
water),  or  by  facilitating  the  circulation  through 
the  skin  (digitalis,  cutaneous  irritants). 

3.  The  production  of  heat  may  be  les- 
sened by  repeated  cooling  of  the  surface, 
and  especially  by  the  internal  use  of  antizy- 
motics. 

4.  Febrile  diseases  commonly  owe  their 
origin  to  the  introduction  and  rapid  develop- 
ment of  substances  akin  to  ferments.  Several 
of  these  have  been  shown  to  resemble  yeast 
in  being  low  vegetable  organisms,  or  derived 
from  such  organisms.  They  enter  the  glands, 
where  they  undergo  multiplication,  increase 
the  metabolic  processes,  generate  products  of 
decomposition  which  exert  a  paralyzing  ac- 
tion on  the  nervous  system,  and  raise  the 
standard  of  temperature  throughout  the 
body. 

5.  Owing  to  impaired  action  of  the  heart 
in  certain  stages  of  the  disorder,  or  to  con- 
traction of  the  cutaneous  vessels,  the  skin 
becomes  anaemic,  and  gives  off  less  heat  than 
usual.  The  internal  temperature  rises  accord- 
ingly. 

6.  Quinine,  our  chief  antipyretic,  acts  by 
directly  combating  the  efficient  cause  of  the 
disorder,  and  by  checking  the  abnormal  meta- 
bolism going  on  in  the  body.  The  nervous 
system  takes  no  part,  or  only  a  secondary 
part  in  the  operation.  In  intermittent  fevers, 
quinine  prevents  the  paroxysms  by  attacking 
their  infective  cause.  The  paroxysms  are  not 
the  essence — the  substantive  element — of  the 
disease;  they  are  only  a  symptom  of  it.  The 
substantive  element  is  the  poison  deposited  in 
the  colorless  corpuscles  of  many  organs,  es- 
pecially the  spleen.  There  are  fevers  without 
paroxysms,  and  paroxysms  without  fever. 
It  is  just  those  intermittent  fevers  which  run 
their  course  without  paroxysms  that  are  the 
most  malignant.  The  malarial  poison  rapidly 
causes  disintegration  of  the  tissues  and  the 
blood,  and  so  paralyzes  the  nerve-centres. 

7.  The  reduction  of  acute  splenic  tumors 
by  quinine  depends  upon  the  adverse  influ- 


ence exerted  by  the  alkaloid  on  the  infective 
poison  to  which  the  morbid  over-action  of 
the  spleen  and  its  consequent  enlargement 
are  due.  "  Cessante  causd  cessat  effectus.** 
Even  a  healthy  spleen  may  be  reduced  in  size 
by  large  doses  of  quinine;  the  alkaloid  vigor- 
ously checking  the  oxidation  of  its  principal 
elements,  the  colorless  corpuscles.  Quinine 
has  no  direct  influence  on  the  vaso-motor 
nerves. 

8.  Quinine  attacks  the  malarial  poison 
with  especial  energy;  on  this  fact  depends 
the  so-called  specific  action  of  quinine  in  in- 
termittent fevers.  The  same  relation,  but  in 
a  minor  degree,  subsists  between  quinine  and 
the  infective  poison  of  enteric  fever,  between 
mercury  and  iodine  and  the  poison  of  syph- 
ilis, between  salicylic  acid  and  the  **  irritant"  in 
acute  articular  rheumatism. 

9.  An  antipyretic  which,  in  one  disease, 
instantaneously  arrests  the  fever,  may  be 
wholly  powerless  in  another.  The  difference 
depends  on  the  fact  that  the  various  antizy- 
motics  act  very  unequally  on  the  individual 
schizomycets  and  ferments;  one  will  paralyze 
them  rapidly,  by  another  they  will  hardly  be 
affected. 

10.  The  past  history  of  therapeutics,  and 
recent  achievements  in  the  domain  of  etiology 
and  pharmacology,  entitle  us  to  assume  that, 
by  persistent  scientific  inquiry  and  practical 
observation,  we  may  succeed  in  discovering  a 
specific  antidote  for  every  species  of  infective 
or  septicaemic  malady. 


Mental  Diseases. 

Progressive  Paralysis  of  the  Insane; 
ITS  Clinical  and  Pathological  Nature. 
— Prof.  Loggia  {Alienist  and  Neurologist,  July, 
1882)  concludes  an  able  discussion  thus: 

1.  That  the  mental  changes  presented 
under  the  form  of  acute  or  chronic  delirium 
are  dependent,  as  Bayle  has  well  declared,  on 
phlogosis  of  the  meninges;  the  cells  and 
fibres  of  the  nervous  substance  are  only  irri- 
tated or  slightly  offended  in  their  texture,  the 
lesion,  for  the  most  part,  being  reduced  to  a 
state  of  simple  hyperaemia. 

2.  When  the  nervous  cells  begin  to  be 
involved,  which  is  shown  microscopically,  in 
the  process  of  softening  of  the  cerebral  sub- 
stance itself,  we  shall  then  have  in  the  first 
instance  dementia,  and  in  the  second  absolute 
paralysis  of  sense  or  of  motion,  according  to 
the  part  of  the  brain  that  has  been  altered. 

3.  When,  however,  there  commences  that 
species  of  phlogosis  which  is  called  interstitial^ 
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and  that  part  of  the  brain  lying  in  front  of 
the  fissure  of  Rolando,  constituting  the  motor 
zone,  becomes  preferentially  affected,  we 
shall  then  have  in  the  scene  the  phenomena 
of  progressive  general  paralysis  with  delirium 
every  time  there  predominates  in  the  other 
convolutions  a  state  of  excitement  or  hyper- 
aemia;  or  those  of  dementia  if  this  part  has 
softened. 

4.  Finally,,  when  softening  or  interstitial 
inflammation  extends  to  the  opto-striate  cen- 
tres, the  paralysis  becomes  permanent,  and  is 
followed  by  all  that  train  of  phenomena  which 
distinguish  it  from  the  improperly  called  gen- 
eral paralysis  of  the  insane. 


Histolo^j. 


Kidney:  Its  Minute  Anatomy — Re- 
searches.—Dr.  H.  B.  iMillard  {N.  Y.  Med. 
/our.y  June,  '82,)  summarizes  his  recent  stu- 
dies thus: 

1.  The  rods  discovered  by  Heidenhain  in 
some  varieties  of  the  tubuli  uriniferi  are  part 
and  parcel  of  a  reticulum  present  within 
every  epithelium. 

2.  The  reticulum,  including  its  elongated 
rod-like  formations,  is  the  living  matter 
proper. 

3.  The  relation  of  the  rods  to  the  rest  of 
the  reticulum  of  an  epithelial  body  varies 
greatly,  the  variation  probably  being  due  to 
different  stages  or  degrees  of  secretion. 

4.  The  reticulum,  including  the  rod-like 
formations,  in  the  inflammatory  process,  both 
in  catarrhal  and  croupous  nephritis,  gives 
rise  to  a  new  formation  of  living  matter, 
which  results  in  the  new  formation  of  medul- 
lary corpuscles  or  pus  corpuscles. 

5.  The  .structureless  membrane  is  lined  by 
flat  endothelia  lying  between  it  and  the  basis 
of  the  epithelia  of  the  orinary  tubules. 

6.  In  nephritis  the  endothelia  become 
considerably  enlarged,  and  in  catarrhal,  as 
well  as  in  croupous  nephritis,  they  line  the 
urinary  tubules  after  the  epithelia  have  been 
shed  or  lost;  they  surround  the  cast  in  croup- 
ous nephritis  after  the  epithelia  have  per- 
ished in  the  formation  of  the  cast. 


Ophthalmologry. 

Choked  Disc  and  Intra-Cranial  Dis- 
ease A  New  Nervous  Connection. — Dr. 
E.  G.  Loring  {N.  Y.  Med.  Jour.,  June,  '82,) 
concludes  an  able  article  as  follows: 

I.  That  the  vaso-motor  theory,  as  ad- 
vanced by  Benedikt,  is  not  sufficient  to  ex- 
plain either  the  mode  of  transmission  of  the 


morbid  irritation  within  the  head,  or  the  re- 
sulting neuritis  optica. 

2.  That  the  irritation  is  conveyed,  not  by 
the  isolated  fibers  of  the  sympathetic  system, 
but  through  the  agency  of  the  trigeminus. 

3.  That  choked  disc  or  papillitis,  in  con- 
nection with  brain  disease,  is  not  simply  a 
vaso-motor  disturbance — a  vascular  change — 
which  leads  to  inflammation  and  stasis  on 
account  of  the  anatomical  conditions  of  the 
parts  affected,  but  that  it  is  a  true  neuritis, 
the  expression  of  an  irritation  of  certain 
fibers  of  the  fifth  pair  which  not  only  regu- 
late the  blood  supply  in  the  vessels  of  the 
disc  and  its  neighborhood,  but  which  also 
maintain  the  healthy  processes  of  waste  and 
repair  of  the  elements  of  the  tis.sues  them- 
selves. 

This  being  so,  the  same  analogies  and 
distinctions  between  "irritation"  and  "in- 
flammation" can  be  made  here  as  with  sympa- 
thetic ophthalmia,  so  that  here,  as  well  as 
there,  the  irritation  may  exist  as  such  for  an 
indefinite  time,  or  may  so  reduce  the  vitality 
and  resi.sting  power  of  the  tissue  of  the  disc 
and  surrounding  parts  as  to  develop  grad- 
ually, or  explode  suddenly,  into  an  actual  in- 
flammation— that  is,  into  a  neuritis. 

The  immediate  and  exciting  cause  of  this 
neuritis  might  then  be  either  an  external  one, 
such  as  exposure  to  cold  or  heat,  over-exer- 
tion, either  mental  or  physical,  or,  indeed, 
too  much  exposure  to  light,  the  effects  of 
which,  under  the  weakened  condition  of  the 
organ,  might  lead  to  a  papillitis — or  the  ex- 
citing cause  might  be  an  internal  one,  such 
as  some  irritation  from  the  condition  of  the 
blood  and  circulating  fluids,  either  chemical 
or  mechanical,  either  local  or  general,  which, 
insufiicient  in  itself  to  produce  any  bad  effect 
upon  a  normal  disc,  might  yet  be  just  sufii- 
cient  to  produce  a  condition  of  inflammation 
in  a  part  that  was  weakened  and  irritable. 

Sclerotomy— Views  OF  English  Ophthal- 
mologists.—  T'he  British  Medical  Journal,  of 
June  17,  1882,  gives  the  following  discussion 
on  this  subject:  The  discussion  was  opened 
by  the  reading  of  several  papers.  The  first 
of  these  was  by  Mr.  Charles  HigJ^s,  who 
had  commenced  to  perform  sclerotomy  some 
years  before  the  cases  forming  the  subject  of 
the  paper  were  operated  on.  At  that  time, 
he  was  compelled  to  abandon  the  operation, 
owing  to  the  frequency  with  which  it  was  fol- 
lowed by  .sympathetic  ophthalmia.  He  had 
recently  resumed  the  practice  of  the  opera- 
tion, but  had  adopted  a  different   method   of 
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operating,  and  now  had  fairly  satisfactory  re- 
sults. The  paper  contained  notes  of  eighteen 
cases,  in  three  of  which  both  eyes  were  oper- 
ated on,  making  a  total  of  twenty-one  eyes. 
A  printed  table,  showing  the  result  of  the  sev- 
eral cases  as  far  as  they  were  known,  accom- 
panied the  paper.  In  conclusion,  he  sug- 
gested that  the  operation  should  be  done  in 
all  cases  of  simple  glaucoma,  in  cases  where 
the  pupil  was  widely  dilated,  or  the  iris  had 
undergone  changes  rendering  iridectomy  dif- 
ficult or  impossible.  Since  writing  his  paper, 
two  of  the  cases  had  returned;  and  in  one  it 
had  been  necessary  to  perform  iridectomy, 
and  in  the  other  the  eye  had  to  be  excised. 

Mr.  Spencer  Watson  also  contributed  a 
paper.  In  performing  the  operation,  he 
made  use  of  the  first  incision  for  iridectomy, 
as  modified  by  Mr.  JBowman;  the  section  be- 
ing made  by  puncture  and  counterpuncture. 
Eserine  was  used  before  and  after  the  opera- 
tion. A  cystoid  cicatrix  formed  in  the  scar, 
and  appeared  to  be  essential  as  a  means  of  per- 
manent drainage.  Sclerotomy  was  preferable 
to  iridectomy  in  all  cases  of  eyeball-tension, 
in  which  the  pupil  responded  to  myotics.  It 
was  useful  in  subacute,  acute,  and  perhaps  in 
chronic  cases.  Whenever  there  was  a  ten- 
dency to  intra-ocular  hemorrhage,  as  evi- 
denced by  ophthalmoscopic  examination, 
sclerotomy  was  to  be  preferred;  nor  when- 
ever the  iris  was  much  atrophied.  It  was  not 
suitable  for  cases  of  "glaucoma  fulminans," 
nor  for  any  cases  of  eyeball-tension  in  which 
there  was  reason  to  suspect  iritic  adhesions, 
or  adhesion  of  the  periphery  of  the  iris  to  the 
cornea.  Several  cases  were  adduced,  in 
which  the  results  of  sclerotomy  three,  four, 
and  five  years  after  the  operation  had  been 
noted  as  satisfactory;  and  a  case  of  hydroph- 
thalmus  in  a  child  of  a  year  old  was  re- 
lated, in  which  sclerotomy  and  Argyll  Rob- 
ertson's operation  had  been  attended  with 
success  in  reducing  tension.  Some  cases  of 
failure  were  also  related;  the  failures  being 
attributed  rather  to  the  severity  of  the  cases, 
and  to  previous  neglect,  than  to  any  inherent 
defect  in  sclerotomy  as  a  remedy. 

Mr.  J.  B.  Story  (Dublin)  read  a  paper,  in 
wYikVv  he  <^ated  that  he  had  examined  the 
notes  oiflliirty-four  cases  which  had  been 
operated  on  at  St.  Mark's  Hospital.  Of  the 
cases  where,  before  the  operation,  sight  was 
entirely  destroyed,  in  one  pain  was  relieved, 
while  in  one  the  result  was  unfavorable.  In 
eighteen  cases  the  sight  still  remained  to  a 
varying  degree  when  the  operation  was  per- 
formed;   in  eleven  eyes,  where  the   power  of 


counting  fingers  remained,  there  was  in  all 
an  immediate  improvement,  but  in  only  one 
was  it  known  to  have  been  permanent.  Of 
four  cases  where  mere  perception  of  light  re- 
mained, one  was  benefited  permanently,  and 
the  other  two  remained  in  the  same  state  as 
before  the  operation.  In  six  cases  of  chronic 
inflammatory  glaucoma,  one  was,  two  years 
and  a  half  later,  greatly  improved;  in  the 
other  dve  there  was  temporary  improvement 
only.  The  second  eye  of  the  patient  who 
was,  as  above  said,  greatly  benefited  was  also 
operated  on,  but  without  any  benefit.  Three 
eyes  suffering  from  traumatic  glaucoma  were 
operated  on.  In  one,  the  cure  was  believed 
to  be  permanent,  in  one  no  benefit  was  re- 
ceived, and  in'the  third  case  the  result  was 
unknown.  Sclerotomy  had  also  been  per- 
formed on  both  eyes  of  a  child,  aet.  five 
months,  suffering  from  hydropathalmus;  the 
result  was  believed  to  have  been  unfavorable. 
He  was  anxious  to  obtain  an  explanation  of 
a  phenomenon  he  had  observed;  namely,  that 
in  casejfc  where  the  pupil  was  under  eserine 
when  the  aqueous  humor  escaped,  the  pupil 
dilated;  ordinarily,  when  the  aqueous  humor 
escaped,  the  pupil  contracted.  He  was  in- 
clined to  attribute  it  to  the  elasticity  of  the 
iris-tissue.  He  performed  sclerotomy  by 
making  a  puncture  and  counterpuncture,  and 
leaving  a  bridge  of  sclerotic  undivided. 

Mr.  Bader  contended  that  the  object  of  the 
operation  was  to  establish  a  permanent  com- 
munication between  the  aqueous  chambers 
and  the  subconjunctival  space.  In  his  oper- 
ation, the  scleral  incision  included  not  less 
than  one-fifth  of  the  corneo-scleral  circum- 
ference, and  no  scleral  bridge  was  left.  The 
aqueous  humor  and  iris  prolapsed  through 
the  wound,  and  gave  rise  to  staphyloma. 
The  after-treatment  should  tend  to  encourage 
the  persistence  of  the  staphyloma.  In  reply 
to  the  president,  Mr.  Bader  said  that,  for  the 
last  seven  years,  he  had  entirely  abandoned 
iridectomy  in  glaucoma,  in  favor  of  sclero- 
tomy. In  reply  to  Mr.  Power,  he  added  that 
he  had  never  met  with  a  case  of  sympathetic 
ophthalmia  as  a  consequence  of  the  operation. 

A  paper  by  Mr.  Swanzy  (Dublin)  was  read 
by  the  secretary.  The  author  had  performed 
sclerotomy  for  glaucoma  ten  times.  Of  these, 
two  were  unsuccessful,  one  being  a  case  of 
hemorrhagic  glaucoma;  the  other  a  case  ot 
chronic  simple  glaucoma,  where  the  operation 
was  followed  by  iritis,  owing,  he  believed,  to 
the  use  of  too  much  eserine.  One  case  of 
subacute  glaucoma  was  cured  by  sclerotomy. 
Three   eyes,  in  which  Mr.  Swanzy  performed 
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sclerotomy  for  chronic  simple  glaucoma,  early 
in  October,  1879,  were  examined  by  him  on 
June  6th,  and  the  tension  in  all  three  was 
found  to  be  still  normal,  and  the  vision  such 
as  to  enable  the  patients  to  engage,  the  one 
in  the  practice  of  his  profession  as  a  medical 
man,  the  other  in  his  business  as  a  market 
gardener.  The  other  cases  were  also  in- 
stances of  chronic  simple  glaucoma,  and,  so 
long  as  the  patients  remained  under  observa- 
tion, the  results  of  the  operations  were  main- 
tained. Mr.  Swanzy  had  met  with  prolapse 
of  the  iris  in  two  cases  only,  and  in  each  of 
these  the  pupil  had  not  been  brought  to  a 
maximum  of  myosis  by  means  of  eserine. 
Extreme  myosis  Mr.  Swanzy  believed  to  be 
the  only  certain  safeguard  against  prolapse, 
and  would  not  perform  sclerotomy  on  an  eye 
in  which  the  pupil  was  not  fully  contracted. 
The  operation  was  performed  in  the  way  de- 
scribed by  De  Wecker. 

Mr.  Nettleship  had  performed  sclerotomy 
twenty-three  times,  using  eserine  before  and 
after  the  operation.  In  several  cases,  iridec- 
tomy had  been  done  once  or  more  before 
sclerotomy.  In  all,  the  disease,  was  ad- 
vanced, and  either  quite  chronic  or  subacute. 
The  last  eight  operations  had  been  performed 
within  three  or  four  months  from  the  present 
date;  and  the  final  result  had,  therefore,  not 
been  reached.  In  the  fifteen  earlier  cases, 
normal  tension  was  permanently  restored  and 
the  disease  arrested  in  six,  and  in  all  of 
these  the  scar  was  distinctly  bulging  and 
dusky  ("cystoid");  in  the  remaining  nine,  the 
result  was  indefinite  in  some,  and  decidedly 
unfavorable  in  others.  (The  details  of  these 
cases  were  appended  to  the  paper,  but  not 
read.)  In  all  cases,  whether  successful  or 
not,  the  degree  of  bulging  of  the  wound  and 
prolapse  of  iris  were  in  direct  proportion 
to  the  increase  of  tension.  The  author  con- 
sidered sclerotomy  indicated  (i)  instead  of  a 
second  iridectomy  when  a  first  iridectomy  had 
failed,  (2)  in  all  advanced  cases  where  the 
angle  of  the  anterior  chamber  was  probably 
permanently  closed,  (3)  in  simple  chronic 
glaucoma  with  good  anterior  chamber  and 
healthy  iris;  and  contraindicated  when  the 
anterior  chamber  was  very  shallow,  even 
though  the  iris  were  healthy  and  pupil  ac- 
tive. He  thought  it  very  important  to  make 
incision  as  far  back  as  possible. 

The  President  observed  that  the  subject 
which  these  papers  raised  was  extremely  im- 
portant. Iridectomy  was,  he  believed,  the 
most  valuable  means  which  the  surgeon  pos- 
sessed of  dealing   with    most   cases  of  glau- 


coma; it  was  not,  however,  applicable  to  all 
cases,  and  this  discussion  would  render  great 
service  if  it  could  bring  out  clearly  the  cases 
in  which  sclerotomy  could  supply  its  place. 
The  use  of  eserine  was  an  important  advance 
in  our  knowledge,  and  would,  he  believed, 
never  be  discarded,  whatever  might  be  the 
fate  of  iridectomy  or  sclerotomy.  One  point 
to  be  discussed  was,  the  form  of  sclerotomy 
to  be  advocated  in  the  various  cases  where 
iridectomy  could  not  be  hopefully  performed; 
and  another  point  was  as  to  the  forms  and 
stages  of  glaucoma  in  which  sclerotomy  was 
the  better  operation.  The  subject  was  one 
of  great  difficulty,  not  only  from  the  com- 
plexity of  the  anatomical  structures  involved, 
but  also  from  our  ignorance,  in  spite  of  all 
that  had  been  done,  of  the  causation  of  glau- 
coma, and  of  the  causes  of  the  relapses  which 
so  frequently  occurred.  For  himself,  he  con- 
fessed that  he  still,  in  many  cases  which  came 
under  his  notice,  felt  great  difficulty  in  under- 
standing their  origin,  and  still  kept  his  mind 
open,  hoping  for  clearer  knowledge. 

Mr.  Critchett  said  that,  speaking  from  his 
own  experience,  and  after  listening  with  at- 
tention to  all  that  had  been  advanced,  he 
still  felt  his  confidence  in  iridectomy  un- 
shaken; he  entirely  opposed  those  who  would 
replace  it  by  sclerotomy.  In  most  cases  of 
glaucoma,  iridectomy  did  all  that  sclerotomy 
could  do;  it  was  more  reliable,  and  its  results 
more  lasting.  But  there  were  certain  classes 
of  cases  where  iridectomy  was  contraindi- 
cated. I.  In  cases  where  the  disease  was  ex- 
cessively acute,  rapid  disorganization  of  the 
iris  and  other  intra-ocular  structures  occur- 
ring, the  difficulty  and  dangers  of  iridectomy 
were  such,  that  it  might  be  judicious  to  per- 
form sclerotomy,  at  any  rate  as  a  preliminary 
operation.  2.  In  hemorrhagic  glaucoma, 
sclerotomy  might  perhaps  be  indicated, 
though  the  operation  would  not  be  very  hope- 
ful. 3.  In  certain  rare  cases,  which  the 
speaker  called  "acute  simple  glaucoma,". in 
which  the  disease  commenced  with  sudden 
attacks  of  dimness,  or  even  loss  of  vision, 
lasting  for  about  ten  minutes,  and  recurring 
once  or  twice  in  the  twenty-four  hours,  ten- 
sion being  very  great,  and  the  pupil  fixed, 
but  there  being  no  pain,  and  no  **inflamma- 
tory"  symptoms,  iridectomy  gave  very  bad 
results,  and  it  might  be  wise  to  try  sclero- 
tomy. 4.  In  glaucoma  following  cataract- 
extraction,  he  thought,  from  personal  expe- 
rience, that  sclerotomy  was  of  more  value 
than  iridectomy;  in  none  of  these  cases  in 
which  he  had  yet  tried  it  had    it   failed    him, 
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In  operating,  he  followed  the  method  of  De 
Weaker.  He  protested  against  a  complete 
section,  which  inevitably  led  to  bulging  of 
the  ciliary  body,  and  must  result  in  keeping 
up  a  protracted  irritation,  and  so  conduce  to 
the  occurrence  of  sympathetic  ophthalmia. 

In  response  to  a  call  from  the  president, 
Mr.  Teale  (Leeds)  said  that  he  had  never 
performed  sclerotomy.  The  remarks  made 
by  Mr.  Critchett  seemed  to  him  to  put  the 
bearings  of  the  subject  in  a  tangible  form. 
In  traumatic  glaucoma,  after  extraction  of 
cataract,  he  had  for  many  years  done  an 
operation  suggested  by  the  president  With 
a  small  knife,  he  punctured  the  cornea,  and 
pushed  on  through  the  posterior  capsule  into 
the  vitreous  body;  in  two  cases,  this  had  been 
most  successful.  He  could  remember  the 
time  when  iridectomy  was  a  new  operation, 
and  was  fiercely  opposed;  but  it  seemed  to 
him  that  the  general  success  of  iridectomy, 
at  that  time,  was  far  greater  than  was  now 
the  case  with  sclerotomy.  Mr.  Geo.  Lawson 
thought  that  sclerotomy  was  distinctly  con- 
traindicated  in  certain  cases — in  hydroph- 
thalmus,  for  instance  (where  he  had  had  sub- 
sequently to  excise  the  eye),  and  in  acute 
glaucoma.  But,  after  cataract  operations, 
sclerotomy  gave  excellent  results;  and  did 
good  also  in  haemorfhagic  glaucoma,  and  in 
cases  of  increased  tension  in  the  later  stages 
of  sympathetic  ophthalmia.  In  these  it  re- 
lieved the  tension  and  pain,  even  if  it  did  not 
improve  the  sight,  whereas  iredectomy  did  no 
good.  In  operating,  he  was  careful  to  avoid 
prolapse,  and  regarded  entanglement  of  the 
iris  as  a  dangerous  event. 

Mr.  Pritchard  (Clifton)  said  that,  in  the 
cases  where  iredectomy  could  not  be  done,  he 
had  been  in  the  habit  of  making  a  vertical 
section  through  the  corneo-sclerotic  junction 
with  a  fine  knife.  If  a  prolapse  of  the  iris 
occurred,  he  regarded  it  as  a  rather  good 
thing,  since  the  cicatrix  was  then  less  firm 
and  regular.  He  had  watched  cases  where 
at  each  subsequent  rise  of  tension,  leakage 
had  occurred  through  this  scar. 

Conditions  Under  Which  Foreign 
Bodies  have  been  Observed  to  be  Toler- 
ated IN  THE  Background  of  the  Eve. — 
These  are  stated  by  Dr.  Knapp  {Archives 
Ophthalmology,  June  1882)  thus: 

f.  The  size  of  the  foreign  body,  with  one 
exception,  did  not  exceed  2  mm.  in  its  great- 
est diameter.  In  Graefe's  first  and  second 
cases  it  was  about  as  long  as  the  diameter  of 
the  optic  disc  and  scarcely  half  so  broad.     In 


Jacobson's  case  the  corneal  scar  was,  i}4 
hours  after  the  injury,  about  1'  long,  the 
ophthalmoscopic  dimensions  are  not  stated — 
"a  small  dark  body  was  seen."  *  ♦  ♦  In 
Jacobi's  case  the  thickness  was  0.75  mm.,  the 
length  could  not  be  determined,  as  it  was 
impossible  to  know  how  deep  it  penetrated 
into  the  membranes.  In  Hirschberg*s  first 
case  the  corneal  scar,  three  days  after  the  in- 
jury, was  i"  long;  the  body,  ophthalmoscopi- 
cally  determined,  was  about  2  mm.  long;  in 
his  second  case  it  was  2  mm.  long  and  1.5 
mm.  broad.  In  Strawbridge*s  case  it  had  the 
size  of  a  pin-head.  In  Snell's  case  it  was 
about  1.25  mm.  long  and  0.75  broad.  In 
Hirschberg's  third  case  it  was  about  i  mm. 
long  and  0.50  mm.  broad.  In  our  case  it  was 
1.5  mm.  long  and  i  mm.  broad.  The  foreign 
body  in  (iraefe's  third  case  was  exceptionally 
large,  "at  least  2^  "  long  and  i'  broad.  It 
produced  an  irregular  corneal  scar  of  i'"  in 
length,  and  must  have  pierced  the  cornea  in 
the  direction  of  its  longest  diameter." 

2.  The  substance  of  the  foreign  body  was 
iron  or  steel  in  all  cases  except  two:  that  of 
Jacobson,  in  which  a  miller,  while  sharpening 
a  mill-stone,  injured  his  eye  by  a  piece  of 
stone  flying  off,  and  that  of  Bri^re,  in  which 
it  was  copper,  a  fragment  of  a  gun -cap. 

3.  The  parts  traversed  by  the  foreign  body 
were  the  cornea,  iris,  and  lens  in  the  majority 
of  cases;  the  sclerotic,  ciliary  body,  and 
choroid  in  some;  the  vitreous,  of  course,  in 
all. 

4.  The  reaction  of  these  parts,  produced 
by  the  traumatism,  was  a  readily  cicatrizing 
wound  in  the  cornea  and  sclerotic;  perfora- 
tion and  cicatrization,  with  or  without  tran- 
sient inflammation,  in  the  iris;  stationary  or 
progressive  opacity  in  the  lens,  necessitating 
the  subsequent  extraction  of  cataract;  diffuse 
and  floating  opacities  in  the  vitreous,  clearing 
up  in  most  cases,  partially  remaining  perma- 
nent in  some. 

5.  The  lesions  in  the  fundus  were  circum- 
scribed laceration  of  the  retina  and  choroid, 
and  hemorrhage;  no  detachment.  In  one 
case  (Snell)  the  retina  was  intact,  the  foreign 
body  adhering  to  its  inner  surface. 

6.  The  reaction  in  the  membranes  of  the 
fundus  was  circumscribed  thickening  of  the 
retina,  circumscribed  irregular  pigmentation 
and  superficial  atrophy  of  the  choroid;  in  one 
ca.se  (Jacobi)  hypertrophy  of  the  chloridal 
pigment  is  mentioned,  but,  to  judge  from  the 
black  appearance  of  the  foreign  body  in  our 
and  other  cases,  this  is  not  beyond  doubt.    In 
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all  cases  there  was  transient,   more   or  less 
severe  ophthalmitis. 

7.  The  foreign  body  was  situated  in  one 
case  (Snell)  on  or  in  the  inner  layers  of  the 
retina;  in  the  majority  of  cases  it  penetrated 
the  whole  thickness  of  the  retina,  in  some  the 
retina  and  choroid;  in  one  it  was  said  to  stick 
in  the  sclerotic. 

8.  In  most  cases  one  end  of  the  foreign 
body  projected  into  the  vitreous,  up  to  i  ram. 
or  less  in  height;  in  some  its  inner  surface 
was  at  the  level  of  the  retina.  The  inner  end 
was  either  perfectly  free,  or  incompletely 
covered  with  delicate  cords  of  connective 
tissue,  or  the  whole  foreign  body  was  encap- 
suled  (Jacobi,  Bri^re). 

9.  The  retinal  border  of  the  foreign  body 
was  surrounded  by  connective  tissue,* which 
in  some  cases  (Snell,  for  instance)  was  very 
scant;  in  others  (Hirschberg's  and  ours,  for 
instance)  it  formed  a  bright,  white,  tendon- 
like ring  of  characteristic  appearance.  This 
ring  and  the  scanty  cords  arising  from  it 
seemed  to  be  the  main  supports  of  the  foreign 
body. 

10.  The  functional  disturbances  consisted 
at  first  in  obscuration  of  the  visual  field  and 
impairment  of  vision,  later  in  a  permanent 
scotoma  corresponding  in  location  to  the 
foreign  body,  but  being  mostly  larger  than 
could  be  expected  from  the  ophthalmoscopi- 
cally  determined  size  of  the  foreign  body  or 
the  lesion  in  the  retina,  because  not  only  the 
percipient  elements  of  this  spot,  but  also  the 
nerve  fibres  passing  through  it,  must  have 
been  destroyed.  In  one  case  (Snell)  a  defect 
in  the  visual  field  could  not  be  detected,  but, 
as  Hirschberg  remarks,  it  would  have  been 
found  had  the  field  been  perimetrically  ex- 
amined. 

The  central  acuteness  of  vision  was  more 
or  less  good  in  all  cases;  in  some  (Jacobi, 
Hirschberg,  Snell,  Gruening,  and  ours)  it  was 
normal. 

Color  Blindness  in  Denmark. — Dr.  O. 
E.  de  Fontenay  {Archiv  Ophth.,  March,  1882), 
from  examinations  in  Denmark  concludes: 

1.  The  number  of  color  blind  is  2.25  per 
cent,  (both  sexes  together). 

2.  Color  blindness  is  more  common  among 
men,  in  the  ratio  of  3.44  per  cent,  to  0.42  per 
cent. 

3.  It  is  more  common  among  the  lower 
classes,  3.89  per  cent,  to  3.09  per  cent.* 


•By  letter  of  date  June  14,  i88o.  Dr.  de  Fontenay  says:  "  My 
impression  is  that  social  condition  has  no  effect  on  the  propor« 
tion  of  the  color  blind;  Magnus  thinks  otherwise." 


4.  It  is  equally  distributed  over  the  whole 
country. 

5.  Red-blindness  is  more  common  than 
green,  approximately  2  to  i. 

6.  The  defect  exists  always  in  both  eyes. 

7.  The  color  of  the  eye  has  no  effect. 

It  must  be  finally  said  that  the  more  nu- 
merous the  examinations  the  smaller  the  per 
cent,  found.  The  classification  into  red  and 
green  will  be  also  affected.  Cohn's  recent 
tests  in  Breslau  show  this. 

Congenital  Displacement  of  the  Lens. 
—Dr.  F.  E.  D'Oench  {Archiv  Ophthalmology), 
from  a  careful  study  of  this  subject,  concludes: 

1.  Ectopia  of  the  lens  is  a  malformation, 
the  causes  of  which,  thus  far,  remain  un- 
known. 

2.  It  always  affects  both  eyes,  generally  in 
a  symmetrical  manner. 

3.  The  direction  of  the  displacement  is  al- 
most always  either  upward,  upward  and  in- 
ward, or  upward  and  outward. 

4.  The  lenses  are  generally  transparent; 
sometimes  their  size  is  below  the  mean. 

5.  The  suspensory  ligament  is  sometimes 
found,  sometimes  not. 

6.  In  about  one-fourth  of  all  cases  there  is 
myopia. 

7.  The  position  of  the  lenses  may  remain 
unchanged  throughout  life,  but  spontaneous 
dislocation  may  also  result. 

8.  Heredity  has  been  proven. 


Otologry. 


Deafness  After  Mumps. — Dr.  G.  Brun- 
ner  [Archiv  Otology,  June,  1882),  from  a 
record  of  (w^  cases,  deduces  the  following 
symptoms  and  course  of  this  affection: 

1.  The  nervous  deafness  after  mumps  can 
be  one-sided  or  double-sided,  the  former  be- 
ing more  frequent  (three  in  five  cases). 

2.  It  is  complete,  and,  according  to  past 
experience,  is  incurable. 

3.  It  develops  rapidly  in  all  cases  (that  is, 
in  a  few  days),  with  vertigo  and  subjective 
noises,  the  latter  symptoms  lasting  a  long 
time. 

4.  There  is  little  or  no  fever,  as  it  was  not 
noted  in  any  of  the  above  cases. 

5.  Pain  is  never  or  very  seldom  present;  it 
is  only  recorded  in  one  of  Buck's  cases. 

6.  Consciousness  is  not  lost,  nor  is  there 
any  other  symptom  present  except  the  exces- 
sive vertigo. 

7.  It  happens  in  children  and  adults;  in 
the  majority  of  the  reported  cases  it  was  the 
latter. 
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As  is  evident  the  disease  has  many  simi- 
larities to  Voltolini's  and  M^ni^re's  disease, 
but  is  more  like  the  former  than  the  latter. 
The  vertigo,  staggering  gait,  and  subjective 
noises  are  common  in  all  tfiree.  It  differs 
from  Voltolini's  disease  in  the  absence  of 
fever,  the  slight  disturbance  to  the  general 
condition  of  the  patient,  and  the  absence  of 
psychical  excitation  (coma,  etc.),  and  also  in 
that  the  deafness  after  mumps  is  generally 
one-sided,  while  Voltolini's  disease  is  generally 
bilateral;  the  latter  seems  also  to  occur  only 
in  children.  The  difference  is  therefore  more 
quantitative  than  qualitative,  which  may  be 
accounted  for  by  the  ages  at  which  they 
occur.  It  is  therefore  necessary  in  morbus 
Voltolini  to  exclude  epidemic  parotitis.* 

Toynbeef  has  already  located  the  disease 
in  the  labyrinth,  which  is  most  probably  cor- 
rect. How  it  gets  there  we  do  not  know. 
Roosa's  opinion  that  it  goes  from  the  canal 
into  the  tympanic  cavity,  and  from  there  into 
the  labyrinth,  is  combated  by  the  fact  that 
neither  the  canal  nor  the  tympanum  are 
affected. 

Aural  Vertigo.  —  Dr.  C.  H.  Burnett 
(Philadelphia  Medical  Times,  June  3,  1882) 
concludes  a  paper  on  this  subject  thus; 

1.  That  there  are  two  sets  of  fibres  in  the 
auditory  nerve,  viz.,  the  sensory  and  the 
motor, 

2.  That  the  motor  filaments  are  connected 
on  one  side  with  the  cerebellum  by  means  of 
the  inferior  peduncles,  and  on  the  other  side 
with  the  nerve-filaments  sent  to  the  ampullae 
of  the  semi-circular  canals. 

3.  That  irritation  of  these  ampullar  nerves 
may  be  conveyed  from  either  of  the  three 
parts  of  the  auditory  apparatus,  or  from  the 
auditory  nerve  itself,  in  the  mechanical  form 
of  pressure,  and  that  this  irritation  may  be 
further  conveyed  to  the  cerebellum  and  cause 
vertigo:  so  that  it  logically  follows  that  this 
reflex  cerebellar  phenomenon  as  produced  by 
aural  irritation  should  receive  the  general 
denomination  of  aural  vertigo,  and  that 
M6ni^re's  disease  is  only  a  form  of  aural 
vertigo.  Hence  the  latter  name,  unless  used 
after  accurate  diagnosis  of  a  disease  originat- 
ing in  the  labyrinth — /.  e.,  in  the  semi-circular 
canals — will  create  confusion.     But  it  should 

*In  the  case  of  children  the  question  in  both  diseases  is  as  to 
an  infectious  labyrinthitis  with  rapid  serous  exudation.  This 
18  a  suKRestion  which  I  purposely  under!»core.  If  we  think  of 
a  labyrinthine  hemorrhage  in  Meni&ie's  disease,  we  could  ex 
plain  all  three  conditions  by  considering  that  there  was  a 
rapidly  increasing  labyrinth  pressure. 

tHe  speaks  of  a  complete  disorganization  of  the  nervous  ap- 
paratus m  the  labyrinth,  and  of  a  dark-colored  fluid  in  the 
vestibule  and  cochlea.  I  regret  that  his  descriptive  catalogue 
is  not  at  my  disposal. 


be  said,  in  justice  to  M^ni^re,  that,  so  far  as 
the  writer  knows,  he  has  never*  claimed  a 
general  application  of  his  name  to  all  forms 
of  aural  vertigo.  It  has  been  so  applied 
only  by  well-meaning  but  inaccurate  diagnos- 
ticians. 


Physiologry.    . 

Destruction  of  Digestive  Ferments  in 
THE  Alimentary  Canal. — The  J^rnal  of 
Physiology  (The  Practitioner)  gi^ri^Kthe  fol- 
lowing contribution  to  our  knowledge  of  the 
natural  history  of  digestive  ferments: 

Of  late  years  the  use  of  digestive  ferments 
has  very  considerably  increased.  It  is  not 
uncommon  to  give  patients  with  weak  or  dis- 
ordered digestion  extracts  containing  pepsin 
or  trypsin,  in  order  to  aid  the  conversion  of 
proteids  into  the  peptones.  '  But  while  this 
increase  in  the  use  of  extracts  containing  fer- 
ment by  physicians  has  been  going  on,  little 
has  been  done  by  physiologists  to  add  to  our 
knowledge  of  the  conditions  under  which  the 
administration  of  these  ferments  may,  with 
confidence,  be  regarded  as  profitable  or  profit- 
less. Some  of  these  conditions  are  pointed 
out  by  Mr.  Langley  of  Cambridge.  He  finds 
that  these  digestive  ferments  which  are 
secreted  in  a  neutral  or  alkaline  fluid  are 
rapidly  destroyed  by  acids,  and  that  those 
which  are  secreted  in  an  acid  medium  are 
rapidly  destroyed  by  alkaline  salts.  Thus  the 
ferments  of  saliva  and  pancreatic  juices  are 
destroyed  in  the  stomach,  the  ferments  of  the 
gastric  juices  are  destroyed  in  the  small  in- 
testine. 

Hence  it  is  very  improbable  that  a  pancre- 
atic extract  given  with  food  aids  digestion  to 
any  appreciable  extent;  the  trypsin  and  other 
ferments  contained  in  it  are  rendered  ineffec- 
tive before  they  reach  the  duodenum.  By 
some  a  pancreatic  extract  containing  zymogen 
(/.  e.  a  substance  capable  of  giving  rise  to  fer- 
ment) is  recommended  as  being  preferable  to 
one  containing  ferment;  it  is,  however,  as 
useless  to  give  pancreatic  zymogen  as  to  give 
pancreatic  ferment,  since  the  zymogen  is  split 
up  in  the  stomach  and  the  resulting  ferment 
then  destroyed,  and  since  further,  supposing 
any  zymogen  did  escape  untouched  from  the 
stomach,  it  would  remain  as  zymogen  in  the 
alkaline  fluids  of  the  small  intestine  and  so  be 
incapable  of  aiding  digestion  by  providing 
the  appropriate  ferment. 

The  rapidity  with  which  the  sugar-forming 
ferment  of  the  salivary  glands  or  pancreas  is 
destroyed  by  the  acid  of  the  gastric  juice. 
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shows  that  an  extract  of  either  of  these  glands 
can  have  very  little  effect  upon  starch  in  the 
stomach.  The  effect  is  indeed  confined  to  a 
short  period  at  the  beginning  of  gastric  diges- 
tion. We  have  reason  to  believe  that  for 
about  three-quarters  of  an  hour  after  a  meal 
there  is  no  free  hydrochloric  acid  in  the  con- 
tents of  the  stomach,  probably  the  acid  is 
neutralized  by  the  alkaline  constituents  of  the 
food  and  of  the  saliva.  During  this  time  the 
conversion  of  starch  into  sugar  could  go  on. 
Since  pepsin  cannot  act  in  a  neutral  fluid  and 
is  destroyed  in  an  alkaline  one,  pepsin 
extracts  would  perhaps  be  given  to  most 
advantage  three-quarters  of  an  hour  to  an 
hour  after  a  meal,  at  the  time  when  free 
hydrochloric  acid  makes  its -appearance. 

On  the  Nutrition  of  the  Cornea. — 
Pflueger  (OphthaL  Review,  June,  1882)^  has  by 
a  new  method  been  able  to  re-study  this 
question: 

The  recently  discovered  substance  Suc- 
cinyl-fluorescein  (C^,  H,,  0^+3  HO,)  has  the 
property  of  imparting  an  intense  green  fluor- 
escence to  alkaline  solutions  even  when 
highly  diluted.  Pflueger  applied  a  few  drc^s 
of  a  X  P^r  cent,  solution  tot^lj^  conjunctival 
sac  of  a  rabbit,  and  found  that  in  a  few 
minutes  the  surface  of  the  cornea  acquired  a 
slight  but  distinct  green  fluorescence;  the  in- 
tensity of  the  latter  was  increased  when  the 
cornea  was  lightly  rubbed  by  means  of  a 
finger  placed  on  the  upper  lid.  In  order  to 
further  promote  the  imbibition  of  the  fluid  he 
next  made  some  slight  scratches  in  the  corneal 
epithelium,  and  immediately  obtained  a  deep 
green  coloration,  passing  in  every  case  from 
the  defect  in  the  epithelium  towards  the 
centre  of  the  cornea. 

When  a  scratch  was  made  near  to  and 
parallel  with  the  corneal  margin  the  colora- 
tion proceeded  in  a  radial  direction,  affecting 
exactly  the  corresponding  sector,  the  apex  of 
the  colored  triangle  being  at,  or  a  little  be- 
yond, the  centre  of  the  cornea.  When  a  simi- 
lar scratch  was  made  midway  between  centre 
and  periphery  the  color  passed  rapidly  along 
the  central  portion  of  the  sector  as  before, 
while  in  the  centrifugal  direction  it  travelled 
very  slowly  and  only  to  a  distance  of  about 
I  mm.  A  round  abrasion  of  the  epithelium 
at  the  centre  of  the  cornea  acquired  only  a 
narrow  colored  border. 

Small  incisions  into  the  conjunctiva  close 
to  the  corneal  margin,  and  the  same  combined 
with  incisions  into  the  subjacent  sclera,  led  in 
precisely  similar  manner  to  coloration  of  the 


corresponding  segment  of  the  cornea,  the 
situation  of  the  coloration,  as  regards  its 
depth  in  the  corneal  layers,  appearing  to  vary 
with  the  depth  of  the  incision. 

It  was  further  ascertained  by  evacuating 
the  anterior  chamber  with  a  fine  syringe  that 
coincidently  with  the  coloration  of  the  cornea 
the  aqueous  fluid  acquired  a  distinct  green 
fluorescence.  On  the  other  hand,  it  was 
found  that  when  the  aqueous  fluid  was  col- 
ored by  direct  injection  into  the  anterior 
chamber  the  cornea,  several  hours  later,  re- 
mained completely  free. 

From  these  observations,  Pflueger  concludes  m^ 
that  the  cornea  receives  its  nutrient  lympt 
from  the  vessels  of  the  conjunctiva  and  sclera; 
that  the  streams  traverse  the  cornea  in  a  cen- 
tripetal direction  and  meet  at  the  centre;  that 
fluid  passes  through  the  cornea  in  a  backward 
direction,  and  from  it  into  the  anterior  cham- 
ber; and  that  no  fluid  of  any  appreciable 
amount  passes  in  the  opposite  direction,  ;.  e.y 
from  the  anterior  chamber  into  the  cornea. 

Action  of  Ciliary  Muscle. — Dr.  W.  C. 
Ayres  (N,  Y.  Medical  Journal ,  May,  1882) 
concludes  a  careful  study  of  this  subject  thus: 

First,  that  it  is  a  true  muscle  controlled  by 
the  oculo-motorius  nerve;  secondly,  that,  by 
its  contraction,  //  pulls  the  choroid  forward, 
thereby  relaxing  the  suspensory  ligament  (ex- 
periment of  Hensen  and  Volkers);  and,  as 
this  ligament  is  relaxed,  the  lens,  being  elastic, 
bulges  out  its  anterior  surface  (Langenbeck 
and  Helmholtz),  and  this  accomplishes  accom- 
modation; thirdly,  that  there  are  two  sets  of 
systems  of  muscle  fibres — the  one  having  a 
circular  or  sphincter-like  arrangement  (Muel- 
ler), the  other  being  a  radial  muscle  (Bruecke); 
fourthly,  that  these  two  sets,  when  they  con- 
tract, tend  to  produce  the  same  effect,  and 
their  anatomical  structure,  coupled  with  the 
fact  that  they  are  controlled  by  the  same 
nerve,  forbids  us  to  consider  them  as  antag- 
onistic; fifthly,  that  the  probable  antagonist 
of  the  ciliary  muscle  is  the  elastic  tissue  in 
the  choroid;  sixthly,  that  we  are  ignorant  of 
the  embryonic  relations  which  lead  to  the 
various  conditions  of  hypermetropia,  myopia, 
etc.  I  would  add,  as  probably  true,  that  the 
various  conditions  of  ciliary  muscle  in  hyper- 
metropia and  myopia  are  the  result  of  hered- 
ity and  education.  I  would  base  these  con- 
clusions upon  the  fact  that,  of  all  animals 
possessed  of  hypermetropia,  none  of  them 
exhibit  a  sphincter  unless  the  anomaly  of 
refraction  is  accompanied  by  habits  peculiar 
to  the   higher  order  of  life,  etc.     The  con- 


Digitized  by 


Google 


234 


ABSTRACTS  FROM  EXCHANGES. 


densation  and  rarefaction  theory  of  Loring 
may  possibly  be  a  cause,  but  it  is  not  the 
only  one. 


Practical  Medicine. 

Bacteria — Their  Relation  to  the 
Etiology  of  Disease. — Dr.  C.  O.  Curtman 
(6"/.  Louis  Courier  of  Medicine,  August,  1882), 
thinks  the  present  state  of  our  knowledge  on 
the  above  subject  is  fairly  stated  as  follows: 

1.  That  it  is  proven  that  multitudes  of 
spores  of  microscopical  organisms,  both  ani- 
mal and  vegetable,  are  suspended  in  the 
atmosphere,  and  are  disseminated  by  it. 

2.  The  difficulties  to  be  overcome  in  their 
investigation  are  yet  so  formidable  that  up 
to  the  present  we  have  but  little  accurate 
knowledge  of  many  of  these  organisms,  al- 
though capable  men  are  at  work  to  elucidate 
the  biology  of  some  of  them. 

3.  That  the  life-history  of  a  number  of 
individual  species  of  bacteria  has  been  suffi- 
ciently studied  to  recognize  them  with  cer- 
tainty as  producers  of  specific  processes  of 
disease,  fermentation  and  putrefaction. 

4.  That  one  of  the  most  important  prac- 
tical results  of  recent  investigations  is  the 
light  thrown  upon  the  relation  of  the  modi- 
fied virus  of  protective  inoculation  to  the 
non-modified  virus  of  some  infectious  dis- 
eases, and  the  reasonable  hope  held  out 
thereby  of  obtaining  material  for  protective 
inoculation  against  other  diseases,  not  as  yet 
amenable  to  such  treatment. 

5.  While  analogy  may  justify  the  hope 
that  other  diseases  besides  those  now  known 
may  be  proven  to  result  from  bacterial  inva- 
sion, and  that  we  may  attain  to  a  more  suc- 
cessful mode  of  treatment  by  such  discover- 
ies, it  is  unsafe  as  well  as  unscientific  to 
assume  identical  causes  for  similar  appear- 
ances, and  we  must  content  ourselves  to 
suspend  our  judgment  until  really  qualified 
investigations  have  placed  the  facts,  in  each 
individual  case,  above  any  doubt. 

Hyperpyrexia  in  Acute  Rheumatism. — 
A  committee  of  the  London  Clinical  Society, 
after  a  full  investigation,  report  the  following 
conclusions.  {British  Medical  Journal,  June 
3,  1882): 

I.  Cases  of  hyperpyrexia  in  acute  rheuma- 
tism appear  to  prevail  at  certain  periods,  hav- 
ing in  the  last  decade  been  remarkably  nu- 
merous in  the  years  1873-76,  whereas  latterly 
they  appear  to  have  been  much  less  frequent. 
Such  excess  corresponds  in  a  certain  degree, 
but  not  in  actual  proportion,  to  a  similar  ex- 


cessive prevalence  in  acute  rheumatism  gen- 
erally. The  largest  number  of  cases  of  hyper- 
pyrexia arose  in  the  spring  and  summer 
months,  whereas  rheumatism  is  relatively 
more  common  in  the  autumn  and  winter. 

2.  Whilst  very  little  difference  obtains  be- 
tween the  two  sexes  in  regard  to  proclivity  to 
rheumatism,  the  proportion  of  males  to  fe- 
males exhibiting  hyperpyrexia!  manifestations 
is  1.8  to  I.  But  as  to  age  no  such  marked 
difference  exists;  nor  as  to  occupation. 

3.  The  subjects  of  hyperpyrexia  show  no 
undue  rheumatic  tendency  as  regards  family 
predisposition. 

4.  The  cases  of  hyperpyrexia  preponderate 
in  first  attacks  of  rheumatic  fever. 

5.  Hyperpyrexia  is  not  necessarily  accom- 
panied by  any  visceral  complications,  but  may 
itself  be  fatal.  The  complications  with  which 
it  is  most  frequently  associated  are  pericar- 
ditis and  pneumonia. 

6.  The  mortality  of  these  cases  is  very  con- 
siderable, hyperpyrexia  being  one  of  the  ch.ief 
causes  of  death  in  acute  rheumatism. 

7.  Although  present  in  a  certain  number  of 
cases,  and  these  of  much  value  from  their 
prodromal  significance,  neither  the  abrupt 
disappearance  of  articular  affection,  nor  the 
similarly  abrupt  cessation  of  sweating,  is  an 
invariable  antecedent  of  the  hyperpyrexia! 
outburst. 

8.  The  supervention  of  delirium  or  other 
symptom  of  nervous  disturbance  is  very  fre- 
quently either  antecedent  to  or  simultaneous 
with  the  hyperpyrexia. 

9.  There  is  considerable  variability  in  the 
date  of  the  occurrence  and  in  the  duration  of 
the  hyperpyrexia!  condition,  ranging,  accord- 
ing to  our  observations  at  least,  from  the 
fourth  to  the  thirtieth  day. 

10.  When  death  results,  it  has  occurred 
mostly  in  the  second  and  third  weeks  of  the 
rheumatic  attack. 

1 1.  The  post  mortem  examinations  in  a  cer- 
tain proportion  elicited  no  distinct  visceral 
lesions;  and  when  present,  the  lesions  were 
not  necessarily  extensive. 

12.  The  prompt  and  early  application  of 
cold  to  the  surface  is  a  most  valuable  mode 
of  treatment  of  hyperpyrexia.  The  chances 
of  its  efficacy  are  greater  the  earlier  it  is  had 
recourse  to.  The  temperature  cannot  safely 
be  allowed  to  rise  above  I05^  Failing  the 
most  certain  measure — viz.,  the  cold  bath — 
cold  may  be  applied  in  various  other  ways; 
by  the  application  of  ice,  by  cold  affusions, 
ice-bags,  wet  sheets,  and  iced  injections. 

The  committee  have  not  thought  it  advis- 
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able  irt  the  present  report  to  enter  into  theo- 
retical considerations;  and,  limiting  the  study 
of  hyperpyrexia  to  the  records  of  67  cases  of 
acute  rheumatism  have  deemed  it  premature 
to  enter  into  physiological  reasonings  until 
the  same  conditions  have  been  reviewed  in 
other  acute  febrile  diseases. 

Salisbury  on  the  Tubercle  Parasite. 
— Dr.  E.  Cutter  (Gaillard's  Medical  Monthly, 
May,  1882)  says: 

Now  the  theory  originated  by  Dr.  James 
H.  Salisbury  of  this  city  is  that  consumption 
is  due  ordinarily  to  the  presence  of  the  my- 
coderma  aceti  or  vinegar  yeast  in  the  blood, 
lungs,  skin  and  sputa.  This  tallies  with  Dr. 
Koch's  researches.  The  bacilli  which  he  de- 
scribes are  simply  the  babies  or  embryonic 
forms  of  the  mycoderma  aceti.  It  is  a  vege- 
table parasite  and  not  animal.  Any  one  can 
study  vinegar  yeast  in  sour  beer  and  cider. 
The  evidence  on  which  the  theory  rests  is  as 
follows: 

1.  In  1858  the  propounder  took  (1,026)  ten 
hundred  and  twenty-six  hogs  and  fed  them 
on  farinaceous  food  containing  alcoholic  and 
vinegar  fermentation  vegetations.  In  eight 
weeks'  time,  all  the  swine  being  more  or  less 
sick,  (246)  two  hundred  and  forty-six  swine 
died.  One  hundred  and  four  of  them  were 
examined  after  death  and  found  to  have  the 
physical  appearance  of  consumption  of  the 
lungs.  The  vinegar  yeast  was  found  in  the 
blood  of  all  examined  and  traced  to  the  lungs 
and  skin.  Per  contra,  after  slaughter  no 
trace  of  tubercle  was  found  in  one  hundred 
(100)  swine  that  had  been  kept  in  open  air 
and  fed  on  good  sound  sweet  maize. 

2.  He  hired  men  by  the  month  and  fed 
them  on  farinaceous  food  containing  alcoholic 
and  acetic  acid  fermentations.  After  they 
had  had  consumption  of  the  bowels,  the  vine- 
gar yeast  was  detected  in  the  blood  and 
sputa. 

3.  Several  thousand  persons  have  been 
treated  for  consumption  on  the  plan  of  get- 
ting rid  of  the  parasitic  vinegar  yeast  or 
mycodermi  aceti  by  starving  it  out  and  by 
putting  the  system  in  splendid  order  through 
hygiene  and  medicine.  The  treatment  has 
been  guided  and  governed  by  means  of  the 
morphology  of  the  blood,  sputa,  skin  and 
other  excretions.  This  has  involved  a  multi- 
tude of  examinations  by  means  of  the  micro- 
scope, which  thus  becomes  more  than  a  toy — 
an  instrument  of  precision  for  the  accurate 
handling  of  disease. 

4.  Cure.      There   are   some    (5,000)    five 


thousand  persons  living  in  this  country  who 
would  smile  if  they  read  the  hopes  expressed 
that  consumption  might  be  cured,  for  they 
have  passed  through  this  experience  them- 
selves. This  is  npt  the  place  to  emphasize 
this  statement,  but  it  may  be  right  to  refer 
to  the  publications  that  have  been  issued, 
and  to  the  medical  and  other  bodies  to  whom 
this  theory  of  consumption  has  been  more  or 
less  fully  brought  to  notice.  Please  see  ap- 
pendix. If  then  Dr.  Koch  is  worthy  of  high 
praise  shall  not  Dr.  Salisbury  receive  some 
meed  ? 

American  Dyspepsia. — Dr.  J.  H.  Robbins 
{Medical  News y  June  24,  1882),  gives  the  fol- 
lowing: 

He  inclined  to  the  opinion  that  the  same 
delicacy  of  stomach  prevails  in  Great  Britain 
and  on  the  European  Continent  as  in  this 
country,  but  he  announced  that  in  consider- 
ing dyspepsia  among  our  own  people,  he 
wished  to  emphasize  the  fact  that,  more  than 
of  anything  else,  it  is  the  result  of  neurosal 
causes.  American  dyspepsia  seems  so  be 
without  a  morbid  anatomy.  Some  of  the 
principal  causes  assigned  for  it  are  rapidity 
in  eating;  unsuitable  or  improperly  prepared 
food;  over-eating,  a  very  corqmon  bugbear; 
the  use  of  ice  water;  and  the  universal  use  of 
fine  flour.  One  great  principle  in  nature  is 
apt  to  be  overlooked  by  theorists,  viz.,  the 
very  remarkable  power  of  the  human  system 
of  adapting  itself  to  all  sorts  of  dietetic  con- 
ditions and  even  enormities,  and  appearing 
to  thrive  upon  them.  Causes  of  a  neurosal 
nature  have  a  much  more  extended  and  detri- 
mental effect  on  digestion  than  those  pre- 
viously mentioned.  The  evil  effect  on  the 
digestive  processes  of  bad  news,  fear,  worry, 
mental  strain,  is  well  known  to  every  physi- 
cian, while  the  pleasurable  emotions,  a  con- 
tented mind,  success,  etc.,  contribute  to  eupep- 
sia.  These  neurosal  causes  operate  with 
especial  power  upon  the  present  generation 
of  the  Anglo-Saxon  race.  Our  parents  and 
grandparents  expended  to  a  great  degree 
their  own  vital  powers  amid  the  rapidly 
changing  scenes  of  a  new  country,  and  have 
transmitted  to  their  children  delicate  and 
neurotic  constitutions. 

Among  the  causes  which  are  acting  upon 
large  classes  of  our  population  are,  ist,  the 
manner  of  rearing  our  children,  who,  weakly 
at  the  start,  are  forced  into  precocity  by  vari- 
ous means;  2d,  school  teaching;  3d,  lack  of 
simplicity  and  honesty  in  living;  4th,  business 
strain,   worry,   and    apprehension;    5th,   the 
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present  unsettling  of  religious  beliefs;  6th, 
the  state  of  the  weather;  7th,  valetudinarian- 
ism. 

We  may  be  powerless  to  stay  or  modify 
the  influences  of  the  present  phase  of  our 
civilization  upon  the  nerves  and  stomachs  of 
the  Anglo-Saxon  race  in  this  country,  but  by 
being  aware  of  these  influences  we  may  find 
means  outside  the  materia  medica  to  benefit 
many  a  patient  to  whom  drugs  alone  can 
bring  but  little  help. 

LiFE-HiSTORV  OF  Bacillus  Anthracis. — 
This  as  given  by  Koch,  is  summed  up  by  the 
British  Medical  Journal^  July  i,  1882,  thus: 
In  marshy  districts,  at  the  borders  of  rivers, 
etc.,  there  is  in  the  warm  months  a  plentiful 
development  of  the  spores  of  bacillus 
anthracis  in  parts  where  the  suitable  plants  or 
subsoil  are  present — ^these  spores  being  able 
to  retain  their  vitality  till  the  following 
season,  when  they  again  spring  into  life. 
When  floods  occur,  these  spores  are  carried 
away  with  the  mud  and  deposited  on  the 
flooded  meadows,  where  they  become  mixed 
with  the  food  of  the  animals;  and,  if  suitable 
conditions  be  present,  develop  in  warm 
weather,  and  lead  to  the  infection  of  the 
cattle  or  sheep  grazing  on  the  pasture.  They 
generally  enter  the  body  through  the  intes- 
tine; develope  there;  kill  the  animal;  are 
scattered  over  the  ground  in  the  blood  and 
urine  which  flow  from  the  animal;  form 
spores;  and  are"  then  ready  to  develope 
further,  if  the  favorable  conditions  which 
have  just  been  mentioned  come  into  play; 
or  they  will  cause  anthrax,  if  taken  into  the 
living  body. 


Surgery. 


Intestinal  Obstruction,  Various 
Facts  and  Views  Thereupon. — The  New 
York  Medical  Journal y  ]\x\y,  1872,  gives  the 
following  account  of  an  interesting  discussion 
upon  the  above  subject. 

The  case  was  narrated  by  Dr.  Austin  Flint. 
The  patient  was  a  man,  about  sixty  years  of 
age,  who  had  suffered  from  constipation  for 
several  months,  which  became  worse,  and 
finally  resulted  in  complete  obstruction  as  re- 
garded the  passage  of  faecal  hiatter.  Gas, 
however,  escaped  in  considerable  quantity. 
There  was  no  febrile  movement,  no  evidence 
of  chronic  peritonitis;  there  was  considerable 
tympanites.  Efforts  were  made  to  overcome 
the  obstruction,  first  by  the  careful  adminis- 
tration of  saline  cathartics,  and  afterward  by 


injections  carried  up  as  far  as  possible  by 
means  of  a  flexible  tube,  but  without  success. 
After  death  a  stricture  was  found,  seven  or 
eight  inches  above  the  rectum,  which  would 
admit  the  end  of  the  little  finger.  A  more 
careful  examination  would  yet  be  ^made  to 
determine  its  nature. 

Dr.  Flint  said  that  he  had  in  his  possession 
a  calculus  which  had  been  removed 
from  the  small  intestine,  just  above  the 
caecum,  where  it  had  remained  for  more  than 
twenty  years.  It  was  sent  to  him,  with  a 
short  history,  by  the  physician  who  attended 
the  case.  It  was  cuboid  in  form,  and 
measured  on  either  surface  more  than  two 
inches.  Its  presence  during  life  was  evinced 
by  a  tumor  in  that  region,  and  frequently  it 
gave  rise  to  a  good  deal  of  inconvenience, 
though  not  to  grave  symptoms.  The  patient 
was  able  to  continue  his  occupation,  shoe- 
making. 

Dr.  H.  B.  Sands  remarked,  with  regard  to 
the  size  of  this  calculus,  that  cases  were  on 
record  of  calculi  of  much  larger  size  remain- 
ing in  the  small  intestine  without  producing 
obstruction.  They  had  also  been  found  in  a 
sort  of  pouch  in  the  duodenum.  If,  however, 
such  a  calculus  occupied  the  small  intestine 
proper,  and  there  were  no  dilatation  on  one 
side  of  it,  it  would  be  very  sure  to  produce 
obstruction — generally  complete.  He  had 
not  been  able  to  find  the  record  of  many 
cases  of  intestinal  obstruction  from  gall-stone 
of  so  great  a  diameter  as  this  one.  It  seemed 
to  be  a  cast  of  the  gall-bladder.  The  nature 
of  the  present  case  was  obscure  for  many 
reasons,  one  of  the  most  conspicuous  being 
the  absence  of  pain.  The  symptoms  of  this 
form  of  obstruction  were  known  usually  to  be 
very  acute.  In  his  reading  he  had  seen  no 
other  instance  of  absence  of  pain.  A  num- 
ber of  cases  were  on  record  in  the  "Medico- 
Chirurgical  Transactions  "  and  elsewhere  of 
calculi  as  large  as  this  one  being  passed  per 
anum,  sometimes  after  a  brief  illness,  and 
sometimes  after  an  illness  of  six  or  seven 
days'  duration.  In  some  of  these  cases  the 
patient's  life  had  been  despaired  of.  In  none 
of  those  cases  which  ended  in  recovery  had 
the  diagnosis  been  made  until  after  the  pas- 
sage of  the  gall-stone.  In  some  there  was 
faecal  vomiting.  In  the  most  interesting  case 
the  symptoms  were  thought  to  be  explained 
by  the  presence  of  a  large  inguinal  hernia 
containing  intestine,  and  it  was  proposed  to 
operate,  but  the  patient  objected.  Subse- 
quently spontaneous  relief  came  on  the  pas- 
sage   of    a    gall-stone,    which     must     have 
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traversed  the  intestine  in  the  hernial  sac.     In 
some  of  the  cases   of   recovery   opium   and 
belladonna  had   been   given;    in   others,    ca- 
thartics.    In  one  case  three  minims  of  croton- 
oil  were  given,  which  was  soon  followed  by  the 
expulsion  of  the  concretion.  The  only  statistical 
account  he  had  found  of  intestinal  obstruction 
from  gall-stone  was  contained  in  a  memoir  on 
this  subject   by   Duchaussoy.      That   author 
gave  an  account,  in  more   or   less   detail,   of 
twenty  cases,  in  six,  or  thirty   per   cent.,   of 
which  the   patients  recovered.      Dr.  Draper 
had  stated  the  reasons   which   had  led   to   a 
decision  not  to  operate  in   this   case,   but   of 
course  it  was  a  great  disappointment  to  find, 
at  the  autopsy,  an  obstruction  which    might 
have    been    removed  by  mechanical  means. 
Had  he  found  the  gall-stone  before  death,  he 
would  have   removed   it.      The  only   reason 
why  he  failed    to   discover   it   when    making 
manual  exploration  by  the  rectum   was,   that 
the  band  of  peritoftaeum  which  passed   across 
the  middle  part  of  the    rectum    was   so   very 
tight  that  it  prevented  the  hand  from  making 
its  usual   excursions.       He    was    convinced, 
however,  that,  had  his  hand  passed  that  point, 
as  it  usually  could  do,  he  would  have  felt  the 
calculus,  because  it  was  well  below  the  level 
of  the   umbilicus.       He   thought,    should    he 
meet  with  a  similar  case,  or  indeed  with  any 
obscure  case  of  acute   intestinal  obstruction, 
he  would  propose  to  make  a  manual  explora- 
tion of  the  rectum  in  the   earliest   stage,    be- 
cause it  could  then   be   made   with   the  best 
prospect  of  gaining  information,  which  some- 
times could  not  be  obtained   simply  because 
the  intestine  was  distended  with  gas;  and  be- 
cause, if  indications   for   an   operation   were 
afforded,  it  could  be  undertaken   early   with 
the  greatest  chances  of  success.    Although  he 
would  have  removed  the  calculus  in  this  case, 
had  he   discovered    it,   he  was    exceedingly 
doubtful  as  to  what  the  result  of  the  operation 
would  have  been.     The  patient's  age,  and  the 
structural  changes  in  his  tissues,   as  revealed 
by  the  post-mortem,   would    have   made   the 
chances  of  success  very  small;   and,   besides, 
so    far    as    experience   went,  there   was   no 
recorded     success     from     such     an     opera- 
tion.      The     first     operation,     which     was 
undertaken     for    the    removal     of    a    gall- 
stone was  performed  in  1879,  by  Mr.  Bryant, 
at  the   end   of  seventy-two  hours   after  the 
occurrence  of  obstruction.     The  patient  died 
eight    hours   after    the  operation,  in  conse- 
quence, it  was  said,  of  its  not  having  been  re- 
sorted to  early  enough.     It  was  also  done  by 
another  surgeon  about  the  same  time.      The 


patient  died  very  shortly  after  the  section  was 
made.  Dr.  Sands  was  extremely  doubtful 
whether  the  percentage  of  recovery  after 
laparo-enterotomy  for  gall-stone  would  ever 
exceed,  or  even  reach,  that  recorded  by 
Duchau.ssoy;  but  where  the  cau.se  and  loca- 
tion of  the  obstruction  could  be  determined, 
he  should  recommend  abdominal  section  and 
the  removal  of  the  gall-stone  as  the  proper 
course  of  treatment. 

The  Chairman  asked  whether  in  any  of  these 
cases  there  were  any  early  symptoms  pointing 
to  the  passage  of  the  stone  through  the  ductus 
choledochus. 

Dr.  Sands  replied  that  there  might  have 
been  in  one  or  two  of  the  cases,  but  such  was 
not  the  rule.  The  stone  usually  found  its 
way  into  the  intestine  through  an  artificial 
opening  caused  by  ulceration. 

The  Chairman  remarked  that  he  had  met 
with  two  cases  in  which  death  occurred  dur- 
ing retention  of  the  .stone  in  the  ductus 
choledochus. 

Dr.  Draper  remarked  that  careful  inquiry 
was  made  into  the  early  history  of  this  case 
with  regard  to  the  occurrence  of  hepatic  colic, 
but  there  was  no  evidence  that  the  patient 
had  ever  suffered  from  the  passage  of  gall- 
stones. 

Dr.  F.  Walker  said  that  about  five  years 
ago  he  had  a  case  of  obstruction  of  the  in- 
testine from  gall-stone  in  which  the  patient 
recovered.  The  length  of  the  stone  was  three 
inches  and  a  half,  but  its  short  diameter  was 
less  than  in  this  one.  The  obstruction  was 
attended  by  violent  vomiting,  the  matter 
vomited  being  of  a  stercoraceous  character. 
It  continued  for  five  days,  when  it  suddenly 
ceased  on  the  occurrence  of  free  fsecal  move- 
ments. At  this  time  the  cause  of  the  obstruc- 
tion had  not  been  diagnosticated.  The  day 
following  the  patient  complained  of  irritability 
about  the  rectum,  and  a  desire,  with  inability, 
to  have  a  movement.  Dr.  Walker  was 
obliged  to  relieve  him  manually  of  a  ma.ss 
within  the  rectum,  which  proved  to  be  the 
gall-stone.  Dr.  Walker  supposed  the  acute 
attack  of  peritonitis  a  year  previous  was 
caused  by  the  passage  of  the  gall-stone 
through  an  ulcerated  opening  into  the  in- 
testine; that  it  remained  there,  innocuous  as 
regarded  obstruction,  nearly  a  year,  and  then 
obstruction  came  on  suddenly  and  was  com- 
plete. 

Dr.  Alonzo  Clark  said  that  in  a  case  which 
he  witnessed,  and,  he  believed,  made  the 
autopsy,  some  years  ago,  the   lady   died   of 
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peritonitis,  and  a  large  abscess  was  found  im- 
mediately below  the  liver,  bounded  by  the 
liver  above  and  by  adhesions  of  the  intestines 
below  and  laterally.  The  sac  would  contain 
probably  a  quart  of  pus.  The  inflammation 
had  extended  to  the  general  peritonaeum.  In 
removing  the  pus  from  the  sac  in  which  it  was 
contained,  at  the  bottom  of  it  a  biliary 
calculus  was  found,  very  black  on  the  exter- 
ior, somewhat  angular  in  shape,  perhaps  two- 
thirds  of  an  inch  in  diameter.  The  interpre- 
tation of  the  case  at  the  time  was,  that  this 
large  calculus  had  attempted  to  make  its  way 
from  the  gall-bladder  into  the  intestine  in  the 
way  which  had  been  described  to-night,  and 
that,  the  ulcerative  process  not  affecting  the 
intestine,  it  had  dropped  into  the  space  im- 
mediately below  the  liver;  that  it  had  there 
produced  the  abscess,  and  the  abscess  in  its 
turn  had  produced  inflammation  which 
spread  over  the  whole  of  the  peritonaeum.  It 
occurred  to  him  that  these  stones,  after  lying 
in  the  intestine  some  time,  might  become 
covered  with  calcareous  matter.  Some  of  the 
gentlemen  would  remember  a  concretion 
found  in  the  intestine  by  Cruveilhier,  which, 
perhaps,  was  more  than  six  inches  long,  and 
of  a  diameter  considerably  greater  than  the 
ordinary  size  of  the  small  intestine.  It  was 
impossible  for  it  to  be  expelled,  and  it  was 
found  after  death.  It  was  made  up  almost 
entirely  of  calareous  matter,  and  had  doubt- 
less been  many  years  in  forming.  With  re- 
gard to  the  disposition  in  certain  substances 
in  the  intestine  to  become  covered  with 
calcareous  matter,  he  could  refer  to  an  in- 
stance in  a  child  who  had  perforation  of  the 
vermiform  appendix.  The  substance  which 
had  caused  the  ulcerative  process  leading  to 
perforation  was  a  rounded  concretion,  which 
was  very  hard,  and,  by  permission  of  the  at- 
tending physician,  he  took  it  home  with  him 
and  made  a  careful  examination  of  it.  It 
was  made  up  of  alternating  layers  of 
calcareous  and  faecal  matter.  The  outside 
layer  was  hard  and  resisting,  and  effervesced 
on  adding  an  acid;  under  that  was  a  layer  of 
faecal  matter,  and  probably  nothing  else;  then 
a  layer  of  calcareous  matter — and  so  on,  alter- 
nating, their  being  in  all  five  rings.  The 
central  point  was  a  strawberry  seed. 

Dr.  J.  T.  Metcalfe  said  that  about  thirty 
years  ago  he  attended  a  German,fifty  years  of 
age,  who  had  been  ill  a  long  while  with  pain 
in  the  abdomen  and  vomiting.  All  of  the 
physicians  who  had  seen  him  thought  he  had 
cancerous  disease  of  the  stomach.     When  Dr. 


Metcalfe  saw  him  he  was  very  much  emaci- 
ated, the  vomiting  was  not  stereo raceous.  A 
tumor  could  be  felt  distinctly  at  the  pylorus^ 
which  he  believed  to  be  a  cancer.  The 
patient  died,  and  at  the  autopsy  there  were 
found  a  large  number,  perhaps  as  many  as 
twenty,  of  large  and  small  gall-stones  just 
outside  of  the  duodenum,  the  facets  on  which 
showed  that  at  one  time  they  had  been  in  ap- 
position in  the  gall-bladder.  They  were  com- 
posed of  very  nearly  pure  cholesterine. 
There  was  no  cancer  at  all,  nor  was  there  a 
gall-bladder  that  could  be  made  out.  It  had 
been  destroyed  by  ulceration,  and  the  calculi 
had  formed  a  nest  for  themselves  near  the 
pylorus.  Everything  about  the  proximal  end 
of  the  duodenum  had  been  bound  together  as 
a  result  of  local  peritonitis,  and  the  duo- 
denum was  so  narrowed  that  the  contents  of 
the  stomach  could  not  pass.  The  color  of 
the  skin  was  rather  that  of  cancerous  cachexia 
than  of  jaundice.  The  case  was  interesting 
to  him  at  that  time  because  of  the  failure 
of  diagnosis  on  the  part  of  all  the 
physicians  who  saw  the  patient,  and  they  were 
many. 

Dr.  Francis  Delafield  remarked  that,  not- 
withstanding the  history  in  Dr.  Draper  s  case 
would  seem  to  point  to  the  very  recent  pas- 
sage of  the  calculus  from  the  gall-bladder  in- 
to the  intestine,  the  outside  appearance  was 
not  that  of  a  biliary  calculus,  and  the  history 
would  be  more  complete  if  the  stone  were 
sawn  open  and  examined. 

Dr.  F.  N.  Otis  said  he  had  a  case  to  narrate,, 
which,  however,  was  not  among  the  fatal  list. 
The  patient,  a  gentleman,  last  year  had  an 
attack  apparently  of  ordinary  biliary  colic, 
which  continued  for  nearly  twenty-four  hours. 
He  had  had  several  attacks  before.  Previous 
to  the  present  one  he  had  had  several  pas- 
sages from  the  bowels,  accompanied  by  pain 
and  vomiting,  two  symptoms  which  became 
greatly  increased  as  it  became  evident  that 
there  was  some  obstruction  in  the  intestine. 
Salines  were  first  administered.  A  large 
amount  of  morphia  had  to  be  given  to  keep 
patient  quiet  and  relieve  him  of  pain.  When 
an  obstruction  was  suspected  an  O'Beirne's 
tube  was  introduced.  A  considerable  amount 
of  faecal  matter  was  removed,  but  the 
symptoms  did  not  abate.  About  two  quarts 
of  warm  gruel  were  injected,  with  the  tube 
inserted  its  whole  length,  without  result,  but 
at  the  second  application  there  occurred  sud- 
den gurgling  and  almost  immediate  relief 
from  pain   and   vomiting,   and   not   a   great 
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while  afterward  there  was  a  full  faecal  dis- 
charge from  the  bowels.  He  supposed  the 
case  was  one  of  intestinal  intussusception,  re- 
lieved suddenly  by  distention  from  the  gruel 
on  about  the  third  day.  The  vomiting  had 
not  been  stercoraceous. 

Dr.  R.  F.  Weir,  who  arrived  late,  also  re- 
ferred to  Mr.  Bryant's  case,  and  to  another 
reported  by  Dr.  Arnison,  in  a  recent  number 
of  the  " British  Medical  Journal*'  in  which 
there  was  an  oblong  tumor  on  the  right  side 
of  the  abdomen,  which  was  supposed,  from 
the  symptoms  present,  to  have  been  the  seat 
of  intestinal  invagination.  It  was  cut  down 
upon,  and  on  opening  Ihe  mass,  which  was 
situated  behind  a  coil  of  intestine,  a 
quantity  of  blood  was  removed,  in  which  was 
a  biliary  calculus  of  considerable  size.  There 
had  been  a  history  of  hepatic  colic.  The 
patient  died,  and  at  the  autopsy  the  gall- 
bladder was  found  not  to  have  ulcerated  into 
the  duodenum,  but  into  the  subperitoneal 
tissues,  and  to  have  injured  a  branch  of  the 
hepatic  artery,  which  was  the  source  of  the 
haemorrhage.  His  own  experience  with 
severe  intestinal  obstruction  within  the  past 
year  comprises  four  cases,  two  of  which 
proved  fatal.  One  of  the  fatal  cases  was  that 
seen  with  Dr.  Draper.  The  second  one  he 
saw  with  Dr.  Weber.  It  was  in  a  young 
Spaniard,  who  had  had,  when  he  saw  him, 
symptoms  of  acute  intestinal  obstruction  for 
several  days.  He  supported  the  opinion  of 
Dr.  Weber,  that  laparotomy  should  be  per- 
formed, although  neither  the  cause  nor  the 
position  of  the  obstruction  could  be  deter- 
mined. The  patient  was  etherized,  but 
symptoms  of  exhaustion  appeared  so  marked- 
ly that  the  operation  was  desisted  from.  The 
patient  did  not  rally  but  died  a  few  hours 
later.  At  the  autopsy  a  portion  of  the  intes- 
tine was  found  incarcerated  in  an  abnormal 
mesenteric  opening  in  such  a  way  that  it 
would  have  been  extremely  difficult  to  dis- 
cover had  laparotomy  been  performed.  The 
other  two  cases  of  obstruction  were  severe, 
and  were  instructive  because  the  patients 
recovered.  One  of  the  cases  might  throw 
some  light  on  the  question  whether  taecal 
vomiting  could  be  associated  with  a  remov- 
able obstruction,  such  as  an  accumulation  of 
fcaael  matter.  The  patient,  a  woman  had 
suffered  from  intestinal  obstruction  for  three 
days  when  we  saw  her,  and  during  the  last 
twenty-four  hours  there  had  been  stercora- 
ceous vomiting.  Dullness  existed  in  the 
right  hypochondriac  region.      The  physician 


who  summoned  him  in  consultation  said  that, 
in  consequence  of  the  administration  of 
opium  within  the  past  twenty-four  hours,  the 
temperature  had  decidedly  fallen.  No  other 
symptoms  were  present;  no  tenesmus;  nothing 
could  be  felt  per  rectum.  There  was  con- 
siderable abdominal  distension.  Large 
enemata,  which  had  been  given,  were  con- 
tinued, as  the  prompt  subsidence  of  the  tem- 
perature under  the  use  of  anodynes  was  look- 
ed upon,  from  a  considerable  experience,  as 
.somewhat  indicative  of  faecal  accumulation; 
and  in  the  course  of  forty-eight  hours  she 
began  to  have  dejections,  the  symptoms 
ameliorated,  and  she  recovered.  In  the 
other  case  a  man  had  had  symptoms  of  ob- 
struction for  four  days,  and  within  the  last 
twenty-four  hours  of  that  time  the  matters 
vomited  had  become  .stercoraceous.  An  ob- 
scure tumor  was  felt  in  the  right  inguinal 
region,  at  the  site  of  an  old  hernia. 
The  hernia,  however,  had  not  de- 
scended for  a  long  time  before.  The 
symptoms  were  so  urgent  that  the  ques- 
tion of  laparotomy  was  seriously  entertained 
by  Dr.  Markoe  and  Dr.  Sands,  who  saw  the 
case  with  him.  They  waited  a  few  hours, 
however,  to  temporize  with  the  case,  and  dur- 
ing that  time  the  symptoms  began  to  amend, 
the  vomiting  became  less  frequent,  large  in- 
jections were  resorted  to,  a  stool  was  obtain- 
ed, and  the  patient  recovered.  Such  cases  as 
these  made  us  hesitate  about  operating  early 
(as  we  should  do,  to  obtain  the  best  results) 
in  cases  which  demanded  it  as  shown  by  the 
subsequent  history.  Patients  died  in  cases 
of  intestinal  obstruction,  not  from  peritonitis, 
for  that  was  of  rare  occurrence,  but  from 
sudden  collapse  or  exhaustion.  Of  ninety- 
two  cases  given  by  I:>arguier,  in  only  eighteen 
was  there  peritonitis.  Dr.  Weir  thought  that 
the  division  into  acute  and  chronic  intestinal 
obstruction  was  a  misleading  one  in  practice. 
The  so-called  chronic  obstruction,  as  from 
stricture,  etc.,  might  give  rise  to  all  the  signs 
of  an  acute  obstruction,  such  as  pain,  disten- 
sion, and  faecal  vomiting.  We  should  rather 
endeavor  to  distinguish  between  obstruction 
in  the  small  intestine  and  that  in  the  large 
intestine.  Duchaussoy  found  that,  of  500 
cases  of  obstruction,  134  occurred  in  the 
large  intestine,  and,  deducting  from  this 
number  that  of  cancerous  affections,  there 
remained  fifty  or  sixty  due  to  faecal  or  other 
masses.  One  of  the  chief  questions  for  the 
future  was,  therefore,  to  determine  whether 
the  obstruction  was  located  in  the  large  or  in 
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the  small  intestine;  and,  in  order  to  settle 
this  point,  and  decide  whether  it  were  proper 
to  perform  laparotomy,  excluding  the  clearer 
cases  where  a  tumor  existed,  he  should,  after 
pam,  distension,  and  especially  faecal  vomit- 
ing had  been  present  a  short  time,  say  forty- 
eight  hours,  proceed  at  once  to  etherize  the 
patient  so  as  to  make  (what  could  not  other- 
wise well  be  done)  a  careful  examination  by 
thorough  palpation  of  the  abdomen,  and  by 
the  introduction  of  a  small-sized  hand  into 
the  rectum.  The  question  as  to  the  seat  of 
obstruction  being  in  the  large  intestine  might 
be  determined  without  making  such  exten- 
sive manipulation  with  the  hand  in  the  rectum 
as  was  sometimes  spoken  of  for  in  most  cases 
of  obstruction  of  the  lower  bowel  it  was  only 
necessary  to  ascertain  the  condition  of  the 
caecum  which  could  be  effected  by  the 
mobility  of  the  rectum  allowing  of  the  excur- 
sion of  the  hand  sufficiently  without  passing 

through  the  sigmoid  flexure. 

Dr.  Metcalfe  asked  with  regard  to  the 
dangers  of  explorative  incision.  He  had  felt 
with  Dr.  Sands  and  Dr.  Weir  regret  for  not 
having  operated  when  at  the  autopsy  it  was 
found  that  the  cause  of  obstruction  and  death 
was  simply  mechanical,  and  that  it  could 
have  been  removed  by  operative  means.  In 
one  instance,  which  occurred  in  Bellevue 
Hospital,  forty-one  inches  of  large  and 
several  loops  of  small  intestine  had  passed 
through  an  opening  in  the  mesentery  and 
were  strangulated.  In  two  others  the  ob- 
structive cause  consisted  of  trifling,  thread- 
like bands,  but  sufficiently  strong  to  cause 
strangulation.  He  had  been  much  surprised 
at  the  great  tolerance  of  the  intestines  to 
manipulation  in  the  hands  of  the  ovariotom- 
ist,  and  in  view  of  this  fact  he  asked  if  it  was 
not  the  surgeon's  duty  to  his  patient  in  many 
instances  to  open  the  abdomen  and  search  for 
the  cause  of  intestinal  obstruction. 

The  Chairman  remarked  that  the  great 
majority  of  cases  of  intestinal  obstruction 
which  were  not  relieved  by  cathartics  within 
twenty-four  hours  proved  fatal. 

Dr.  Flint  said,  with  reference  to  Dr.  Met- 
calfe's question  that  a  very  interesting  case 
had  been  reported  in  a  late  number  of  the 
"Transactions  of  the  Clinical  Society  of 
London."  The  case  was  one  of  intestinal 
obstruction.  A  large  incision  was  made  into 
the  abdomen,  revealing  what  was  supposed  to 
be  the  caecum  enormously  distended.  The 
small  intestines  were  also  very  tympanitic. 
They  were  all  taken   out   of  the   abdominal 


cavity  and  covered  with  a  flannel  wrung  out 
of  warm  water,  for  protection.  A  large 
trocar  was  introduced  into  the  caecum,  and  a 
very  large  quantity  of  faecal  matter  was  re- 
moved. The.  flannel  which  covered  the  in- 
testines was  found  to  be  new,  and,  when  re- 
moved, its  filaments  adhered  to  them.  More- 
over, there  were  cracks  in  the  peritoneal  coat 
of  the  intestine  in  several  places.  These 
were  stitched  up,  and  the  incision  in  the 
abdomen  was  closed,  a  tube  being  left  in  the 
caecum.  Faecal  matter  continued  to  pass 
through  the  tube  several  days,  but  the  healing 
process  went  on  perfectly  well,  and  after  a 
short  time  the  patient  passed  faeces  by  the 
natural  channel.  The  cause  of  the  obstruc- 
tion was  never  discovered.  The  patient  re- 
covered. 

Foreign  Bodies  in  the  Air  Passages. — 
Dr.  J.  R.  Weist  {^Medical  News ^  June  17)  con- 
cludes a  paper  on  this  subject  thus: 

This  paper  was  statistical,  and  contained 
generalizations  from  over  one  thousand  cases 
which  he  had  collected.  The  conclusions  to 
which  he  had  been  led  differed  from  those  of 
most  text-books,  but  were  founded  upon  a 
careful  comparison  of  the  results  obtained  by 
prompt  surgical  interference  and  those  which 
followed  spontaneous  expulsion.  His  con- 
clusions were: 

1.  When  a  foreign  body  is  lodged  either  in 
the  larynx,  trachea,  or  bronchia,  the  use  of 
emetics,  errhines,  or  similar  means  should  not 
be  employed,  as  they  increase  the  sufferings 
of  the  patient,  and  do  not  increase  his  chances 
of  recovery. 

2.  Inversion  of  the  body  and  succussion^ 
though  sometimes  useful,  are  dangerous,  and 
should  not  be  practised  unless  the  windpipe 
has  been  previously  opened. 

3.  The  presence  simply  of  a  foreign  body 
in  the  larynx,  trachea,  or  bronchia,  does  not 
make  bronchotomy  necessary. 

4.  While  a  foreign  body  causes  no  danger- 
ous symptoms,  bronchotomy  should  not  be 
performed. 

5.  While  a  foreign  body  remains  fixed  in 
the  trachea  or  bronchia,  as  a  general  rule, 
bronchotomy  should  not  be  practised. 

6.  When  symptoms  of  suffocation  are 
present,  or  occur  at  frequent  intervals,  bron- 
chotomy should  be  resorted  to  without  delay. 

7.  When  the  foreign  body  is  lodged  in  the 
larynx,  there  being  no  paroxysms  of  strangu- 
lation, but  an  increasing  difficulty  of  respira- 
tion from  oedema  or  inflammation,  bron- 
chotomy is  demanded. 

8.  When  the  body  is  movable  in  the 
trachea,  and  excites  frequent  attacks  of 
strangulation,  bronchotomy  should  be  per- 
formed. 
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Some  Points  In  the  Management  of  Fevers. 

BY  PROF.  J.  A.  LARRABEE,    M.  D. 

From  a  paper  read  before  Medico-Chinirgical  Society,  Louis- 
viUe,  Ky. 

THE  observable  phenomena  which  consti- 
tute a  fever  are  too  familiar  even  to  the 
laity  to  require  description.  A  synonym  for 
the  term  is  found  in  every  language  and  the 
condition  which  it  is  intended  to  describe 
must  have  been  coincident  with  animal   life. 

There  is  nothing  in  the  recorded  history  of 
medicine  which  is  more  characteristic  of  de- 
cline and  progress  of  conjecture  and  science 
than  the  treatment  of  a  fever  case  portrayed 
by  medical  writers.  While,  however,  the 
most  opposite  views  have  obtained  in  regard 
to  treatment  at  different  periods  in  history, 
the  febrile  condition  is  the  same  as  it  was 
when  Peter's  wife's  mother  lay  sick.  From 
whatever  standpoint  we  consider  the  func- 
tional disturbance,  fever  must  be  regarded  as 
one  of  the  conservative  forces  of  nature  and 
not  only  one,  but  one  of  the  most  important, 
whether  we  consider  the  so-called  idiopathic  or 
that  of  traumatic  origin.  Fever  represents  the 
reactionary  power  of  the  system;  by  this  pro- 
cess injuries  are  repaired,  morbific  agencies 
destroyed  and  poisons  eliminated.  To  guide 
or  conduct  the  process  to  a  safe  termination, 
therefore,  becomes  the  province  of  the  physi- 
cian. The  type  which  a  fever  may  assume  is 
oftentimes  an  indication  of  the  constitutional 
vigor  of  the  patient  rather  than  a  difference 
in  the  cause  operating  to  produce  it.  The 
day  in  which  the  "fever  curer"  was  an  ac- 
cepted term  in  the  profession  has  passed 
away,  and,  with  the  gold- headed  cane  and 
powdered  wig  lives  only  in  the  retrospective 
picture.  While  we  are  ever  ready  to  decry 
the  Sagrado  bleeding,  tartar  emetic  and  calo- 
mel of  a  former  period,  there  is  little  cause 
for  congratulation  in  hyper-medication  still  in 
vogue  to  meet  the  inevitable  consequences  of 
a  fever  poison. 

The  simplest  of  all  fevers  is  that  commonly 
met  with  in  the  child   after  exposure,  known 


as  ephemeral  fever.  The  accession  is  sudden, 
the  temperature  high,  and,  as  a  consequence 
of  the  latter,  the  disturbance  of  the  nerve- 
centres  considerable;  but,  while  various  ap- 
prehensions fill  our  minds  as  to  future  de- 
velopments, the  fever  subsides,  the  storm  is 
passed,  no  trace  is  left  and  no  treatment  is 
required.  Exposure  to  cold  causes  a  deter- 
mination of  blood  from  the  surface  to  the 
centres,  oxidation  of  tissues  has  been  inter- 
fered with,  debris  has  accumulated  in  excess 
of  elimination,  increased  oxidation  is  required 
and  fever  comes  to  the  rescue.  The  etiology 
of  pneumonias  and  rheumatism  does  not  dif- 
fer so  widely.  In  the  one  the  delicate  pul- 
monary structure  suffers,  in  the  other  the 
muscular  tissue  ancl  the  envelopes  of  the 
articulations  is  irritated  and  inflamed  by 
the  circulation  in  the  blood  of  material 
destined  for  combustive  combination, 
but  which  has  been  arrested  by  cold. 
When  this  process  is  arrested,  as  is  often 
the  case  in  a  limited  area,  as  in  exposure  to 
draft  or  air,  the  application  of  heat  is  able  to 
establish  the  union,  and  relief  is  immediate. 
Various  disease  poisons  circulating  in  the 
blood  coming  in  contact  with  the  delicate 
extremities  of  peripheral  nerves  or  ganglionic 
centres  produce  a  vaso-motor  spa$m  whereby 
the  blood  is  prevented  from  reaching  the 
capillaries  and  a  chill  with  determination  of 
blood  to  the  central  organs  of  greater  or  less 
duration  is  the  result.  The  reaction  is  in 
proportion  and  the  fever  constitutes  the  safety 
of  the  patient  for  these  attacks  at  least.  Were 
it  not  for  the  wonderful  provision  of  nature, 
by  which  an  exchange  of  function  is  estab- 
lished, such  exposures  and  afiluxions  would 
be  even  more  injurious  to  the  system.  We 
have  often  occasion  to  observe  the  serious 
consequence  of  colds  in  those  whose  elimina- 
tive  organs  are  defective,  as  in  disease  of 
kidneys,  and  constipation  of  the  bowels,  etc. 

Is  it  supererogatory  before  a  convention  of 
the  best  physicians  in  Kentucky  and  as  skillful 
as  can  be  found  in  any  part  of  the  world — to 
mention  the  surrounding  of  a  fever  patient  ? 
How  many  of  us,  who  know  better,  may 
be  found  prescribing  every  day  at   the  bed- 
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side  of  fever  patients  whose  surroundings  for- 
bid recovery.  True  it  is  that  oftentimes  these 
things  are  beyond  our  control,  yet  it  is  also 
true  that  we  are  found  quietly  consenting  to 
conduct  a  patient  through  the  great  fever  in 
close  apartments  filled  with  furniture  and 
draperies.  I  am  satisfied  that  our  success 
would  be  increased  even  beyond  what  we  are 
proud  to  claim  if  in  every  instance  hygienic 
matters  were  pressed  as  faithfully  as  medicine- 
The  fever  thermometer  is  undoubtedly  a  great 
and  indispensable  aid  at  the  bedside.  The 
ship  which  is  drifting  upon  a  lee  shore  is 
often  saved  by  the  marking  of  the  lead  in  the 
hands  of  the  sailor,  but  the  man  at  the  binacle 
hears  the  warning  cry  from  the  quarter-deck 
while  he  keeps  his  eye  on  the  chart  in  the 
binacle  and  watches  the  vibrating  needle. 
So  with  the  fever  thermometer,  it  is  a  very 
important  guide,  but  it  is  not  everything. 
Our  fathers  saved  their  patients  in  olden 
times  with  the  lancet,  tartar  emetic  and  calo- 
mel. Is  our  success  proportionately  greater 
considering  the  improved  facilities  at  our 
command  ?  The  reports  of  fever  cases,  and 
all  cases  in  fact,  before  our  societies  contain 
little  else  than  a  daily  or  hourly  registration 
X)f  temperature  and  pulse.  If  one  of  the 
old-time  doctors  should  happen  to  stray  into 
our  meetings,  he  would  suppose  that  an  auc- 
tion was  going  on  with  rather  close  bidding 
in  the  one  hundreds.  It  would  sometimes  be 
a  relief,  at  least  in  these  reports  to  hear 
something  about  the  condition  of  the  tongue, 
the  subsultus  tendinum,  the  relaxed  capil- 
lary circulation,  the  iliac  gurgle,  the  tym- 
panites, etc.,  etc.  The  man  who  makes  a  diag- 
nosis of  Bright *s  disease  with  a  test  tube  and 
spirit  lamp  in  his  laboratory,  and  he  who 
yields  a  blind  allegiance  and  controls  his 
therapeutics  solely  by  the  fever  thermometer 
can  scarcely  be  considered  a  blessing  to  the 
community. 

The  room  must  be  large  and  airy  and 
contain  a  fire-place  with  open  flue.  The  floor 
must  be  carpeted;  the  bed  must  be  covered 
with  a  hair  or  cotton  topped  mattrass,  with  a 
deer  skin  upon  it;  this  to  be  covered  with  a 
single  sheet  and  a  single  blanket  for  cover. 
The  chairs,  which,  with  a  stand,  should  be  the 
only  furniture,  must  have  rubber  protectors. 
A  thermometer  must  be  kept  in  a  remote 
corner  of  the  room  and  should  register 
65*  in  day  time  and  70*  at  night. 
Now  place  the  patient  also  in  the  most 
favorable  condition.  If  there  is  reason 
to  suppose  a  continued  or  typhoid  con- 
dition will  follow,  give  an  emetic  20  grs.  ipe-. 


cac,  %  gr.  calomel ;  repeat  until  free  emesis 
occurs;  immediately  after  put  the  patient 
in  a  warm  bath,  90**  to  98^  using  soap  suffi- 
cient  to  remove  all  unctious  feeling  from  the 
skin;  continue  the  soaking  in  the  bath  until 
there  is  evidence  of  depletion  or  sedation; 
put  the  patient  to  bed,  allowing  acidulated 
drinks,  cool  (but  never  iced),  where  he  is  to 
remain  until  convalescence  is  well  established. 
Whenever  and  wherever  this  plan  is  system- 
atically carried  out  it  may  be  considered  that 
at  least  one  week  is  cut  off  from  the  duration 
of  fever.  There  is  an  ancient  painting  repre- 
senting disease  as  an  insidious  enemy  attack- 
ing a  victim  and  the  physician  standing^ 
guard  swinging  a  club.  Upon  closer  examina- 
tion it  is  seen  that  the  figure  representing  the 
physician  is  blind — ^but  by  swinging  constant- 
ly the  club  he  attempts  to  keep  disease  at 
bay.  The  former  medication  of  fever  patients 
is  certainly  suggestive  of  the  picture.  In  the 
paludal  fevers  we  possess  in  quinine  all  that 
can  de  desired.  Few  practitioners  at  the 
present  time  would  wait  for  an  expected  re- 
mission to  administer  this  great  agent.  In 
pure  enteric  typhus,  or,  as  it  is  commonly 
called,  typhoid  fever,  it  has  become  popular  to 
make  a  very  bold  use  of  quinia  for  the  pur- 
pose of  bringing  down  temperature,  a  course 
which  neither  from  experience  nor  research  I 
can  approve  for  the  following  reasons  : 

1.  It  is  not  in  the  power  of  quinia  to 
shorten  the  duration  of  this  particular  fever  a 
single  day.  That  the  reduction  of  tempera- 
ture, which  in  large  dose  it  is  sure  to  accomp- 
lish, is  purchased  at  a  risk  of  injury  to  the 
nervous  system,  which  more  than  offsets  the 
advantage  claimed. 

2.  That  the  temperature  attains  its  former 
height  so  soon  as  the  quinia  is  eliminated, 
and  often  rises  higher  than  before,  hence  to 
maintain  a  lowering  it  must  be  kept  up  be- 
yond the  power  to  eliminate. 

3.  That  in  the  quantity  required  to  accomp- 
lish this  it  is  extremely  unpleasant  and  heroic 
treatment  of  a  fever  which  of  all  others  re- 
quires little  medication  and  much  care. 

4.  That  the  wasting  in  typhoid  fever  is  not 
so  much  a  loss  of  adipose  tissue  as  a  loss  of 
muscular  fibre  as  shown  by  post-mortem  ex- 
amination. There  is  a  constant  muscular 
activity,  and  a  twitching  tendon  is  as  sugges- 
tive as  a  rising  thermometer.  Quinia  is  a 
muscular  irritant  when  applied  no  less  than 
when  circulating  in  excess  of  the  demand  in 
the  blood. 

5.  Quinia  tends  to  the  production  of  menin- 


Digitized  by 


Google 


SOME    POINTS   IN    THE    MANAGEMENT    OF    FEVERS. 


243 


geal  inflammation,  not  by  a  congestive  con- 
dition, but  by  its  irritant  effect  upon  the 
membranes  of  the  brain,  an  effect  conclusive- 
ly proven  in  experiments  upon  lower  ani- 
mals, and  also  recorded  in  the  observation 
of  practitioners  in  typhoid  fever. 

6.  Quinia  in  large  doses  produces  paralysis 
of  the  vaso  motor  nerve  centres  and  weakens 
the  action  of  the  heart. 

7.  In  the  gastro  enteric  irritation  of  typhoid 
fever  it  is  a  local  irritant  to  the  mucous  mem- 
brane and  is  often  expelled,  after  it  has 
been  some  time  in  the  stomach.  In  the  stage 
of  ulceration  of  the  agglomerated  glands  of 
Peyer,  <3r  inflammation  of  Brunner's  glands  it 
is  locally  injurious. 

8.  That  the  presence  of  quinia  in  large 
quantities  in  the  urine  produces  cystitis  and 
adds  a  very  annoying  complication  to  the  case, 
certainly  not  in  every  or  even  the  maiority  of 
cases,  but  that  many  cases  of  cystitis  are 
due  to  quinia  is  shown  by  modern  ob- 
servers. 

9.  Were  quinia  the  only  means  at  our  com- 
mand for  reduction  of  temperature  we  might 
accept  these  objections  which  are  not  imagin- 
ary, but  are  real  and  every  one  of  them  true. 

10.  Where  a  careful  attention  is  paid  to  the 
secretions,  sponging,  packing  and  bathing,  to- 
gether with  the  use  of  the  spinal  and  head 
coils,  no  fear  need  be  entertained  that  the 
temperature  will  be  the  door  through  which 
the  life  escapes.  Temperature  is  one  point 
and  a  very  important  point,  but  it  is  only 
one.  The  typhoid  poison  is  not  to  be  lost 
sight  of  as  the  main  evil. 

After  all,  the  chief  safety  of  the  patient  is 
in  the  power  of  endurance,  and  everything 
which  tends  to  increase  that  power  is  to  be 
held,  and  all  which  serves  to  diminish  it  laid 
aside.  Every  practitioner  knows  that  there 
is  a  wide  distinction  in  different  patients  with 
the  same  fever.  It  would  be  an  unexpected 
result  for  a  drunkard  to  recover  from  a  pneu- 
monic, and  it  is  almost  as  hard  for  a  rheu- 
matic or  gouty  subject  to  get  well  of  typhoid 
fever.  The  treatment  of  such  diathesis  when 
the  subject  of  fever  must  vary.  Such  persons 
can  barely  strike  a  balance  in  elimination  of 
waste  in  health.  When,  therefore,  the  ex- 
cessive waste  of  metamorphosis  due  to  high 
temperature,  is  added,  they  succumb.  Diu- 
retics, especially  salines  with  vegetable  acids, 
are  powerful  to  eliminate  accumulated  debris 
from  the  blood  and  to  reduce  temperature, 
and  by  due  attention  to  the  amount  of  solid 
eliminated  by  the  kidneys,  delirium  may  be 
controlled. 


In  a  portion  of  the  country  so  thoroughly 
impregnated  with  malaria  as  the  South  and 
West,  it  is  practically  impossible  to  differ- 
entiate in  the  first  few  days  of  fever  between 
that  induced  by  malarial  saturation  and  the 
true  typhoid  poison.  Under  these  circum- 
stances quinia  becomes  a  most  valuable  aid 
to  our  diagnosis,  and  every  judicious  practi- 
tioner will  commence  his  treatment  of  fever 
with  full  and  telling  doses  of  the  king  drug. 
So  soon,  however,  as  I  am  able  to  eliminate 
malarial  origin  from  my  diagnosis,  I  at  once 
discontinue  its  use;  nor  do  I  recommend  its 
administration  until  convalescence  is  fairly 
established,  and  I  then  prefer  the  muriate, 
with  an  excess  of  the  same  acid,  in  one  or 
two  grain  doses,  as  a  valuable  tonic.  I  may 
here  be  permitted  to  add  that  during  the 
autumn  and  winter — 188 1-2 — I  have  treated 
42  cases  of  pure  typhoid  fever  without  the 
use  of  quinia,  except  as  above  stated,  with  the 
loss  of  a  single  case,  and  this  death  I  have 
every  reason  to  believe  was  due  to  injudi- 
cious nursing. 

During  the  progress  of  continued  fevers, 
especially  typhoid,  an  indication  frequently 
arises  which  requires  mature  judgment,  viz., 
the  use  of  hypnotics  and  analgesics.  In  the 
first  stages  the  brain  may  be  excited  and  sleep 
disturbed  or  entirely  prevented  by  too  active 
cerebral  circulation  and  high  temperature. 
In  typhoid,  however,  there  is  most  frequently 
at  this  time  gradually  increasing  hebetude. 
Later  on,  however,  there  is  usually  a  pressing 
demand  for  something  to  quiet  the  patient  and 
save  exhaustion  by  "  tired  nature's  restora- 
tive'*— sleep.  It  is  always  easy  to  theorize  and 
on  paper  depict  the  plain  hyperaemia  and  the 
anaemia  which  exist  in  disease  of  the  brain. 
I  do  not  know  that  anyone  will  say  that  he  is 
able  to  settle  this  question  satisfactorily  to 
himself  at  the  bed  side  sufficiently  so  to  pre- 
scribe a  hypnotic  upon  this  basis.  If,  how- 
ever, the  pupil  be  taken  as  a  guide,  it  will 
seldom  fail  to  indicate  correctly  the  condition 
to  be  met  and  often  prevent  an  injudicious, 
nay,  possibly,  fatal  mistake. 

While  in  the  cerebral  excitement  of  some 
short  and  sharp  fevers  chloral  and  bromide 
yield  excellent  results,  they  are  by  no  means 
to  be  indiscriminately  used  in  typhoid.  If 
the  pupils  are  equally  dilated,  remaining  slug- 
gish under  the  stimulation  of  light,  and  this 
has  not  been  due  to  a  previously  administered 
mydriatic,  morphia  is  safe,  sweet  and  pleasant 
in  effects;  but  if,  on  the  other  hand,  the  pu- 
pils are  contracted — one  or  both — and  the  ad- 
mission of  light  causes  pain,  there  exists  a  con- 
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dition  of  the  cerebral  circulation  in  which  opi- 
um would  speedily  prove  injurious,  and  from 
the  effects  of  which  life  of  the  patient  would 
be  placed  in  jeopardy.  The  same  in  regard 
to  bromides  and  chloral,  which  in  the  former 
condition  are  indicated  and  in  the  latter  only 
serve  to  add  to  the  insomnolence.  Much 
good  may  be  accomplished  by  acting  upon 
the  cerebral  circulation  by  heat  or  cold,  not 
so  much  to  the  head  itself  as  by  a  physiologi- 
cal determination  to  or  from  the  brain,  which 
we  are  able  to  do  at  will  by  application  of  cold 
or  heat  over  the  sympathetic  ganglion  in  the 
abdomen. 

The  use  of  vegetable  astringents  in  the 
control  of  diarrhoeas  in  course  of  fevers,  re- 
quires great  care  and  judgment.  Their  use 
is  quite  as  prejudicial  as  beneficial.  The 
control  of  peristaltic  action  by  small  doses  of 
opium  is  better  in  most  cases. 

A  check  of  secretions  with  dryness  of 
mucous  surfaces — the  precursor  of  the 
parched  tongue  and  fissured  lip — is  best  met 
with  turpentine,  which  is  always  the  best 
stimulant,  alterative  and  astringent  in  these 
conditions,  whether  it  be  typhoid  fever  or  any 
other  fever.  Digitalis  is  an  agent  powerful 
to  do  good  and  to  save  life  in  a  critical 
moment,  but,  like  all  good  remedies,  it  is 
potent  for  evil  as  well.  The  symptoms  which 
require  digitalis  are  identical  with  those  pro- 
duced by  its  injudicious  or  too  free  adminis- 
tration. Since  so  great  a  revolution  has  taken 
place  in  regard  to  the  physiological  action  of 
this  medicine,  there  arises  a  new  danger  from 
its  indiscriminate  use.  A  permanent  systole 
would  be  as  bad  a  condition  as  a  diastole  and 
even  more  irremediable.  And  this  spasmodic 
clamping  of  the  heart  is  more  likely  to  be  the 
action  of  digitalis  in  typhoid  fever  than  in  any 
other  by  reason  of  the  condition  of  the 
muscles.  In  algid  conditions  of  the  skin 
with  cold  perspiration,  often  the  dew-damp  of 
approaching  dissolution,  with  rapid  pulse, 
belladonna  is  more  useful  than  digitalis. 
Every  physician  should  be  provided  in  his 
office  with  a  better  tincture  of  the  leaves 
than  he  can  get  in  the  shops,  both  of  bella- 
donna, .hyoscyamus  and  conium.  I  am  very 
fond  of  this  latter  medicine  in  febrile  ex- 
citement of  the  spinal  cord,  especially  in  chil- 
dren, but  I  have  been  obliged  to  cease  pre- 
scribing it  hap-hazard  from  retail  pharma- 
cists and  have  a  fluid  extract,  also  a  solid 
extract.  Fluid  extract  of  seeds  by  Squibb 
and  solid  extract  of  seeds  by  Ellis  &  Son, 
Philadelphia. 

The  expectant  plan  of  treatment  in  typhoid 


should  be  made  to  anticipate  rather  than 
succeed  the  development  of  certain  patho- 
logical symptoms.  Sooner  or  later  in  the 
progress  of  this  fever,  the  solitary  glands  of 
Peyer  and  often  other  glands  of  the  intestine 
which  have  been  the  probable  avenue  of  in- 
traduction  of  the  typhoid  poison  become 
necrosed  and  the  muscular  coat  of  the  intes- 
tine is  involved  in  the  destructive  process. 

The  condition  of  the  tongue  marks  the 
condition  of  the  gastro-intestinal  mucous 
membrane  and  the  increased  muscular 
trembling  is  no  less  indicative  of  serious 
organic  mischief  in  the  bowels. 

The  eulogy  pronounced  upon  turpentine 
in  this  and  kindred  conditions  of  the  intes- 
tine in  fevers  many  years  since  by  the  late 
Prof.  Wood,  Sr.,  has  been  sustained  by  the 
experience  of  many  practitioners. 

Turpentine  should  be  added  to  the  oleagin- 
ous mixture  before  used  to  control  the  diar- 
rhoea. Pharmaceutical  skill  is  nesessary  in 
making  the  emulsion  palatable  and  even 
pleasant  and  more  effectual,  the  dose  should 
represent  about  4  n^  turpentine,  4  trj  ol. 
ricini,  and  1-64  gr.  morphia,  and  should  be 
repeated  in  adult  cases  every  hour  or  two.  I 
do  not  believe  we  can  fulfill  so  many  neces- 
sary and  important  indications  by  a  single 
drug  in  the  whole  materia  medica,  and  when- 
ever in  typhoid  or  the  analagous  remittent  of 
childhood  or  typhoid  from  malaria  I  have 
for  any  reason  neglected  to  prescribe  it  in  its 
proper  place  I  have  always  been  reminded  of 
the  neglect  by  a  return  of  unpleasant  symp- 
toms which  soon  disappear  on  its  administra- 
tion. 

Is  there  need  of  arterial  stimulation?  Is 
there  need  for  cerebral  stimulation?  Is  there 
need  of  an  astringent  or  hemostatic?  Is 
there  need  of  an  alterative  action  upon  the 
diseased  surface?  Turpentine  not  only  fills 
one,   but   all   of   these  indications. 

The  secret  of  success  in  the  treatment  of 
long  continued  fevers,  as  in  typhoid,  consists  in 
the  administration  of  stimulants  and  alimenta 
at  the  proper  time.  To  give  stimulants  and 
food  with  a  bounding  pulse  and  acute  delirium, 
is  as  serious  an  error  as  to  withhold  such 
measures  when  the  'pulse  becomes  dicrotous, 
the  skin  cool  and  clammy,  and  the  brain  in  a 
semi-comatose  [^condition.  Under  the  domi- 
nant idea  of  anticipating  exhaustion  large 
quantities  of  beef-tea  and  egg-nogg,  together 
with  various  food  combinations,  are  poured 
into  the  stomach,  enfeebled  as  to  its  power 
of  digestion,  with  no  other  effect  than  to  still 
further    embarras  the   elimination   of  waste 
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and  to  increase  fever  by  adding  the  irritation 
of  indigestion  or  provoking  a  diarrhoea,  which 
is  often  hard  to  control. 

The  nourishment  in  the  febrile  state  should 
be  given  in  small  quantities  frequently  re- 
peated, and  the  diet  should  never  be  varied. 
There  is  less  danger  to  be  expected  from  pos- 
sible starvation  than  from  overfeeding.  I  be- 
lieve that  very  many  fever  patients  are  over- 
fed. When  the  indication  for  alcoholic  stim- 
uli presents,  the  alcohol  in  shape  of  good  old 
Bourbon  whisky  is  the  safest  selection,  and 
should  be  repeated  at  short  intervals,  never 
allowing  the  sedative  effect  to  follow  stimu- 
lation. Thus  employed  with  proper  aliment, 
alcohol  is  good.  It  is  as  frequently  made  to 
do  harm  as  good,  and  never  should  be  given 
in  the  form  of  wines,  cordials,  etc.,  while 
sweetened  drinks  give  rise  to  an  acid  con- 
dition of  the  jejunum,  preventing  digestion. 
There  are  few  nurses  whom  we  may  entrust 
with  the  care  of  the  sick  in  the  night  time, 
especially  a  patient  in  the  last  stage  of  typhoid 
fever.  Only  loving  eyes  can  see,  only  loving 
hearts  can  watch  and  perform  these  offices 
tenderly. 

It  is  usually  at  midnight  under  the  sedation 
of  darkness,  when, the  fire  burns  low  and  paid 
nurses  sleep,  that  a  fatal  change  takes  place; 
and  it  is  usually  the  case  that  the  proposed 
stimulant  is  longest  omitted  at  night.  Pan- 
creatized  milk  in  small  quantities  is  the  only 
nourishment  necessary,  unless  the  patient 
should  have  a  fancy  for  beef-tea,  which  is 
rarely  the  case.  An  occasional  gill  of  fresh 
churned  buttermilk  is  most  gratefully  re- 
ceived, and  can  only  do  good  in  digestion. 
Rectal  feeding  amounts  to  very  little,  other 
than  the  introduction  of  water  into  the  blood. 
Peptonized  and  emulsified  preparations  may 
afford  some  nourishment  in  this  way.  It  will 
hardly  become  necessary  to  sustain  a  patient 
in  this  manner,  provided  too  much  medi- 
cine has  not  been  given  by  the  mouth. 
The  want  of  nitrogenous  material  may 
be  supplied  and  other  therapeutic  advantages 
gained  by  the  administration  of  mindererus. 
Delirium  is  sometimes  relieved  and  nearly 
always  lessened  where  either  the  acetate  or 
nitrate  of  ammonia  are  used. 

The  mineral  acids,  nitric,  muriatic,  nitro- 
muriatic,  sulphuric,  given  so  largely  diluted 
that  they  at  the  same  time  supply  the  neces- 
sary dilution  of  the  blood  have  a  most  marked 
salutary  effect.  It  would  be  better  if  they 
were  substituted  for  more  heroic  treatment  in 
typhoid.     Hemorrhages  in  typhus  and  yellow 


fever  are  not  so  much  due  to  giving  way  of 
blood  vessels  as  to  the  giving  away  of  the 
blood  itself.  Moreover  the  mineral  acids  are 
powerful  oxidizers.  Super  alkalinity  of  the 
blood  is  an  important  indication  for  their  ad- 
ministration. The  ammoniacal  odor  of  the 
breath  in  typhoid,  the  fetid  odor  of  yellow, 
and  the  putrid  condition  of  typhus  call  for 
their  use. 

In  the  sick  chamber  the  medical  man 
should  be  in  full  possession  of  his  senses  in 
more  than  the  common  acceptation  of  the 
term;  all  five  of  the  special  senses  are  called 
for.  It  is  not  enough  to  see,  hear,  feel  and 
taste,  but  also  to  smell.  Good  olfactories, 
trained  by  experience,  assist  wonderfully  in 
diagnosis  and  prognosis.  The  odors  arising 
from  typhoid,  yellow  and  ship  fever  are 
nearly  allied.  The  odor  of  rheumatism  is 
certainly  diagnostic,  so  the  bean-like  smell  of 
dropsical  effusion  in  ascites.  The  odor  of 
scarlatina  is  that  of  a  menagerie.  The  earthy 
smell  of  small-pox  and  the  odor  emanating 
from  a  syphilitic  patient  are  distinct  and 
peculiar  and,  if  studied,  serve  to  confirm  if 
not  indeed  to  disclose  the  disease. 

It  is  to  be  regretted  that  the  fever  called 
remittent  and  which  is  of  frequent  occurrence 
in  childhood  should  be  considered  as  differ- 
ing in  any  of  its  essential  features  from  the 
typhoid  or  enteric  fever  of  adults.  The  term 
remittent  is  indeed  proper  in  so  far  as  it  de- 
scribes the  febrile  accessions.  It  should  be 
understood  to  be  the  same  as  formerly  de- 
scribed as  gastric  fever,  childs'  hectic  and 
worm  fever.  The  gastro-enteric  irritation 
often  marked  by  the  angry  red  tongue  and 
frequent  vomiting  contra-indicates  the  use  of 
quinine,  and  a  persistent  attempt  to  admin- 
ister this  drug  is  followed  by  increased  irrita- 
tion, severe  headache  if  in  fact  the  quinine  is 
retained  at  all.  It  happens,  however,  that  we 
are  able  to  treat  such  cases  without  quinine 
and  conduct  our  little  patient  to  a  safe  and 
speedy  termination  by  aid  of  less  powerful 
remedies. 

It  is  in  this  fever  that  we  are  able  to  do  so 
much  by  the  bath,  the  sponging,  the  neutral 
mixture,  the  aconite  and  mindererus. 

The  administration  of  castor  oil  ill  an  emul- 
sion and  in  small  doses,  which  can  be  ren- 
dered not  only  unobjectionable  but  positively 
palatable  by  a  little  pharmaceutical  skill,  has 
a  charming  effect  upon  the  gastro-enteric 
mucous  membrane,  and  I  have,  so  often  wit- 
nessed a  reduction  of  temperature  and  re- 
freshing sleep  follow  its  use  that  I  am    in  the 
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habit  of  giving  it  as  a  night  mixture  in  bad 
cases.  In  convalescence,  the  unirritating 
preparations  of  iron,  the  tartrates  with  inf. 
columbo  and  orange  do  most  good. 

To  describe  the  fevers  arising  from  malaria 
would  be  entirely  superfluous  in  this  place. 
Such  n\anifestations  are  of  the  utmost  fre- 
quency. The  distinctions  of  ague  as  described 
in  medical  writings  are  insignificant  in  fre- 
quency when  compared  with  the  manifesta- 
tions which  may  be  properly  called  irregular. 
Quotidian,  tertian  and  quartan  agues  are  far 
less  frequent  with  us  than  the  stealthy  in- 
sidious blood  thief  which  obeys  oftentimes  no 
law  of  regularity  or  periodicity,  but  which  is 
certainly  malarial.  To  the  casual  observer  it 
seems  a  little  strange  that  a  single  member  of 
a  family  should  be  the  subject  of  malarial 
fever  when  all  are  equally  exposed. 

It  is  no  less  strange  that  so  soon  as  the 
beautiful  green  sward  of  our  blue  grass  lawns 
is  upturned  it  should  at  once  become  the 
abode  of  unsightly  weeds  entirely  foreign  to 
its  surface. 

An  injury,  a  broken  arm,  a  sprained  ankle, 
a  bullet  wound  or  a  knife  stab  is  frequently 
followed  by  symptoms  unquestionably  ma- 
larial. The  truth  is  that  malaria  is  present 
with  us  to  a  greater  or  less  extent  constantly 
and  for  the  most  part  successfully  combatted 
by  a  higher  vitality.  Moreover,  a  close  in- 
quiry in  many  families  developes  the  fact  that 
other  members  are  suffering  some  slight  in- 
dispositions due  to  the  same  cause. 

The  treatment  of  such  manifestations  needs 
no  enunciation  at  my  hands.  Soiffice  it  to  say 
that  all  malarial  diseases  are  dangerous  in  the 
same  direction,  viz.:  the  production  of  in- 
ternal congestions,  and  as  a  consequence, 
deterioration  of  the  blood  as  to  red  corpuscles. 
The  rapidity  of  the  involvement  of  the  spleen 
is  quite  as  remarkable  as  the  cure  is  intract- 
able; blood  which  has  been  stagnated  in  these 
congestions  is  not  again  fit  for  circulation. 
It  is  probably  destroyed  or  becomes  excre- 
mentitious  substance  requiring  to  be  elimin- 
ated. How  often  abscesses  of  internal  organs 
are  the  result  of  such  accumulation  and  blood 
disintegration  can  not  be  known,  but  it  is  fair 
to  presume  that  this  blood  debris  is  a  potent 
cause  of  abscesses,  bullae,  etc. 


The  Grand  Jury  has  begun  an  investiga- 
tion of  the  Lunatic  Asylum  on  Ward's  Island. 
The  cause  of  this  investigation  is  the  number 
of  persons  recently  pronounced  sane  and 
liberated. 


Insanity. 

BY  DR.  JAS.  G.  KIERNAN,  CHICAGO,  ILL. 
LECTURE   II. — HALLUCINATIONS. 

THE  subject  of  hallucinations  opens  up  a 
species  of  debatable  ground  between 
sanity  and  insanity.  Here  the  normal 
"dream"  is  replaced  by  a  similar  phenomenon 
occurring  in  the  waking  state.  The  sleeping 
man  accepts  his  dreams  as  true,  because  his 
associating  power  is  interfered  with  by  sleep. 
The  insane  man  accepts  his  hallucinations  as 
actual  occurrences,  because  his  associating 
power  is  destroyed  or  prevented  by  a  diseased 
or  malformed  cortex.  Active  reproductions 
of  the  memory  also  closely  approach  in  some 
respects  hallucinations.  The  case  of  Baron 
von  Swieten,  narrated  by  Erasmus  Darwin, 
who  saw  a  putrid  dog  explode  with  a 
prodigious  stench,  and  years  afterward  was 
unable  to  pass  the  place  without  nausea; 
Goethe's  visions  brought  to  him  at  will, 
Shelley's  vision  of  the  woman  whose  nipples 
were  replaced  by  eyes,  Spinoza's  vision  of  the 
leprous  negro,  were  all  active  reproductions 
of  the  memory  which  needed  but  little  de- 
rangement of  the  associating  power  to  trans- 
mute them  into  hallucinations. 

It  has  often  been  claimed  that  "great  wit 
to  madness  nearly  is  allied,"  and  the  study  of 
hallucinations  seems  at  first  sight  to  confirm 
this  oft  quoted  couplet,  for  the  physician  who 
cites  hallucinations  in  a  court  of  justice  as 
evidence  of  insanity,  is  often  confronted  by 
the  lawyers  with  cases  of  men,  eminent  in 
art,  literature,  science,  theology  and  state- 
craft, who  have  had  hallucinations.  An 
analysis  of  the  most  quoted  of  these  cases  will 
serve  as  an  apt  introduction  of  the  subject. 
Napoleon  the  First  had  his  star  which  ap- 
peared to  him  on  certain  great  occasions. 
Andral,  after  a  dissection  of  a  child,  saw,  on 
leaving  the  dissecting  room,  the  child  sus- 
pended in  air.  Luther,  while  imprisoned  in 
the  Wartburg,  saw  the  devil  and  flung  an 
inkstand  at  him.  Samuel  Johnson,  of  dic- 
tionary fame,  heard  his  mother  cry,  Sam! 
Sam!  when  miles  distant  from  her.  Blaise 
Pascal,  the  apostle  of  the  Jansenists,  saw  be- 
fore him  a  yawning  gulf.  Tasso  heard,  saw 
and  spoke  to  a  protecting  spirits  Sir  Walter 
Scott,  years  after  Byron's  death,  saw  his  face 
at  the  window. 

The  first  question  which  naturally  arises  is, 
were  these  men,  despite  their  great  emi- 
nence, sane.  If  all  were  not  sane,  then  the 
impure  cases  should  be  excluded  before  pro- 
ceeding to  discuss   the   hallucinations  of  the 
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Others.  Napoleon's  hallucinations  were  ob- 
viously due  to  his  epilepsy,  which  on  several 
occasions  impaired  his  mental  powers.  John- 
son, as  has  been  shown  by  Spitzka,*  was  a 
case  of  primary  monomania  with  imperative 
conceptions.  Hallucinations  were  not  the 
only  evidences  of  insanity  in  his  case.  Tor- 
quato  Tasso  was  also  a  monomaniac  who  had 
episodial  attacks  of  maniacal  fury.  Sir  Wal- 
ter Scott,  at  the  time  of  the  hallucinations, 
was  suffering  from  an  impaired  mind,  pro- 
duced by  the  cerebral  affection  of  which  he 
died.  These  cases  are  therefore  impure  and 
may  be  excluded. 

But  how  explain  the  cases  of  Luther,  An- 
dral  and  Pascal?  Andral's  hallucination  was 
not  an  hallucination  in  the  sense  in  which  we 
ase  the  term.  It  was  an  ocular  phenomenon 
only,  and  as  such  he  regarded  it.  Blaise 
Pascal's  hallucination  was  simply  an  active 
reproduction  of  memory  which  had  taken  a 
very  strong  hold  on  a  nervous  system  weak- 
ened by  a  shock  received  at  the  fall  of  a 
bridge,  from  which  time  the  hallucination 
dated,  and  still  farther  impaired  by  austeri- 
ties and  overwork.  Luther's  hallucination 
related  to  a  matter  of  faith;  his  powers  of 
correction  were  weakened  by  the  belief  of  his 
time  and  by  overwork.!  Had  Luther  lived 
in  the  nineteenth  century,  his  vision  of  the 
devil  would  have  led  him  to  consult  a  physi- 
cian in  lieu  of  throwing  inkstands. 

To  all  these  cases,  Griesinger's  explanation 
will  apply:  "The  man  mentally  healthy 
either  regards  such  hallucinations  as  purely 
subjective  (Andral,  Pascal)  or  he  believes  in 
their  reality  because  he  does  not  possess  the 
premises  necessary  to  judge  of  these  phenom- 
ena, since  superstition  (Luther),  sluggishness 
of  thought,  or  love  of  the  marvelous,  restrict 
and  obstruct  their  true  interpretation."! 

On  first  studying  hallucinations  the  impres- 
sion made  upon  the  mind  is  that  sense  organs 
play  an  important  part  in  their  productions. 
The  dilettante  alienist  looks  for  hallucinations 
in  the  sense  organs,  and  but  too  often  pre- 
tends to  cure  or  believes  he  has  cured  a  pure- 
ly cerebral  affection  by  local  treatment  alone. 
This  pernicious  error  is  far  too  prevalent. 
The  definition  already  given  indicates  that  it 
is  essential  that  a  mental  element  be  present, 
otherwise  the  hallucination  ceases  to  be  such 
in  the  sense  in  which  that  term  is  used  in 
psychiatry.  That  there  should  be  disease  of 
the  sense  organs  is  not  necessary.     It  is  not 

*  Journal  of  Nenroos  and  Mental  Diseases,  January,  1881. 
t  Berkhard  Arx:hiv.  fQr  Psychiatric,  Band.  XI,  Heft.  3. 
X  Mental  Pathology  and  Therapeutics,  Section  II,  Par.  55. 


necessary  that  there  should  be  sense  organs 
at  all.  Thus  men  destitute  of  eyes  have  had 
hallucinations  of  sight.  One  of  my  patients 
had  an  eye  enucleated.  During  an  acute 
attack  of  insanity  he  plucked  out  the  other 
in  supposed  obedience  to  the  divine  com- 
mand, "If  thine  eye  offend  thee  pluck  it  out 
and  cast  it  from  thee,  etc."  He  subsequently 
became  chronically  insane,  and  had  very  vivid 
hallucinations  of  sight.  The  French  alienists 
Ball  c^nd  R^gis  have  attempted  to  rehabilitate 
this  exploded  doctrine,  but  do  not  present 
evidence  that  has  not  already  been  answered. 
That  local  affections  may  modify  hallucina- 
tions is  true,  but  local  affections  can  produce 
hallucinations  only  when  associated  with  cor- 
tical disease  or  defect.  Removal  of  local 
sense  organ  diseases  will  rarely  remove  hallu- 
cinations; so  rarely  that  it  is  safest  to  assume 
it  does  not  do  it  at  all  while  fully  admitting 
the  propriety  of  removing  all  sources  of  local 
irritation  for  general  medical  reasons.  Too 
frequently  has  it  happened  that  an  hallucin- 
ated lunatic  has  been  treated  for  an  hallucin- 
ation by  local  measures  which  temporarily 
produced  a  psychical  effect  on  the  patient 
who,  in  consequence  of  an  apparent  improve- 
ment, was  relieved  from  surveillance  and 
committed  acts  of  violence,  proceeding  from 
his  supposedly  cured  hallucination. 

What  then  is  the  physiological  explanation 
of  an  hallucination  ?  Spitzka*  gives  the  fol- 
lowing explanation;  "Take,  for  instance,  an 
impression  of  the  retina.  It  is  obvious  that 
no  registration  takes  place  in  the  eye.  The 
fibres  of  the  optic  nerve  go  to  the  corpora 
quadrigemina,  though  a  small  portion  go  to 
the  thalamus,  and  there,  as  Adamuek's  experi- 
ments have  proven,  the  complicated  coordina- 
tion of  the  optic  muscles  takes  place  with 
reference  to  the  object  which  is  seen.  Not 
only  this,  but  that  higher  automatism  by 
which  the  whole  locomotor  apparatus  is  made 
subservient  to  vision  in  following  a  moving 
object  without  exerting  the  will,  for  instance, 
must  depend  upon  the  automatic  impulses 
which  traverse  the  lemniscus  from  these 
ganglia.  This  is,  therefore,also  a  most  unfavor- 
able locality  for  the  purposes  of  conscious 
registration  of  impression.  There  is  a  power- 
ful fasciculus  of  the  corona  radiata,  known  as 
the  radiations  optiques^  which  is  directly  and 
indirectly  connected  by  its  peripheral 
end  with  the  retina  and  by  its  central 
end  with  the  occipital  lobe.  When 
it      is     considered      that     these      complex 
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registrations,  implying  a  higher  conscious- 
ness, can  only  have  their  seat  in  the  higher 
centres,  namely,  in  the  brain  cortex,  it  must 
be  concluded  that,  through  this  fasciculus, 
registrations  are  projected  on  the  cortical 
convoluted  screen;  a  screen  since  it  acts  like 
one  in  receiving  impression  which  are,  how- 
ever, never  blotted  out  except  by  disease  or 
death.  The  true  explanation  of  an  hallucina- 
tion, then,  is  that  in  an  intact  cortical  terri- 
tory through  anomalies  in  its  vascular  supply, 
an  old  impression  is  re-awakened  with  life- 
like vigor,  and  an  electro-negative  oscillation 
takes  place  similar  to  the  one  occurring  when 
the  actual  impression  was  first  registered. 
Reproduction  of  images  can  have  its  seat 
only  where  a  complete  registration  of  images 
is  possible  and  for  the  thousands  of  impres- 
sions which  a  human  being  is  called  on  to 
register  during  his  life  time  there  is  but  one 
ganglionic  region  which  presents  sufficient 
registration  cells  and  that  is  the  cerebral 
cortex."  This  explanation  has  received  a 
seemingly  full  corroboration  from  Munk's* 
physiological  experiments.  Hallucinations 
are  of  great  importance  clinically  for  their 
own  sake  and  because  they  form  the  basis  of 
secondary  delusions.  The  first  question 
which  comes  up  here  as  elsewhere  in  science 
is  that  of  classification.  Hallucinations  may 
be  of  any  one  of  the  senses  and  this  forms 
one  means  of  classification,  auditory,  visual, 
touch,  ta.ste,  etc.  While  this  division  is  of 
some  value  for  what  may  be  called  prognostic 
reasons,  it  is,  even  from  that  standpoint,  not 
the  best.  The  origin  or  genesis  of  hallucina- 
tions furnishes  a  much  more  valuable  prin- 
ciple of  classification.  Accepting  this  prin- 
ciple as  valid  Las^guef  divides  hallucinations 
into:  first,  initial  or  casual;  second,  consecu- 
tive or  terminal.  The  first  are,  as  a  rule, 
found  in  the  acute  psychoses  or  types  of  in- 
sanity and  the  various  deliria  from  toxic 
agencies.  They  originate  with  the  psychosis, 
are  always  attended  by  much  emotional  ex- 
citement, are  temporary  in  character  and  no 
attempt  is  made  by  the  patient  to  explain 
their  origin  or  existence.  He  accepts  them 
as  very  disagreeable  facts. 

The  consecutive  or  terminal  hallucinations, 
on  the  other  hand,  are  found  in  the  chronic 
psychoses  only,  are  of  bad  omen  as  to  prog- 
nosis, are  not  necessarily  accompanied  by 
emotional  excitement  and  the  patient  gives  a 
detailed  and  logical  explanation  of  them.    Of 
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their  genesis  Las^gue*  has  given  the  follow- 
ing lucid  and  satisfactory  analysis.  "The 
patient  reasons,  among  the  numerous  ideas 
which  strike  him  there  are  some  whose  origin 
he  recognizes  and  some  he  does  not.  There 
are  then  for  him  two  individualities,  one  of 
which  is  himself  and  the  other  is  a  he  which 
is  not,  and  is  himself;  a  species  of  parasitic 
being  which  has  taken  control  over  him.  It 
is  *he'  who  commands,  maintains  and  or- 
dains, and  the  patient  is  unable  to  detach 
himself  from  this  parasite.  How  has  this  new 
*ego'  obtained  control  over  his  thoughts  and 
imposed  on  him  his  will.  By  the  ordinary- 
process  of  thought  ?  No,  but  by  something^ 
or  some  one  which  speaks  to  him.  When  the 
patient  has  obtained  this  formula  he  has  the 
explanation  of  his  condition.  The  auditory 
hallucinations  form  a  means  of  communica- 
tion between  his  thought  and  that  of  the 
parasite  which  interferes  in  his  existence.  It 
is  an  elaborate  transition  between  the  idea  of 
self  and  the  idea  of  another."  The  most  fre- 
quent  initial  hallucination  are  those  of  sights 
taste,  touch  and  smell.  Among  the  consecu- 
tive hallucinations  the  auditory  predominate. 
While  initial  hallucinations  do  not  denote  a 
bad  prognosis  they  do  not  denote  necessarily 
a  good  one;  this  being  dependent  on  the 
psychosis  in  which  they  occur.  The  calm, 
deliberate  man,  who  so  exactly  details  the 
denunciatory  cries  of  his  enemies  and  ex- 
plains the  modus  operandi  they  have  adopted, 
whose  emotions  are  so  much  under  control 
and  who  meets  argument  by  counter-argu- 
ment, is  an  incurable  lunatic.  While  the 
deeply  excited  man,  yelling  and  shouting  at 
the  top  of  his  voice  because  he  sees  guns 
pointed  at  him,  may  have  an  acute  psychosis 
from  which  he  rapidly  recovers.  Hallucina- 
tions are  found  in  about  one-third  of  the  in- 
sane. Griesinger  says  that  hallucinations  of 
sight  are  most  frequent,  which  is  probably 
correct,  but  not  as  regards  the  insane  in 
asylums.  Blandford*  claims  that  roughly 
speaking  hallucinations  of  sight  are  most  met 
with  in  the  acute,  hallucinations  of  hearing  in 
the  chronic  insane.  The  great  value  of 
hallucinations  from  a  clinical  point  of  view 
lies  in  the  fact  that  they  render  the  diagnosis 
of  suicidal,  homicidal  or  dangerous  lunatics, 
a  very  easy  one.  An  hallucinated  lunatic  is 
always  dangerous.  Hallucinations  of  sight  lead 
to  murder  or  suicide,  hallucinations  of  hear- 
ing to  suicide,  or  murder,  or  both;  hallucina- 
tions of  smell  to  arson  and  any  or   all  hallu- 
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cinations  to  violence.      This  class  of  lunatics 
should  always  be  kept  under  surveillance. 

There  may  be  hallucinations  of  two  senses  at 
the  same  time.  All  of  the  senses  may  be 
affected;  in  one  case  observed  by  me,  the 
patient  had  an  hallucination  of  sensibility  on 
the  left  side  which  later  on  led  to  the  belief 
that  a  parasitic  being  had  been  joined  on  that 
side  who  uttered  blasphemous  language 
whereupon  the  patient  hammered  the  left 
side  of  his  face  to  punish  this  parasite. 
Hallucinations  of  opposite  kinds  may  occur 
at  the  same  time.  Morel  reports  a  case  in 
which  a  voice  at  one  ear  commanded  suicide 
and  one  at  the  other  denounced  it.  The 
last  hallucination  was  probably  secondary  to 
the  first.  Patients  are  not  rarely  found  in 
whom  no  hallucinations  can  be  at  first  found 
yet  who  stand  still  suddenly  as  iflistening  or 
perhaps  commit  sudden  acts  of  violence.  Such 
persons  will  be  found  to  have  hallucinations. 
To  elicite  these,  conversations  should  be 
adroitly^irected  to  some  one  of  the  sense 
organs  and  the  proper  key  being  touched 
the  hallucination  can  be  elicited. 

DELUSIONS. 

In  dealing  with  these  we  approach  a  sub- 
ject closely  allied  to  hallucinations.  Not  un- 
frequently  is  an  hallucination  the  starting 
point  of  a  delusion  and  vice  versa.  Delusions 
like  hallucinations  have  formed  the  basis  of 
many  medico-legal  criteria  of  insanity  but 
erroneously,  still  it  cannot  be  denied  that  an 
analysis  of  the  insane  delusion  gives  a  better 
idea  of  the  workings  of  the  insane  mind  than 
any  other  means  which  could  be  adopted. 
Considered  in  its  widest  sense  a  delusion  is 
a  symptom  which  impresses  itself  most  strong- 
ly on  the  student.  It  is  also  a  .symptom 
which  is  most  demonstrable  from  the  insane 
patient.  Here,  as  with  hallucinations,  the 
first  question  is  that  of  classification.  In  the 
majority  of  works  on  the  subject  delusions 
are  variously  classified  according  to  whether 
the  mental  tone  pervading  them  be  that 
of  exaltation  or  depression  and  hence 
the  fundamentally  distinct  expansive  and 
depressing  delusions.  These  have  been 
further  subdivided  as  ambitious,  relig- 
ious and  erotic  delusions  under  the  first 
class  and  hypochondriacal  delusions  and 
delusions  of  persecutions  under  the  second 
class.  As  Spitzka*  has  pointed  out,  these 
terms  are  all  admissible  as  terms,  but  the 
principle  of  classification  indicated  in  their 
adoption  as  fundamental  distinctions  is  faulty. 
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A  progressive  paretic  may  believe  he  is  a  king, 
so  may  a  monomaniac,  so  may  an  imbecile, 
but  in  all  three  cases,  although  the  conclusion 
of  the  delusion  be  the  same,  its  genesis  and 
structure  are  widely  different.  The  contents 
of  a  delusion  are  of  minor  importance  com- 
pared with  its  genesis  and  construction. 

Delusions  may  be  divided  into  the  genuine 
and  spurious.  The  former. have  been  origin- 
ated by  the  patient  himself  ;  the  latter  have 
been  adopted  from  other  sources.  The  first 
class  have  an  intrinsic  diagnostic  value  ;  the 
latter  do  not  possess  such,,  and  are  of  most 
interest  from  the  standpoint  of  differential 
diagnosis. 

The  genuine  delusions  are  best  classified, 
according  to  Spitzka,*  by  their  synthesis. 
Certain  delusions  have  a  complex  logical 
organization ;  others  are  destitute  of  this. 
Spitzka  therefore  divides  them  into  system- 
atized and  unsystematized.  This,  like  Las- 
ague's  division  of  hallucinations,  is  undeniably 
a  valuable  starting  point.  To  be  sure  Spitzka 
was  not  the  first  to  recognize  the  existence  of 
such  delusions.  Still  he  was  the  first  to 
formulate  this  as  a  basis  of  classification. 

As  will  be  readily  seen,  all  the  varieties  of 
insane  delusions  may  fall  under  either  of  these 
heads,  and  there  may  therefore  be  ''system- 
atised"  delusions  of  persecution  as  well  as 
"unsystematized"  delusions  of  persecution. 
The  question  of  sy.stematisation  is  of  much 
more  diagnostic  importance  than  the  question 
of  exaltation  or  depression.  A  systematized 
delusion  implies  a  chronic  type  of  insanity  ; 
an  unsystematized,  either  an  acute  or  chronic. 
The  systematized  expansive  delusions  may  be 
regarded  as  falling  under  three  great  types. 
The  highest  general  mental  development 
among  the  constitutional  lunatics  is  found 
among  those  wiio  form  systematized  delusions 
of  social  ambition.  These  patients  are  the 
royal  personages,  the  social  reformers,  the 
great  statesmen,  the  mechanical  geniuses,  the 
great  generals,  great  poets,  etc.,  of  asylums. 
The  delusion  originates  in  a  dream,  an  hal- 
lucination, a  chance  assertion,  and  grows,  by 
a  perverted  logic,  to  its  full  development. 
The  person  acts  in  full  consonance  with  his 
assumed  character,  and  in  many  instances  his 
mental  energy  is  shown  by  the  formation  of 
projects  which,  whether  ultimately  practicable 
or  not,  are  carried  out,  with  some  regard  to 
detail  and  the  patient's  social  and  pecuniary 
position.  These  delusions  at  times  are  only 
limited  to  the  patient's  self-esteem  in  the  ab- 
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stract.  He  writes  doggerel  verse  and 
claims  to  be  a  great  poet,  or  invents 
some  unimportant  machine  and  claims 
public  gratitude.  As  has  been  pointed 
out  by  Spitzka,*  these  systematized  delu- 
sions of  social  ambition  may  originate 
in  a  delusion  of  persecution.  Because  the 
patient  is  persecuted,  he  is  therefore  a  great 
man.  Systematized  delusions  of  an  expan- 
sive erotic  type  are  not  expressive  of  sexual 
desire.  The  word  erotic  is  here  used  in  its 
purer  and  higher  sense.  The  patient  whose 
adolescence  is  marked  by  romantic  tenden- 
cies, constructs  an  ideal  person  of  the  oppo- 
site sex  in  his  day  dreams,  and  then  discovers 
this  ideal  in  some  personage  of  more  exalted 
station  than  his  own.  He  then  manufactures 
a  long  romance  revolving  around  this  adored 
object,  in  which  are  mingled  delusions  of  self 
exaltation  or  of  persecution,  as  circumstances 
favor  or  oppose.  These  patients  form  a  large 
proportion  of  the  cases  of  insanity  who  have 
as  an  assigned  moral  cause  'disappointment 
in  love."  This  assigned  cause  is,  as  most 
assigned  causes  often  are,  a  symptom  of  in- 
sanity. The  systematized  delusion  of  an  ex- 
pansive religious  character,  has  its  origin  in  a 
devotional  tendency  of  the  patient,  and  is 
brought  to  its  full  development  by  incidental 
occurrences,  either  of  actual  or  hallucina- 
tory origin.  These  patients  have  founded 
religious  sects  of  more  or  less  prominence, 
and  among  these  are  to  be  found  sexual 
manifestations  of  all  kinds.  As  Spurgeon 
says,  sensuality  is  in  close  alliance  with  re- 
ligiosity, and  this  is  why  sexual  manifestations 
have  played  such  a  prominent  part  in  the  his- 
tory of  various  religious  sects.  To  say,  as 
has  been  done  in  a  recent  trial,  that  religious 
delusions  are  inconsistent  with  sexual  mani- 
festations, is  to  set  oneself  against  clinical  ob- 
servations. When  a  lunatic  displays  religious 
delusions,  sexual  manifestations,  either  nor- 
mal or  aberrant,  may  be  expected. 

Marc^f  was  the  first  to  point  out  that  sys- 
tematized depressive  delusions  should  be 
demarcated  from  unsystematized.  Among 
the  systematized  depressive  delusions  are  to 
be  found  all  the  antitheses  of  the  expansive, 
but  as  the  latter  may  form  the  starting  point 
for  the  former,  and  vice  versa,  it  must  be 
obvious  that  the  distinction  between  the  two 
is  purely  arbitrary. 

Upon  what  do  these  systematised  delusions, 
displaying  as  they  do  such  a   close   imitation 
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of  normal  reasoning  power,  and  really  giving 
evidence  of  reasoning  on  false  premises,  de- 
pend? The  best  explanation,  having  both  an 
anatomical  and  clinical  basis,  is  that  of  Meyner 
as  modified  by  Spitzka.*  When  we  see  an  in- 
dividual without  any  manifest  disturbance  of 
his  emotional  and  affective  states  in  full  pos- 
session of  the  memories  accumulated  in  the 
receptive  sphere  and  able  to  carry  out  most 
or  all  of  the  duties  incident  to  his  social  po- 
sition, who  cherishes  such  a  gross  error  as  a 
delusion,  firmly  believing  in  the  reality  of 
that  which,  from  his  education  and  surround- 
ings, we  should  expect  him  to  regard  as  ab- 
surd, we  are  naturally  puzzled  to  account  for 
the  phenomenon,  and  numerous  have  been 
the  theories  advanced  to  explain  the  system- 
atized delusion.  The.  older  view  held  by 
Hagen,f  that  a  delusion  is  based  on  an  exag- 
gerated excitation  of  certain  cell  groups,  must 
be  abandoned,  for  such  an  excitation  could  not 
be  so  distributed  as  to  involve  the  cell  groups 
which  in  the  light  of  modern  theories  of 
cerebration  are  involved  in  any  one  special 
set  of  intellectual  functions  without  involving 
so  much  of  the  cortex  as  would  lead  to  gen- 
erally exaggerated  mental  action.  Excita- 
tion beyond  normal  bounds  when  it  does  take 
place  in  these  patients  is  purely  episodial. 

Instead  of  an  exaggerated  cell  action  just 
the  opposite  state  of  things  is  at  the  bottom 
of  the  systematised  delusion.  Meyner'sJ  ex- 
planation is  in  accord  with  anatomy,  physi- 
ology and  pathology.  He,§  many  years  ago, 
called  attention  to  the  presumptive  ph3rsi- 
ological  rdle  of  certain  arched  fibres  which 
are  known  to  unite  adjoining,  as  well  as  dis- 
tant, cortical  areas  with  each  other.  He 
claims  that  if  it  be  justifiable  to  assert  that  a 
nerve  bundle  which  unites  a  peripheral  sur- 
face like  the  retina  with  the  cortex  is  a  tract 
of  functional  projection,  another  tract 
which  unites  two  cortical  areas  must  be  re- 
garded as  an  associating  mechanism.  It  has 
since  then  been  ascertained  by  Spitzka  that 
if  an  ascending  series  of  animal  brains  cul- 
minating with  the  human  be  examined,  it  is 
found  that  the  white  centre  of  Vieussens, 
which  in  the  reptilia  and  marsupials  is 
almost  exclusively  devoted  to  "projection,*' 
grows  with  far  greater  rapidity  than  the 
cortical  area  and  cortical  thickness  and  rich- 
ness in  cells.     In  fact  in  Spitzka's  opinion  the 
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chief  factor  on  which  the  higher  powers  of 
the  human  brain  depend  is  not  the  cortical 
development,  as  such,  but  the  preponderance 
of  the  white  substance  due  to  the  massive 
associating  tracts.  Although  the  projection 
tracts  are  also  larger  in  man  than  in  any  other 
animal,  yet  so  great  is  the  preponderance  of 
the  associating  mechanism  that  elimination  of 
the  former  would  not  reduce  the  white  sub- 
stance of  the  hemispheres  by  one-half  its  bulk. 
Both  projecting  and  associating  fibre  masses 
increase  in  nearly  geometrical  progression 
from  the  lower  animals  to  man  but  the  rate 
of  progression  of  associating  fibre  mass  ex- 
ceeds that  of  projecting  tracts. 

There  are  certain  convolutions  which  are 
almost,  if  not  exclusively,  connected  with 
associating  tracts  and  enjoy  at  most  but  little 
direct  conection  with  the  bodily  periphery. 
Such  an  area  obtains  the  simpler  registrations 
by  means  of  its  associating  fasciculi  from 
such  gyri  as  have  received  them  through  the 
projection  system  from  the  bodily  periphery 
and  utilizes  such  registrations  in  the  forma- 
tion of  its  organic  unity. 

Such  cortical  areas  and  their  subsidiary 
associating  tracts  when  bound  into  the  still 
higher  unity  of  the  entire  hemispheres  con- 
stitute the  substratum  of  the  metaphysician's 
ego, 

A  disturbance  of  the  intricate  anatomical 
relations  which  are  involved  in  the  material 
basis  of  the  ego^  must  be  accompanied  by  a 
disturbance  of  the  egOy  or  may  even  render  an 
ego  an  impossibility. 

It  is  on  accurate  connection  of  pro- 
jection areas  with  projection  areas,  and 
of  these  with  "abstraction"  areas  that 
the  faculty  of  logical  correlation  must 
depend.  The  correction  of  the  countless 
errors  made  during  a  lifetime  is  possible  only 
by  an  influence  analogous  to  inhibition,  exer- 
cised by  the  associating  fasciculi,  and  the 
proper  aim  of  every  really  educational  system 
is  to  develop  this  control  of  the  various  cortical 
screens  on  each  other;  a  correction  which, 
with  approaching  maturity,  is  delegated  to  the 
"abstraction"  field.  It  is  in  full  accordance 
with  this  that  aberrations  in  gyral  develop- 
ment, in  the  proportion  of  the  cerebral  lobes 
to  each  other,  and  in  the  symmetry  of  the 
hemispheres,  are  found  in  systematized  delu- 
sional lunatics.  Systematized  delusions  are 
therefore  not  the  result  of  exaggerated  cell 
action,  but  are  due  to  defective  association; 
that  is,  to  a  weakness  of  the  logical  inhibitory 
power.  The  elements  entering  into  the  com- 
position of   systematized   delusions  are  the 


same  which  constitute  normal  conceptions 
like  day  dreams  or  errors  of  every-day  life; 
but  as  Meynert  remarks,  the  systematized 
delusion  differs  from  the  error  in  the  utter 
incapacity  of  the  logical  apparatus  to  cor- 
rect it.  The  essential  distinction  between 
the  systematized  delusion  and  the  unsystem- 
atized, is  the  correlation  with  the  surround- 
ings or  the  physical  condition  of  the  individual. 
Between  these  surroundings  or  physical  states 
a  pseudo-logical  chain  is  detectable  in  the 
systematized  delusion,  which  does  not  exist 
in  the  case  of  the  unsystematized. 

The  systematized  delusional  lunatic  seizes 
on  accidentally  coincidental  circumstances  as 
supports  for  his  delusion.  Thus,  a  patient  is 
suddenly  seized  by  an  imperative  conception 
that  if  the  life  of  the  chief  magistrate  be  de- 
stroyed, civil  war  previously  imminent  will  be 
prevented.  He  has  previously  written  a  book 
to  save  souls.  The  sale  of  this  book  hitherto 
minimal,  will  suddenly  increase  because  of  the 
prominence  of  the  author,  who  has  saved  the 
country.  Since  the  book  was  written  to  save 
souls,  it  will  thus  be  enabled  to  attain  its  object 
by  a  means  at  first  seemingly  distant  from 
this,  and  since  this  means  will  also  lead  to  good 
results  this  conception  must  have  originated 
with  one  most  interested  in  saving  souls,  that 
is,  with  God.  The  suggestion  of  divine  in- 
spiration naturally  occurs.  The  idea  that  a 
delusion  of  divine  inspiration  must  originate 
in  a  hallucination,  could  only  occur  to  those 
who  have  failed  to  recognize  the  existence  of 
systematized  delusions.  A  systematized  de- 
lusional lunatic  shows  a  tendency  to  misinter- 
pret the  ordinary  affairs  of  life,  and  from  such 
misinterpretations  originate  delusive  concep- 
tions which  later  on  form  the  basis  of  delu- 
sions. These  conceptions  may,  however, 
never  become  delusions,  since  other  misin- 
terpreted circumstances  abort  their  full 
development.  Ravaillac,  who  assassinated 
Henry  IV,  was  a  systematized  delusional 
lunatic  excluded  from  his  cloister  by  reason 
of  his  delusions.  At  one  time  the  delusion 
which  led  him  to  kill  the  king  was  so  much 
interfered  with  by  a  healthy  conception  that 
he  destroyed  his  weapon.  This  healthy 
conception  was  again  misinterpreted  and 
led  to  the  murder.  The  general  mental 
condition  of  these  delusional  lunatics  is, 
as  a  rule,  fair.  The  absurdity  of  the  delu- 
sion is  not  as  much  a  test  of  the  mental  rank 
of  the  patient  as  its  construction.  An  absurd 
delusion  may  be  founded  on  a  very  extended 
chain  of  reasoning;  a  much  less  absurd  delu- 
sion on  much  more  crude  reasoning.     Elab 
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orate  projects,  some  of  them  actually  feasible, 
are  evolved  along  with  very  absurd  delusions. 
Paterson,  the  founder  of  the  Bank  of  Eng- 
land, was  a  systematised  delusional  lunatic, 
yet  his  Bank  of  England  scheme  was  feasible, 
while  his  Darien  scheme  was  a  decidedly  in- 
sane project.  In  the  United  States  one  of 
this  class  of  lunatics  did  much  to  push  the 
Pacific  Railroad  to  success. 

The  factors  engaged  in  the  production  of 
a  systematized  delusion  are  two-fold,  the 
predisposition  based  on  anomaly  in  cerebral 
architecture,  and  the  exciting  causes.  These 
are  :  The  general  mental  tone  of  the  patient, 
a  sanguine  disposition  has  delusions  from  day 
dreams;  the  wish  is  father  of  the  thought. 
A  suspicious  person  evolves  delusions  of  per- 
secution: The  physical  state  which,  if  fair, 
leads  to  expansive  delusions,  involving  social 
and  sexual  matters,  if  somatic  disease  exists 
may  result  in  hypochondriacal  delusions:  The 
circumstances  of  the  patient,  his  education, 
social  position,  and  the  age  in  which  he  lives, 
seriously  modify  his  delusions. 

Unsystematized  delusions  are  divisible  into 
two  great  groups:  those  due  to  actual  de- 
struction of  logical  association,  and  those 
originating  in  the  mind  being  overwhelmed  by 
powerful  emotional  or  other  influences.  They 
may  be  found  in  acute  types  of  insanity,  and 
in  them  there  is  no  attempt  at  reasoning.  A 
patient  suffering  from  an  unsystematized  de- 
lusion of  persecution  cannot  tell  why  he  is 
persecuted.  A  patient  having  the  unsystem- 
atized delusion  of  grandeur  cannot  tell  why 
he  is  a  king  and  Pompey  Jones  at  the  same 
time.  He  simply  accepts  the  fact  and  per- 
mits you  to  call  him  by  his  right  name  with- 
out a  remonstrance.  Spurious  delusions  can 
be  better  discussed  after  fair  examination  of 
the  general  subject  of  insanity. 


The  Power  of  Alcohol  Orer  the  Nature  of 
Man  as  Displayed  by  the  Modlfleatlons  of 
Mind,.  Morals,  and  the  Physical  Constitu- 
tion, Incident  to  its  Use. 

BY  T.  L.  WRIGHT,  M.  D.,  BEl  LEFONTAINE,  O 

PART  I — GREATNESS  OF  THE  SUBJECT — GEN- 
ERAL VIEW  OF  THE  ACUTE  EFFECTS  OF 
ALCOHOL— NERVOUS  SHOCK— MANIA  A  POTU 
— CHEMICAL  EFFECTS  OF  ALCOHOL — TISSUE 
WASTE  ARRESTED — CARBONIC  ACID  AND 
UREA — AN^.STHESIA. 

THE  physical  and  mental  effects  of  the 
alcoholic  element  upon  the  human  char- 
acteristics, are  so  intimately  interwoven,  that 
a  systematic   isolation  of  them  would  lead  to 


a  tedious  repetition  of  facts  and  illustrations 
respecting  important  points  common  to  both. 
I  therefore  will  treat  of  these  effects,  as  they 
appear  to  grow  out  of  the  interchange  of 
physical  and  mental  operations,  as  they  are 
clearly  superinduced  by  alcoholic  influences. 
Thus  I  hope  to  exhibit  plainly,  and  as  it  were 
upon  the  spot,  the  actions  and  reactions  of 
mind  and  body,  when  set  in  motion  by  the 
force  of  alcohol.  I  will  also  confine  myself 
to  those  organic  consequences  of  alcoholic 
indulgence  which  evidently  relate  to  the  pecul- 
iar physical  conditions  induced  by  it. 

The  discussion  of  the  subject  rriay  begin  at 
any  one  of  a  multitude  of  points;  for,  as  I 
shall  have  occasion  to  show,  it  is  a  subject 
that  involves,  if  it  does  not  include  the  entire 
man,  body,  intellect  and  sensibilities,  together 
with  all  his  possible  relations  in  life — patho- 
logical, physiological,  civil,  criminal,  industrial 
and  domestic. 

In  order  to  achieve  some  appearance  of 
regular  arrangement,  however,  I  will  first  of 
all  notice  in  a  general  way  the  acute  effects 
of  alcohol  upon  the  body  and  mind.  It  will 
be  most  satisfactory  in  this  relation  to  observe 
the  immediate  alcoholic  impressions  as  they 
appear  upon  taking  a  full  dose,  while  in  a 
perfectly  sober  and  normal  state. 

Peculiarities  and  idiosyncracies  of  a  consti- 
tutional character  must  be  allowed  to  explain 
some  few  exceptions;  but  as  a  rule,  a  full  dose 
of  whiskey  or  brandy — where  the  alcoholic 
element  of  drink  is  in  large  proportion — will 
give  rise  to  symptoms  such  as  follow:  The 
alcohol  will  seem  to  act  as  a  decided  shock 
upon  the  nervous  centers.  The  vaso-motor 
system  will  probably  be  impressed  in  a  very 
sensible  manner.  The  face  will  often  be  very 
pale.  The  muscles  of  the  countenance  will 
be  contracted  in  a  semi-spasm  of  a  tonic  char- 
acter. The  eye  will  appear  bright  and  glitter- 
ing, as  the  muscular  contraction  affects  the 
eye-ball,  producing  a  tense  condition  of  the 
anterior  surface  of  that  organ.  The  move- 
ments of  the  eye  will  be  jerky  and  sudden; 
not  deliberate  and  quiet.  This  also  is  the 
consequence  of  the  muscular  spasm.  The 
mouth  will  be  firmly  shut;  but  likely  will  be 
convulsively  agitated  when  a  voluntary  move- 
ment of  it  is  attempted;  just  as  sometimes  is 
observed  in  a  person  shivering  from  severe 
cold.  The  articulation  of  speech  will  appear 
imperfect,  and  the  individual  upon  endeavor- 
ing to  talk,  is  surprised  to  find  that  he  is  in- 
capable of  speaking  in  his  usual  circumspect 
and  natural  method.  Respiration  will  be 
performed     with     something     of     labor     in 
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consequence  of  the  rigid  state  of  the 
respiratory  muscles.  This  will  become 
more  apparent  upon  an  effort  to  speak 
at  length,  when  the  words  will  be 
delivered  in  a  panting  and  difficult  way,  as 
though  one  was  tired  with  violent  exertion. 
Indeed,  there  appears  to  be  an  involuntary 
and  unpleasant  strain  and  fixation  of  the  en- 
tire muscular  system,  which,  possibly  without 
mental  confusion,  or  dizziness,  renders  general 
movements  confined  and  unsteady.  There 
is  in  reality  a  state  of  rigidity  affecting  the 
universal  muscular  system.  The  contraction 
of  the  countenance  and  individual  features  is 
plain  to  be  seen.  The  temporal  arteries 
swell  out  under  the  retracted  skin,  which  has 
followed,  by  virtue  of  its  elasticity,  the  gener- 
al contraction  and  shrinkage  of  the  muscles. 
While  these  symptoms  and  appearances  are 
observed,  there  is  often  perceptible  at  the 
same  time,  a  shivering  or  trembling  of  the 
entire  person,  not  unlike  the  initital  ap- 
proaches of  a  chill.  This  phenomenon  may 
be  called  with  truth  a  nervous  chill. 

It  will  seem,  upon  reflection,  that  the 
glittering  of  the  eyes,  and  the  prominent 
standing  out  of  the  muscles  of  expression 
are,  as  in  cases  of  genuine  insanity,  really  the 
motor  indices  of  a  corresponding  mental  dis- 
turbance near  at  hand.  They  point  to  con- 
comitant derangements  of  the  ideational 
centers;  derangements  awaiting  the  passage 
of  a  brief  time  only,  to  sensibly  declare  them- 
selves. 

There  is  nothing  in  this  situation  of  the 
nervous  system  that  is  gratifying  to  mind  or 
body.  It  is  not  this  which  invites  the  inebri- 
ate to  the  allurements  of  drink.  Its  duration 
is  usually  brief,  lasting  from  a  few  moments 
to  an  hour;  but  sometimes  extending  con- 
siderably beyond  that. 

After  the  alcoholic  poison  invades  the 
ideational  centers,  which  it  very  soon  begins 
to  do,  additional  groups  of  symptoms  became 
developed.  An  important  one  of  these  groups 
cannot  be  described  more  accurately  than  by 
giving  a  delineation  of  the  symptoms  of 
initial  mania,  as  drawn  by  Dr.  Maudsley 
(Path,  of  Mind,  p.  397):  "After  a  precursory 
stage  of  depression,  of  longer  or  shorter  dura- 
tion, sometimes  so  short  as  to  escape  notice," 
like  the  stage  of  alcoholic  shock  which  is 
above  described,  "the  patient  is  often  happy 
beyond  measure  in  the  feeling  of  unfettered 
mental  power,  evincing  a  supreme  self-confi- 
dence and  elation.  Natural  reserve  and 
prudence  are  replaced  by  confident   address, 


by  vain-glorioiis  pretensions,  by  bold  and 
reckless  projects.  Nothing  is  difficult  to  him. 
He  will  sing  who  knows  nothing  of  music  ; 
will  confidently  speak  at  public  meetings, 
though  a  public  speech  would  he  the  last 
thing  he  would  try  when  in  his  natural  state  ; 
and  withal  he  is  sly,  crafty  and  untruthful. 
He  sometimes  evinces  acute  insight  ;  recalls 
forgotten  ideas ;  makes  witty  and  satirical 
remarks;  puns  cleverly  upon  words;  hits 
upon  acute  comparisons,  and  displays 
eloquence  of  speech  beyond  his  natural 
capacity.** 

•  It  would  be  difficult  to  find  a  more  life-like 
description  of  acute  intoxication  than  is  con- 
tained in  this  language.  "I  then  felt  so 
happy,'*  said  a  recovered  maniac,  "my  mem- 
ory was  clear  and  facile,  and  nothing  fettered 
my  mind."  And  this  is  a  good  description 
of  the  mental  state  to  which  the  inebriate 
aspires  when  he  partakes  of  alcoholic  liquors. 
The  mania  of  acute  intoxication,  that  is,  the 
true  mania  a  potu,  soon  subsides  by  reason  of 
the  rapid  elimination  of  the  alcoholic  element 
through  the  several  avenues  of  waste.  But 
this  subsidence  oftentimes  is  not  permitted  to 
occur.  The  unhampered  mental  flow,  the 
freedom  from  the  checks  and  hints  of  the 
common  and  tiresome  functions  of  minor  and 
harassing  sensibilities  and  perceptions,  are 
too  pleasing  to  be  readily  surrendered.  Hence 
frequent  repetition  of  the  act  of  drinking 
keeps  up  the  coveted  excitement. 

In  the  analysis  of  the  progressive  stages  of 
intoxication,  let  us  carefully  examine  what 
next  takes  place.  I  have  said  that  the  objec- 
tive point  of  the  alcoholic  inebriate  is  intoxi- 
cation. This  object  has  been  attained;  but 
the  rapid  escape  of  alcohol  from  the  system 
requires  a  frequent  resort  to  that  agent,  in 
order  to  preserve  the  excitement  induced  by 
it  from  diminution  or  abatement. 

Complications  begin  now  to  appear.  The 
satisfaction  derived  from  intoxication  in  its 
incipiency  is  so  pleasing  and  seductive  that 
the  natural  desire  is,  when  that  condition  is 
once  established,  to  maintain  it,  or  if  possible 
exalt  its  intensity.  Therefore  more  alcohol 
and  in  extraordinary  quantities  is  taken.  A 
very  interesting  and  important  modification 
in  the  state  of  intoxication  now  arises  from  a 
certain  property  of  alcohol  operating  upon 
the  vital  forces;  that  property,  namely,  by 
which  it  chemically  interferes  with  the 
oxidation  and  waste  of  the  tissues  of  the 
organism.  This  complication  induces  a  change 
in  the  condition  of  the   blood  that   is   char- 
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acterized  by  imperfect  arterializatioiL  Stidi 
blood  always  acts  perniciously  upon  the  brain, 
producing  intense  cerebral  distress  and 
ultimate  stupefaction.  "We  know,"  says  Dr. 
Chenery  {^  Jour Jial  of  Inebriety^  vol.  iv,  p.  91.) 
"that  alcohol  acts  injuriously  on  protoplasm, 
changing  and  destroying  its  chemical 
integrity,  and  thwarting  the  evolution  of 
cells."  And  again,  "alcohol  will  coagulate 
the  formative  material  and  harden  the  con- 
taining envelope,  and  retard  the  develop- 
ment of  cells."  Dr.  B.  W.  Richardson  de- 
clares that,  "alcohol  acts  on  the  corpuscles, 
causing  them  to  undergo  modifications 
of  shape  and  size,  and  reducing  their 
power  of'  absorbing  oxygen  from  the 
air."  Dr.  Branthwaite,  in  a  paper  read  in 
the  international  congress  at  Brussels  in  the 
year  1880,  asserts  that  the  generally  received 
opinion  is,  that  alcohol  "diminishes  the  ex- 
halation of  carbonic  acid  by  the  lungs,  and 
diminishes  also  the  quantity  of  urea;  showing 
an  insufficiency  of  tissue  change,  and  conse- 
quently a  failure  to  completely  oxidize  the 
nitrogenous  substances  of  the  organism." 

The  effects  growing  out  of  a  state  of  mind 
and  body  inseparable  from  a  condition  of  the 
blood  and  brain,  such  as  now  is  oppressing 
the  inebriate,  are,  as  a  rule,  those  deplorable 
acts  of  violence  and  cruelty  which  are  com- 
mon to  the  worst  moods  of  the  drunkard. 
The  impression  caused  by  the  circulation  of 
corbonized  blood  through  the  brain  is  well 
known.  The  cerebral  pain  is  agonizing, 
calling  forth  groans  of  anguish  from  the 
most  stoical;  and  the  inebriate  suffering  from 
this  cause  seldom  fails  to  invite  back  again 
the  pleasing  experiences  of  his  primary  in- 
toxication, by  drinking  deeper  still.  The 
consequence  now  is,  that  while  maniacal  ex- 
citement is  again  produced,  it  is  no  longer 
pleasant  and  agreeable.  But,  being  weighed 
with  the  accumulated  distress  derived  from  a 
brain  oppressed  by  the  presence  of  carbonic 
acid,  and  from  a  system  at  large  surcharged 
with  effete  matter,  the  intoxication  takes  the 
form  of  distracting  frenzy,  of  unreasoning 
and  desperate  methods,  and  discharges  its 
force,  as  the  mania  transitoria  of  epilepsy  is 
wont  to  do,  in  acts  of  violence  frequently,  and 
of  blood  and  murder  at  times. 

Ordinarily  there  is  not  complete  extinction 
of  the  reasoning  faculties;  but  the  feeling  of 
discomfort  is  so  urgent  that  those  faculties 
are  not  questioned,  and  the  restlessness  and 
violence  of  mania  are  precipitated  in  action, 
under  the  pressure  of  an  unmanageable  dis- 
ruption of  the  nerve  energies. 


It  has  been  said  that  the  true  disposition 
of  a  man  is  always  displayed  when  he  is  in- 
toxicated. "Oae>  it  makes  a  furious  maniac, 
another  maudlin  and  melancholy,  a  third 
stupid  from  the  beginning."  When  the 
effects  of  alcohol  are  new  and  of  recent 
origin,  and  its  activity  is  displayed  upon  a 
nervous  system  which  it  finds  in  a  healthy 
and  norigal  state,  this  idea — in  vino  Veritas — 
is  perhaps  correct  in  most  instances.  Under 
such  circumstances,  alcohol  seems  to  open 
out,  expand,  and  bring  into  activity  the 
dominant  powers  and  characteristics  of  the 
mind  and  disposition.  But  after  the 
chemical  effects  of  alcohol  upon  the  organism 
begin  to  declare  themselves,  after  the  car- 
bonized blood  and  retained  urea  sensibly 
poison  the  brain,  at  the  end  of  a  prolonged 
and  profound  debauch,  then  all  the  natural 
faculties,  and  sentiments,  and  idiosyncrasies 
marking  individuality,  are  lost  and  overborne 
by  the  resistless  and  universal  oppression  of 
a  new  group  of  poisons,  differing  totally  in 
their  effects  from  those  of  alcohol.  These 
poisons,  the  final  results  of  the  chemical  reac- 
tions of  alcohol  upon  the  tissues,  are  the 
same  in  all  cases.  They  usurp  the  place  of 
the  normal  bias,  both  of  mind  and  of  the 
affections,  in  all  those  under  their  influence. 
Their  symptoms,  as  evinced  by  the  moral  and 
intellectual  processes,  overwhelm  all  others. 
These  symptoms  present  the  same  unvarying 
characteristics;  and  they  are  always  degrading 
and  deplorable. 

When  in  this  situation,  the  inebriate, 
especially  in  the  presence  of  those  over  whom 
he  may  have  power,  is  surly,  irritable, 
morose;  is  in  a  mood  which  impels 
him  to  strike,  or  otherwise  abuse  any 
one  of  his  household  upon  the  slightest 
suspicion  or  pretext,  much  as  though  he  were 
the  victim  of  epileptic  insanity.  It  matters 
not  how  mild,  how  affectionate,  or  how  sym- 
pathetic a  man  may  be  by  nature  and  when 
in  his  sober  senses,  it  is  a  fact  that  the  drunk- 
ard is  most  likely  to  be  quarrelsome  and  dan- 
gerous when  he  has  come  into  the  morbid,  or 
rather  toxic  condition  now  under  review. 

There  is  a  reason  for  this  conduct  quite 
different  from  the  inborn  wickedness  to  which 
it  is  usually  ascribed.  A  lunatic  is  not  apt  to 
be  aggressive  unless  he  is,  or  imagines  that 
he  is,  opposed  or  checked.  But  under  such 
feeling  of  restraint  he  will  become  resentful 
and  raging.  So  the  public  at  large,  as  a  rule, 
gives  the  inebriate,  like  the  lunatic,  his  way 
unopposed,  lest  some  scene  of  violence  might 
arise.  But  in  his  home  he  is  like  to  encounter 
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remonstrance  or  reproof.  If  that  should  be 
delayed  until  he  is  sober,  he  will  probably 
take  umbrage  because  of  it  at  his  next 
debauch,  and  then  retaliate  with  fury  and 
viciousness.  Besides,  it  is  true  that  an  in- 
toxicated man  has  sense  enough  usually  to 
conceive  the  disgrace  and  shame  and  want  he 
is  inflicting  upon  his  home  and  family.  It  is 
an  error  to  imagine  that  the  insane  man  or 
the.  drunken  one  is  wholly  oblivious  to  the 
nature  of  his  surroundings.  The  tears,  the 
rags,  and  the  instinctive  fears  of  the  drunk- 
ard's family  are  reproaches,  keen  and  bitter, 
and,  in  his  periods  of  frenzy  he  resents  them. 

Insanity  is  the  representation  of  a  state  of 
mind  which  is  the  result  of  a  morbid  or  toxic 
impression  upon  the  brain.  Mental  acts  thus 
superinduced,  not  being  the  offspring  of  evi- 
dence and  reason,  cannot  be  directly  con- 
trolled, or  their  consequences  modified  by 
evidence  or  reason.  They  can  be  brought 
into  the  normal  relationships  of  life  in  gen- 
eral only  by  the  removal  of  the  morbid  pro- 
cess, or  the  elimination  of  the  toxic  agent. 
The  mania  of  alcoholic  intoxication  is,  also, 
the  outcome  of  the  toxic  impression  of  alcohol 
upon  the  brain,  and  it  cannot  be  controlled 
or  modified  to  any  reliable  extent,  except  by 
the  removal  of  the  alcoholic  poison  from  the 
circulation.  It  is  not  wholly  true,  therefore, 
that,  because  a  person  in  a  state  of  inebria- 
tion is  comparatively  civil  to  strangers  who 
let  him  alone,  and  who  arouse  no  remorseful 
ideas  within  his  mind,  he  is  exceptionally 
guilty  of  a  mean  and  selfish  tyranny  when  he 
is  vicious  in  the  midst  of  his  wrecked  and 
ruined  family  at  home. 

In  considering  the  phenomena  and  factors 
of  actual  intoxication,  I  come  to  speak  briefly 
of  an  element  of  very  great  interest  and  im- 
portance. Anaesthesia,  or  loss  of  tactile  sen- 
sibility— including  the  ideas  of  modifications 
in  its  kinds,  as  well  as  gradations  in  its  in- 
tensity— is  a  common,  and  perhaps  a  uni- 
versal accompaniment  of  established  inebria- 
tion. In  the  present  connection,  the  influence 
that  anaesthesia  seems  to  impose  upon  the 
disposition  of  the  drunkard  in  regard  to  his 
personal  deportment,  will  receive  attention 
exclusively;  reserving  a  more  extended  con- 
sideration of  the  subject  as  it  relates  to  modi- 
fications of  the  perceptive  faculties,  and  to 
the  question  of  responsibility  for  a  place  in 
the  subsequent  discussion  of  our  general 
topic. 

The  presence  of  anaesthesia  seems  to  have 
a  great  deal  to  do  with  the  cruelty  and  heart- 
lessness  frequently  displayed  in  the   conduct 


of  the  drunkard.  In  the  victim  of  intemper- 
ance alcohol  itself,  together  with  the  ethereal 
changes  made  in  it  by  the  acids  of  the  sys- 
tem, have  the  effect  to  produce  pretty  well 
marked  general  anaesthesia.  Now,  it  is  a 
matter  of  minor  consequence,  respecting  the 
conduct  of  a  drunken  man,  whether  he  can 
reason  fairly  well  in  an  abstract  way  as  to 
the  impressions  of  pain  upon  others,  the  fact 
is,  that  since  he  is  not  susceptible  to  ordinary 
sensibility  himself,  in  consequence  of  anaes- 
thesia, he  has,  to  some  extent,  gone  out  of 
himself;  and  his  actions  will  be  in  relation  to 
his  present  state,  and  not  in  relatioii  to  the 
normal  condition  of  his  tactile  sensibilities. 
Such  a  man  will,  in  a  great  many  particulars, 
differ  materially  from  a  healthy  man.  He 
will  act  towards  others,  at  least  to  a  consider- 
able degree,  as  though  they  were  like  him- 
self, insensible  to  pain.  Much  of  his  con- 
duct is  displayed  in  consonance  with  his  own 
insensibility  rather  than  with  the  average 
sensibility  of  men  in  general.  The  various 
hallucinations  of  certain  of  the  insane;  as, 
that  they  have  swollen  to  an  enormous  size, 
that  they  float  in  the  air,  that  they  are  divided 
into  parts — are  due  to  anaesthesia;  and  much 
of  the  conduct  of  intoxication  may  receive  an 
explanation  of  a  kindred  nature,  without 
supposing  any  other  hallucination  than  might 
be  derived  from  general  insensibility  to  pain, 
as  well  as  to  organic  impressions,  induced  by 
the  anaesthetic  properties  of  alcohol. 

It  has  already  been  observed  that  at  first 
the  drunkard  repeats  his  indulgence  in  drink 
in  order  to  intensify  and  prolong  his  agreea- 
ble feelings  of  elation.  Subsequently,  how- 
ever, when  the  poisons  resulting  from  the 
operation  of  alcohol  upon  molecular  changes, 
and  especially  carbonic  acid  and  urea,  begin 
to  accumulate  and  the  brain  becomes  greatly 
oppressed  by  pain,  the  drinking  iiabit  is  re- 
doubled in  a  species  of  desperation  in  the 
hope  that  the  primal  feeling  of  simple  intoxi- 
cation may  become  again  established.  And 
the  truth  is  that  for  a  short  time  such  a 
repetition  of  the  drinking  process  does  really 
relieve,  to  a  considerable  extent,  the  intolera- 
able  distress  affecting  the  head,  and  at  the 
same  time  steadies  the  trembling  nerves  and 
muscles.  But  this  effect  is  not  really  a  re- 
turn to  the  happy  excitement  of  acute,  or  re- 
cent intoxication.  The  system  is  now  em- 
barrassed with  the  consequences  of  secondary 
poisons,  and  the  pure  elation  arising  from  the 
simple  uncomplicated  action  of  alcohol  is  im- 
possible. The  partial  relief  experienced 
under  such  circumstances  from  alcohol,  must 
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therefore  be  attributed  solely  to  the  anaesthet- 
ic properties  belonging  to  it.  These  prop- 
erties relieve  the  intense  headache  arising 
from  the  presence  of  carbonic  acid  and  urea, 
just  as  chloroform  when  ordinarily  admin- 
istered would  do.  But  at  last,  when  the 
anaesthesia  has  passed  away,  the  cephalic  dis- 
tress is  worse  than  ever;  because  there  must 
remain  a  still  growing  and  accumulating 
quantity  of  carbonic  acid  and  urea  in  the 
system.  And  so  the  inebriate  proceeds  in 
his  vain  endeavors  to  escape  from  himself,  by 
drinking  deeper  and  deeper,  until  the  stomach 
so  dreadfully  abused,  refuses  to  respond  in 
function,  or  retain  anything  whatever. 

Again  changes  take  place.  The  various 
emunctories  slowly  carry  off  the  alcoholic 
element  and  the  drunkard  is  left  without 
morbid  excitement  and  artificial  strength;  at 
the  same  time  the  chemical  poison  remains, 
for  the  system  disposes  of  that  factor  of  in- 
toxication much  more  slowly  than  it  does  of 
the  alcoholic. 

With  the  departure  of  the  alcohol,  the 
state  of  anaesthesia  is  also  removed.  The 
entire  system  is  oppressed  with  effete  ma- 
terial, which  produces  upon  the  sensitive 
nervous  organization  an  impression  of  misery 
that  is  beyond  description.  The  irritability 
of  the  prostrate  nerves  is  now  excessive.  The 
slightest  sound  thrills  the  whole  frame;  every 
sensitive  fiber  is  in  a  quiver  of  uncontrollable 
excitement  and  morbid  apprehension.  Anaes- 
thesia now  being  removed,  the  disposition  to 
inflict  pain  and  revel  in  resentful  cruelty  no 
longer  exists.  On  the  contrary,  the  acute 
hyperaesthesia  now  reigning,  is  referred  to  a 
similar  condition  of  sensibility  in  others;  and 
an  exaggerated  regard  for  the  rights  and 
feelings  of  the  outer  world  is  developed^ 
Any  tale  of  sympathy,  or  even  a  train  of 
sympathetic  ideas  will  cause  tears  of  emotion 
to  stream  from  the  eyes.  The  defects  of 
moral  feeling  associated  with  anaesthesia,  and 
which  prevented  any  interpretation  of  the 
sensibilities  of  others,  no  longer  exist;  and 
the  acute  and  morbid  exaltation  of  all  the 
feelings  and  sensibilities  mental  and  corporeal, 
begets  a  correspondingly  nervous  and  excita- 
ble interest  for  the  ills  and  mishaps  of  all  the 
world,  outside  of  self.  After  a  few  days  of 
rest  and  remorse  the  inebriate  regains  his 
wonted  health  and  pursues  again  his  usual 
avocations. 

There  are  properly  three  classes  or  groups 
of  persons  who  are  true  alcoholic  inebriates. 
The  common  daily  drunkard  belongs  to  one 
of  them;  the  daily,  or  steady  drinker — not 


drunkard — belongs  to  another;  while  the 
periodic  inebriate,  the  spasmodic  drunkard, 
belongs  to  the  third  group. 

The  daily  drunkard,  or  so-called  confirmed 
inebriate,  is  often  considered  to  be  one  who 
indulges  his  passion  for  drink  simply  from 
motives  of  baseness,  idleness,  and  reckless 
diabolism.  He  is  esteemed  to  be  a  person 
devoid  of  all  principles  of  honor,  all  desire  or 
disposition  to  do  right,  or  court  respectibility; 
but  on  the  contrary,  he  is  believed  to  be 
wholly  in  love  and  accord  with  evil  from 
choice. 

The  daily  drinker  is  viewed  with  a  certain 
modicum  of  indulgence.  He  is  blamed  main- 
ly in  view  of  the  example  he  is  supposed  to 
set  to  others,  and  his  drinking  is  probably 
considered  in  a  quiet  way  rather  beneficial 
than  otherwise,  brightening  and  sustaining 
him  amid  the  cares  of  business.  At  the  same 
time  he  is  considered  a  shining  light  and  a 
demonstration  positive,  to  show  that  every 
man  can  restrain  his  alcoholic  appetite  within 
reasonable  limits  if  he  will  simply  exert  a  dis- 
position to  do  so.  It  will  appear  in  the  sequel 
that  this  steady  drinker  is  the  unwitting 
father,  not  only  of  a  dreadful  fate,  oftentimes, 
to  himself,  but  that  from  him  especially, 
through  organic  nerve  changes  which  event- 
ually become  hereditary,  springs,  not  the  ine- 
briate and  the  Junatic  alone,  but  the  criminal 
also. 

Conceiving  the  spasniodic  or  periodic  ine- 
briate to  be  the  true  type  of  the  drunkard  in 
his  essential  nature,  I  will  occupy  some  space 
in  describing  and  analyzing  his  character, 
and  the  nature  of  his  motives.  And  in  the 
light  of  the  facts  I  desire  to  establish  in  this 
work,  it  will  be  made  to  appear,  I  think,  that 
the  unhappy  man,  even  though  he  is  confirmed 
in  the  habit  of  daily  intemperance,  is  often 
indeed,  far  more  feeble  of  will  and  infirm  of 
purpose,  through  causes  inherent  in  his  con- 
stitution, than  he  is  vicious  or  depraved  or 
unprincipled;  while  the  moderate  drinker,  so 
readily  tolerated,  and  even  praised,  will  appear 
to  be  a  victim  of  folly,  and  of  terribly  mis- 
taken ideas,  ending  in  the  greatest  possible 
disasters  to  the  peace  and  happiness  of  untold 
numbers,  born  to  the  tainted  estate  of  inherit- 
ed woe.  Indeed,  it  will  become  an  admitted 
principle  in  my  judgement,  that  all  classes 
infected  with  a  morbid  craving  for  intoxica- 
tion from  alcohol,  are  dominated  in  some  de- 
gree, greater  or  less,  by  the  peculiarities  and 
disabilities  which  will  be  described  as  especial- 
ly characteristic  of  the  spasmodic,  or  so-called 
periodic  inebriate. 
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A  Case  of  Brlgrht's  Disease  and  Urinary  Calculi 
with  Anomalous  Course  of  the  Right  Ureter 
and  of  the  Entrance  of  Urethra. 

BY  T.  CURTIS  SMITH,  M.  D.,  AURORA,  IND. 

THE  following  brief  history  of  a  case  of 
Bright's  disease,  complicated  with  vesicle 
and  renal  calculi,  we  found  of  interest  in  many 
of  its  very  unusual  anatomical  anomalies,  as 
well  as  because  of  its  inherent  nature.  Many 
of  its  peculiar  and  unusual  features  were  noted 
during  its  course,  and  later  readily  accounted 
for  in  post-mortem.  But  the  anomalous 
course  of  the  right  ureter  and  its  unusual 
point  of  entrance  into  the  bladder,  as  well  as 
the — so  far  as  I  know — unique  manner  of 
urethral  exit  from  the  bladder,  were  points  of 
surprise  to  all  who  were  present  at  the 
autopsy.  The  position  of  the  saculated  cal- 
culi was  also  quite  exceptional.  All  these 
points  will  be  made  clear  as  we  go  on  in  the 
report  of  the  case. 

Mr.  E.,  set.  57,  of  general  good  health  until 
about  three  years  ago  when  he  became  dys- 
peptic, having  much  trouble  with  his  stomach, 
digestion  being  often  quite  painful.  For  this 
he  was  treated  by  several  different  physicians 
with  indifferent  success.  He  was  a  shearer 
in  the  rolling  mills  of  this  city.  His  labor 
was  therefore  by  no  means  of  a  light  charac- 
ter. But  he  was  a  man  of  stout,  heavy  bone, 
thick,  very  strong  muscle,  of  very  little  un- 
necessary adipose  tissue,  and  well  organized 
throughout.  He  was  therefore  well  construct- 
ed for  great  strength  and  endurance.  He 
was,  however,  a  so-called  moderate  drinker  of 
beer,  and  to  this,  in  a  large  measure,  his  dys- 
pepsia was  due  and  ultimately  his  whole  line 
of  troublesome  symptoms.  I  believe  Bright's 
disease  in  this  case  was  produced  by  his  long 
continued  use  of  beer.  The  calculi  were 
more  remote  in  their  etiology. 

He  continued  at  his  heavy  labor  steadily 
until  the  mills  shut  down  about  the  first  of 
June,  1 88 1,  at  the  opening  of  the  general 
strike  that  then  set  in. 

About  June  4th  he  had  an  attack  of  reten- 
tion of  urine.  Of  this  he  was  relieved  by  my 
friend.  Dr.  R.  C.  Bond,  of  this  city.  Catheter- 
ization was  repeated  once  after  this,  in  about 
twenty-four  hours.  A  gum  catheter  was  used. 
The  quantity  of  urine  was  reported  to  be  very 
large  and  quite  normal  in  appearance,  there 
being  a  little  hemorrhage  after  the  second 
catheterization.  Dr.  Bond  prescribed  for 
him  once  or  twice  after  this.  He  soon  rm- 
proved  so  much  as  to  go  to  Cincinnati,  where 
he  labored  one  day  in  the  rolling  mills  in  the 


place  of  his  son  who  was  absent.  He  also 
engaged  work  for  himself  in  the  same  mill 
and  was  to  commence  there  in  a  few  days. 
He  came  home,  and  on  one  of  the  days  in  the 
latter  part  of  June  walked  a  distance  of  four 
miles  to  Lawrenceburg  and  return,  an  eight 
miles*  walk.  He  noted  all  through  the  month 
of  June  that  he  was  not  as  strong  as  usual, 
but  still  had  enough  vigor  and  strength  to  ac- 
complish the  effort  above  named  without  feel- 
ing exhausted.  His  appetite  was  fair,  color 
good,  flesh  a  little  reduced,  but  aside  from 
some  vesical  tenesmus  or  pollakiuria,  nothing 
was  noted  by  him  or  the  family  as  being 
especially  wrong.  His  pollakiuria,  however, 
kept  on  the  increase,  and  on  July  3d  his  wife 
came  to  my  office  to  secure  relief  from  this 
trouble  and  for  something  "to  give  him 
strength  and  appetite."  At  her  second  com- 
ing, two  days  later,  at  my  request,  she  brought 
a  sample  of  his  nrlne.  This  I  found  to  be 
acid,  1020  sp.  gr.,  containing  about  25  per 
cent,  albumen,  some  pus  and  mucus  ;  quan- 
tity per  day,  Oiii.  Under  the  microscope 
I  found  an  abundance  of  the  am- 
monio-magnesian  crystals  and  also  some 
crystals  of  oxalate  of  lime,  some  pus 
cells,  considerable  epithelium  from  the 
bladder  and  ureters,  with  an  occasional  cast 
from  the  kidneys.  After  this,  frequent  exam- 
inations of  his  urine  were  made  with  sub- 
stantially the  same  results  and  disclosures. 
There  had  been  no  prolonged  history  of  pol- 
lakiuria, of  sudden  stoppage  of  urine  during 
micturition,  nor  of  pain  in  the  glans  penis;  of 
bloody  urine,  pain  in  the  bladder  or  lumbar 
region  during  work  or  while  walking;  nor 
had  the  urine  been  charged  with  mucus  or 
pu.s,  or  any  of  the  products  of  vesical  in- 
flammation, to  a  sufficient  extent  to  call  at- 
tention to  it,  until  he  was  catheterized 
at  the  time  above  named,  and  not  after  that 
until  after  his  attention  was  called  to  these 
symptoms  after  coming  under  my  care. 

On  the  8th  of  July,  I  drew  off,  with  a  gum 
catheter,  about  twenty-four  ounces  of  normal 
looking  urine.  The  analysis,  however,  dis- 
closed its  morbid  character  in  unmistakable 
terms.  I  then  supplied  him  with  a  soft  gum 
catheter,  and  he  drew  his  own  urine  several 
times  a  day  without  trouble  and  with  great 
relief  to  his  pollakiuria.  The  prostate  gland 
was  enlarged,  and  to  this  his  most  trouble- 
some symptom  was  attributed  in  a  large 
measure,  but  not  altogether  so.  He  could 
not  pass  his  urine  without  the  aid  of  the 
catheter,  only  by  a  little  at  a  time  and  with 
great  tenesmus.     The   absence  of  many  of 
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the  symptoms  of  urinary  calculi,  together 
with  the  presence  of  enlarged  prostate  gland, 
and  with  free  albuminuria,  connected  with  a 
history  of  symptoms  that  are  often  found  to 
precede  Bright's  disease,  led  me  to  no  more 
than  suspicion  of  gravel  in  the  bladder.  The 
pus  in  the  urine  caused  me  to  suspect  strongly 
that  a  calculus  was  in  one  of  the  kidneys,  as 
did  also  the  heavy  yield  of  ammonio-mag- 
nesian  crystals.  I  diagnosed  Bright's  dis- 
ease, with  renal  calculi,  causing  pyelitis;  and, 
also,  enlarged  prostate  gland,  giving  rise  to 
chronic   inflammation   of   the    bladder    from 


now  failed  to  relieve  the  bladder  with  his 
soft  rubber  catheter,  and  therefore  sent  for 
me.  I  failed  with  it  also  and  introduced  the 
common  silver  instrument,  and  with  this  drew 
off  only  a  few  ounces  of  urine^  strongly  am- 
moniacal  and  thick  with  mucus  and  pus.  1 
now  introduced  the  double  canula  and 
washed  out  the  bladder  with  a  warm  solution 
of  boracic  acid.  This  afforded  great  relief. 
While  introducing  the  silver  catheter,  and 
also  the  double  canula,  they  came  into  un- 
mistakable contact  with  a  large  concretion. 
This   was    confirmed    at    every    subsequent 
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partial  retention  of  urine.  Eight  days  before 
his  death  he  felt  quite  improved  and  had 
been  sitting  about  his  home  for  several  days. 
He  walked  a  distance  of  about  four  squares, 
was  shaved  and  returned.  This  was  done 
without  my  knowlege  or  consent.  On  his 
return  he  was  attacked  with  a  well  marked 
chill,  followed  by  very  profuse  sweating,  ob- 
stinate vomiting  and  retention  of  urine.     He 


LAWRENCEBURO,  IND. 

catheterization.  The  presence  of  the  calculus 
was  felt  and  its  sound  heard  by  others  as 
well  as  myself.  At  once  the  question  of  re- 
moval became  uppermost,  but  in  my  own 
mind  was  negatively  decided  on  account  of 
his  present  great  prostration,  irritable 
stomach,  and  the  existence  of — as  I  believed 
— extensive  organic  disease  of  the  kidneys. 
Drs.  R.  C.  Bond  and  W.  C.  Henry  concurred 
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in  this  decision.  All  efforts  to  quiet  his 
stomach  failed,  and  from  that  date  until  his 
death  at  3  o'clock  p.  m.,  August  6th,  he  went 
steadly  and  rapidly  down.  No  remedy  used 
seemed  to  in  the  least  influence  his  steady, 
rapid  retrograde.  The  vomiting  was  of  that 
character  often  observed  in  the  last  stage  of 
Bright's  disease,  and  which  portends  a  speedy 
fatal  result. 

We  now  present  what  to  us  was  a  very  in- 
teresting part  of  the  history  of  this  case,  viz., 
the  autppsy. 

Aug.  7th,  at  10  o'clock  A.  M.,  with  the 
presence  and  aid  of  Drs.  R.  C.  Bond,  James 
Lamb,  W.  C.  Henry,  and  H.  H.  Sutton,  the 
postmortem  was  held.  Body  in  ice,  rigid, 
somewhat  emaciated,  very  little  adipose  tissue 
over  abdomen,  opened  only  the  abdominal 
cavity,  and  examined  only  the  urinary  organs 
On  cutting  down  to  the  bladder,  found  a 
large  saculated  tumor  resting  almost  squarely 
on  the  anterior  surface  of  that  viscus.  The 
tissues  all  around  the  bladder  were  very 
firmly  adherent — adhesions  old — showing  un- 
mistakably that  a  severe  former  inflammation 
had  done  its  plastic  work. 

The  bladder  was  cosniderably  distended 
with  fluid.  An  attempt  to  draw  it  off, 
measurably  failed  for  the  catheter  entered 
only  the  anterior  saculated  portion.  How- 
ever by  slipping  one  hand  behind  the  bladder 
and  pressing  smartly  forward  considerable 
very  dirty  urine  was  forced  into  the  saculated 
portion  and  out  through  the  catheter;  but 
still  a  large  portion  remained.  We  now  re- 
moved the  bhdder,  ureters,  and  kidneys, 
quite  entire,  but  on  account  of  the  very  firm 
adhesions,  in  a  somewhat  mangled  condition, 
so  far  as  the  tissues  around  the  bladder  were 
concerned.  On  opening  the  bladder  we  found 
it  contained  quite  a  pint  of  muco-purulent 
fluid.  The  mucous  tunic  was  entirely  dis- 
organized, the  muscular  and  peritoneal  tunics 
were  greatly  thickened.  This  purulent  fluid 
was  washed  out  and  the  false  sac  opened. 
Here  we  came  upon  two  large  calculi — black, 
smooth,  faceted  stones — the  larger  weighing 
373  grains,  the  smaller  150  grains.  They 
were  closely  packed  in  their  saculated  bed, 
the  facets  and  smooth  surfaces  attesting  their 
considerable  age. 

On  opening  the  sac  we  found  it  presented 
three  perforations,  one  for  the  inlet  of  the 
right  ureter,  one  for  urine  to  pass  from  the 
sac  by  way  of  the  urethra,  and  one  com- 
municating with  the  bladder  as  shown  in  the 
accompanying  cut. 

It  will  be  seen  that  this  saculated  portion  was 
^ijtuated  squarely  on  the  anterior  face  of  the 


bladder,  and  behind  the  pubes.  Hence  it  was 
unusual  and  unexpected  to  find  one  on  the 
ureters  opening  into  it.  The  right  ureter 
opened  into  it  well  toward  the  right  upper 
portion,  so  that  the  urine  coming  from  the 
right  kidney  kept  the  concretions  constantly 
bathed  as  it  trickled  down  over  them. 

Again,  it  was  found  that  the  urethral  out- 
let was  from  the  lower  anterior  portion  of 
this  sac  (see  cut),  and  that  the  urine  must  all 
pass  out  by  way  of  this  false  sac  before  find- 
ing urethral  exit.  For  this  anatomical 
reason,  the  catheter  entered  only  the  false 
sac.  Therefore  after  the  tunics  of  the  blad- 
der lost  their  contractile  power,  the  great 
reservoir  of  urine  was  left  in  the  bladder 
after  catheterization.  The  communication 
between  the  false  sac  and  bladder  was  by  an 
opening  large  enough  to  admit  an 
ordmary  lead-pencil,  and  all  urine  from 
the  bladder  must  needs  pass  through 
this  into  the  false  sac  before  it  could  be  ex- 
pelled per  urethra  or  by  the  catheter.  This 
anatomical  relation  of  the  bladder  to  the 
urethral  exit  will  readily  account  for  the  but 
partial  emptying  of  the  bladder  by  natural 
efforts  and  by  the  catheter,  and  hence  the 
presence  of  decomposed  urine  and  disorgan- 
ized condition  of  the  coats  of  the  bladder 
found  in  post  mortem. 

The  right  kidney  was  very  greatly  enlarged, 
quite  three  times  the  normal  size,  was  smooth, 
mottled,  granular  and  very  friable.  The  left 
was  atrophied,  friable,  contained  two  calculi, 
one  weighing  28  grains,  about  the  size  of  the 
common  black  acorn,  and  one  3  grains. 
There  were  evidences  of  purulent  infiltration 
and  the  pelvis  was  somewhat  dilated. 

In  conclusion,  it  will  be  remembered  that 
this  man  continued  steadily  at  his  heavy  work 
until  June  ist,  1882,  without  complaint,  so  far 
as  any  one  heard,  of  any  vesical  trouble, 
lumbar  pain,  or  general  weakness;  that  on  the 
nights  of  the  4th  and  5th  of  June  he  had  re- 
tention of  urine  requiring  the  use  of  the 
catheter.  Before  this  there  had  been  no 
reason  to  suspect  stone  in  the  bladder,  the 
usual  symptoms  being  all  absent.  The  urine 
was  fairly  clear  and  free  in  quantity,  there 
being  a  little  issue  of  blood  from  the  urethra 
after  the  second  catheterization  and  a  little 
more  mucus  than  normal.  After  this  attack 
of  retention  he  so  far  recovered  as  to  walk 
eight  miles  in  one  afternoon,  and  also  to  go 
to  Cincinnati,  labor  one  day  in  the  rolling 
mills  and  engage  steady  labor  for  himself  for 
the  future.  By  the  3d  of  July  he  began  to 
feel  his  weakness  in  a  marked  degree,  and 
now  was  troubled  with   severe   vesical  tenes- 
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mus.  Still  there  was  not  the  usual  pain  in 
the  glans  penis  characteristic  of  stone.  Yet 
the  post  mortem  disci Dsed  two  large  calculi 
in  their  saculated  bed,  hard,  smooth,  faceted, 
black,  indicating  clearly  that  they  had  existed 
for  years  rather  than  for  only  a  few  days.  No 
history  of  previous  bladder  trouble  or  painful 
micturition,  or  of  nephritic  colic  could  be  ob- 
tained. He  could  only  state  that  about  six- 
teen years  ago,  while  in  England,  he  was 
quite  sick  once  for  a  short  time,  but  did  not 
remember  the  nature  or  name  of  his  illness. 
We  see  here  what  has  been  well  attested  be- 
fore, that  a  large  saculated  concretion  may 
be  carried  for  a  long  period  without  marked 
trouble,  or  its  presence  being  suspected. 
Again,  it  will  be  noted  that  this  man  had  two 
calculi  in  his  left  kidney,  the  larger  being  the 
size  of  a  common  small  black  acorn,  not  very 
smooth,  and  yet  no  pain  was  ever  com- 
plained of  in  the  region  of  these  organs, 
npr  was  there  ever  any  haematuria  except 
after  catheterization.  Also  that  this  man  was 
far  advanced  in  Bright's  disease  before  any 
suspicion  of  its  presence  was  made  known, 
and  that  up  to  two  months  before  his  death 
he  performed  hard  labor,  and  did  some  heavy 
labor  much  later  than  this — late  in  June.  But 
most  of  all,  we  desire  to  call  especial  atten- 
tion to  the  anomalous  features  set  forth  in  the 
illustration  above  given,  showing  the  position 
of  the  sac,  calculi,  right  ureter,  urethral  open- 
ing and  the  opening  from  the  sac  into  the 
bladder. 


^votttAiUQS  of  J^urijetijes* 

Health  in  Michigan. 

Compared  with  the  average  of  reports  for 
the  months  of  October  in  the  preceding  five 
years,  all  diseases  named  in  this  report  except 
influenza,  puerperal  fever  and  small-pox,  were 
less  widely  prevalent  during  the  week  ending 
October  21,  1882,  than  usual. 

For  the  week  ending  October  21,  1882,  the 
reports  indicate  that  rheumatism,  dysentery, 
remittent  fever  and  influenza,  increased,  and 
that  inflammation  of  the  bowels  decreased  in 
area  of  prevalence. 

At  the  State  Capital  during  the  week  end- 
ing October  23,  the  prevailing  winds  were 
north;  and,  compared  with  the  preceding 
week,  the  average  temperature  was  lower, 
the  average  absolute  and  average  relative 
humidity  less,  the  average  day  ozone  the 
same,  and  the  average  night  ozone  more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  October  21,  and  since,  at 


22  places,  scarlet  fever  at  11  places,  and 
measles  at  three  places.  Small-pox  was  re- 
ported at  Niles,  October  21. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  October  28,  and  since, 
at  25  places,  scarlet  fever  at  15  places,  measles 
at  three  places,  and  small-pox  at  two  places, 
as  follows:  at  Niles,  October  28,  and  at  Grand 
Rapids  (three  new  cases),  October  30. 

At  the  State  Capital,  during  the  week  end- 
ing October  28,  the  prevailing  winds  were 
northwest  and  west;  and,  compared  with  the 
preceding  week,  the  average  temperature  was 
lower,  the  average  absolute  humidity  slightly 
less,  the  average  relative  humidity  slightly 
more,  the  average  day  ozone  more  and  the 
average  night  ozone  the  same. 

For  the  week  ending  October  28,  1882,  the 
reports  indicate  that  dysentery  and  remittent 
fever  considerably  decreased,  and  that  cholera 
morbus,  rheumatism,  typho-malaria  fever^ 
cholera  infantum,  diarrhoea  and  tonsillitis  de- 
creased in  area  of  prevalence.  There  was  no 
marked  increase  in  any  of  the  diseases  tabu- 
lated. 

For  the  month  of  October,  1882,  influenza^ 
bronchitis,  diarrhoea,  cholera  infantum,  dysen- 
tery and  erysipelas  seem  to  have  been  more 
prevalent,  and  remittent  fever,  diphtheria,  in- 
termittent fever,  scarlet  fever  and  whooping- 
cough  less  prevalent  than  the  average  for 
October  in  the  preceding  five  years.  It  will 
be  seen  that  the  most  noticeable  decrease  is 
in  the  communicable  diseases  most  to  be 
dreaded  in  Michigan. 

For  the  week  ending  Nov.  4,  1882,  the  re- 
ports indicate  that  tonsilitis  considerably  in- 
creased; that  scarlet  fever  and  typho-malarial 
fever  increased,  and  that  intermittent  fever 
and  diarrhoea  decreased  in  area  of  preva- 
lence. 

At  the  State  Capital  the  prevailing  winds> 
during  the  week  ending  November  4,  were 
northeast;  and,  comparing  the  averages  with 
the  averages  for  the  preceding  week,  the 
temperature  was  slightly  lower,  the  absolute 
and  the  relative  humidity  less,  and  the  day 
and  night  ozone  considerably  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  November  4,  and 
since;  at  25  places;  scarlet  fever  at  19  places; 
measles  at  two  places,  and  small -pox  at  two 
places,  as  follows:  at  Niles  and  at  Grand 
Rapids  (one  new  case),  November  4. 

For  the  week  ending  Nov.  11,  1882,  the 
reports  indicate  that  puerperal  fever,  brochi- 
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tis,  tonsillitis,  cholera  morbus,  membranous 
croup,  dysentery,  and  rheumatism  increased, 
and  that  erysipelas,  typhoid  fever,  and  typho- 
malarial  fever  decreased  in  area  of  preva- 
lence. 

At  the  State  Capital  the  prevailing  winds, 
during  the  week  ending  November  11,  were 
southeast  and  south;  and,  in  comparison  with 
the  averages  for  the  preceding  week,  the  tem- 
perature was  higher,  the  absolute  and  relative 
humidity  greater,  and  the  day  and  night 
ozone  more. 

Report  from  sanitary  inspectors  during  the 
week  ending  November  11,  mention  three 
cases  of  measles  found  among  immigrants 
arriving  at  Detroit. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  November  11,  and 
since,  at  twenty-five  places,  scarlet  fever  at 
nineteen  places,  measles  at  four  places. 
Small-pox  was  reported  at  (xrand  Rapids  No- 
vember II. 

HENRY  B.  BAKER, 

Secretary. 

Lansing,  Nov.  16,  1882. 


Detroit  Academy  of  Medicine. 

Regular  meeting  of  the  Detroit  Academy 
of  Medicine,  July  11,  1882. 

PATHOLOGICAL   SPECIMENS. 

Dr.  Connor  exhibited  a  microscopical  speci- 
men of  cancerous  tumor  of  brain,  with  the 
following  history: 

The  patient,  a  Polish  boy,  having  up  to 
three  years  ago  enjoyed  good  health,  dis- 
covered a  little  tumor  growing  on  neck  near 
mastoid  process.  The  physician  to  whom  he 
applied  for  treatment  burned  it  off.  Still  it 
kept  growing,  and  when  I  saw  him  he  suffered 
from  a  large  growth  over  mastoid  process, 
with  catarrhal  inflammation  oi  ear.  The  year 
previous  he  had  had  a  convulsion. 

I  advised  at  the  time  an  operation  on  the 
tumor.  He  had  the  tumor  removed  in  St. 
Paul,  Minn.,  two  years  ago,  which  resulted 
in  total  loss  of  sensation  and  motion  about 
the  eye.  I  suspected  the  presence  of  a  tumor 
of  the  brain  pressing  on  the  optic  nerve,  caus- 
ing the  distressing  symptoms.  There  was 
absolute  paralysis  of  all  the  nerves  to  the 
eye,  without  degeneration  of  its  substance. 
The  eye  was  removed,  the  patient  recovered 
fully  from  the  effects  of  the  operation  itself 
but  continued  to  emaciate  and  finally  died. 

Post  mortem, — The  membranes  surrounding 
brain  were  found  to  be  normal.     The  space 


where  optic  thalami  should  have  been  was 
found  a  hard  mass,  reaching  down  on  tentor- 
ium to  foramen  magnum,  to  which  it  was 
firmly  attached.  I  was  unable  to  determine 
whether  this  tumor  was  connected  with  the 
one  which  had  existed  over  mastoid  pcpcess 
externally.  The  tumor  proves  to  be  cancer- 
ous. There  was  no  disturbance  of  the  senses 
with  the  exception  of  some  loss  of  sight  and 
hearing. 

Meeting  adjourned. 

Lewis  E.  Maire,  M.  D., 

Secretary//*^  tern. 


Regular  meeting  of  Detroit  Academy  of 
Medicine,  Sept.  12,  1882. 

WRITTEN    communications. 

Dr.  Carstens  read  a  report  of  three  cases  of 
Battey's  operation,  undertaken  for  the  cure 
of  hystero  epilepsy.  In  two  of  the  cases  the 
operation  was  completely  successful,  and  the 
epileptic  attacks  have  not  recurred.  The 
third  operation  was  less  fortunate  in  its  termi- 
nation, the  patient  having  died  suddenly  a 
few  days  after  it  was  performed — an  accident 
attributed  to  the  poor  quality  of  the  suture 
wire  employed.  In  all  cases  antiseptic  pre- 
cautions were  observed,  but  the  carbolic 
acid  spray  was  not  employed. 

Dr.  Spalding:  I  think  it  is  not  enough  to 
say  that  Battey's  operation  in  cases  such  as 
Dr.  Carstens  has  described,  is  "warrantable." 
The  operation  is  the  only  measure  which  of- 
fers any  hope  of  arresting  a  malady  which  is 
not  only  distressing  in  itself,  but  which  re- 
sults in  a  condition  worse  than  death.  It  is 
not  too  much  to  say  that  it  is  the  plain  and 
imperative  duty  of  the  physician  in  such 
cases  to  advise  and  urge  the  operation.  My 
own  experience  convinces  me  that  chronic 
inflammation  of  the  ovaries  is  not  amenable 
to  any  ordinary  treatment. 

Dr.  Cleland  asked  whether  the  doctor 
omitted  the  use  of  carbolic  spray  in  his  oper- 
ations from  choice. 

Dr.  Carstens:  I  think  the  spray  is  likely 
to  do  more  harm  than  good.  I  am  particular 
to  use  all  other  antiseptic  precautions, 
especially  with  reference  to  the  instruments 
and  sponges  employed.  I  j;hink  there  is  dan- 
ger of  carbolic  acid  poisoning  from  the  use 
of  the  spray. 

Dr.  Cleland:  It  seems  to  me  that  there 
must  be  sometimes  difficulty  in  making  out  a 
certain  diagnosis  in  these  cases.  Convulsive 
attacks  not  unfrequently  occur  at .  the  men- 
strual period  when  the  ovaries  are  not  the 
seat  of  disease. 
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Dr.  Carstens:  In  order  to  justify  an  oper- 
ation, there  must  be  not  only  the  history  of 
convulsive  attacks  at  the  menstrual  period; 
these  may  come  from  uterine  irritation  sim- 
ply; we  must  have  positive  evidence  that 
there  is  inflammation  of  the  ovaries — tender- 
ness on  pressure,  etc. 

Dr.  Spalding:  The  inflammation,  I  may 
add,  must  be  chronic  in  character  to  justify 
an  operation. 

Dr.  Connor  :  I  have  been  interested  in  the 
history  of  this  operation  and  in  the  discus- 
sions that  it  has  called  out  in  late  years.  Some 
have  been  enthusiastic  in  its  defence,  and 
have  urged  its  more  frequent  performance  on 
trifling  occasions;  others,  and  among  them 
Dr.  Battey  himself,  believe  that  the  opera- 
tion, although  it  has  its  legitimate  place  in 
surgery,  ought  to  be  only  a  last  resort,  and 
think  that  it  has  been  often  performed  with- 
out sufficient  warrant.  As  in  the  case  of 
other  new  operations,  ambitious  young  sur- 
geons are  more  anxious  in  operating  to  dis- 
tinguish themselves  than  to  do  the  best  thing 
possible  for  their  patients,  and  we  must  ex- 
pect that  in  a  few  years  the  conditions  which 
justify  it  will  be  much  narrowed,  and  will  be 
more  clearly  defined  than  at  present. 

Dr.  Andrews  :  With  regard  to  antiseptic 
precautions  in  surgical  operations  I  have 
watched  with  much  interest  recent  discus- 
sions. It  seems  to  me  obvious  that  the  thing 
to  be  aimed  at  is  the  exclusion  of  germs. 
The  object  of  the  spray  is  to  destroy  existing 
germs;  the  same  end  may  be  accomplished  by 
excluding  the  germs  altogether  from  the 
operating  chamber,  and  this  would  seem  to 
be  in  fact  the  more  rational  and  obvious  mode 
of  procedure. 

Dr.  Cleland  :  In  all  operations  on  the  ab- 
domen it  is  of  great  importance  to  maintain  a 
high  temperature  in  the  room. 

Dr.  Noyes  :  I  have  been  long  convinced 
that  the  use  of  the  antiseptic  spray  was 
carried  beyond  all  reason.  In  many  cases  I 
have  seen  the  spray  used  where  it  seemed  to 
me  that  it  was  a  source  of  positive  danger  to 
the  patient.  The  intestines,  where  the  spray 
played  upon  them,  would  become  speedily 
red  and  injected,  and  it  did  not  seem  to  me 
that  they  could  escape  from  serious  harm.  A 
moderate  use  of  the  spray  may  be  a  useful 
prophylactic  measure.  The  fact  is  that  Lis- 
terism  is  just  now  the  fashion  in  surgery,  and 
like  all  fashions  must  have  its  day,  regardless 
of  reason. 

PATHOLOGICAL    SPECIMENS. 

Dr.  Andrews:  Here  is  an  interesting  speci- 


men of  biliary  calculi,  removed  post  mortem 
from  a  patient  who  recently  died  at  St.  Mary's 
Hospital.  When  admitted  to  the  hospital  the 
woman  was  evidently  suffering  from  retention 
or  suppression  of  the  bile.  The  liver  was 
slightly  enlarged,  but  I  could  not  make  out 
any  distention  of  the  gall  bladder.  The  skin 
was  slightly  jaundiced,  the  stools  were  fetid 
and  of  a  clay  color.  There  was  intense 
gastric  irritation,  and  the  patient  was  evident- 
ly anaemic.  The  diagnosis  could  not  be  posi- 
tively made  out.  Whether  there  was  a  malig- 
nant growth,  or  whether  the  bile  duct  was 
closed  by  gall  stones,  or  from  some 
other  cause,  could  not  be  determined, 
although  the  patient's  complexion  rendered 
the  first  alternative  the  most  probable.  There 
was  however  no  tumor  discoverable,  nor 
other  positive  evidence  of  carcinoma.  The 
icteric  symptoms  soon  developed  in  an  extra- 
ordinary degree,  the  skin  becoming  finally  of 
a  brilliant  orange  color.  The  patient  died  at 
last  rather  suddenly,  apparently  of  exhaustion, 
perhaps  of  cholesteraemia.  The  post  mortem 
revealed  an  accumulation  of  fluid  in  the  ab- 
dominal cavity,  a  fatty  condition  of  the  liver, 
and  the  presence  in  the  gall  bladder  of  these 
gall  stones. 

Dr.  Wyman:  Was  there  a  voracious  ap- 
petite? 

Dr.  Andrews:  No;  there  was  no  h^story, 
either,  of  any  attack  of  "colic,**  from  passage 
of  gall  stones  into  the  intestines. 

Dr.  Cleland  related  the  history  of  a  some- 
what similar  case,  in  the  person  of  a  man 
who  had  suffered  nearly  three  months  before 
he  came  under  his  observation,  but  lived 
only  two  weeks  after  he  first  saw  him.  His 
symptoms  were  vomiting,  obstinate  constipa- 
tion and  jaundice.  In  this  case  also  death 
was  sudden. 

Dr.  Wyman:  I  have  lately  had  a  case 
which  presents  some  features  of  interest. 
Two  years  ago  the  patient,  a  woman,  com- 
plained of  pain  in  the  lumbar  region.  There 
was  a  distinct  tumor  and  a  train  of  symptoms 
which  led  to  a  diagnosis  of  abscess  of  the 
kidney.  A  few  weeks  ago  I  found  the 
patient  suffering  from  ascites.  I  removed 
the  fluid,  and  found  the  liver  considerably 
enlarged,  while  there  was  a  tumor  present 
which,  from  its  location,  I  judged  to  be  an 
enlarged  spleen.  The  patient  has  since  died, 
and  post  mortem  examination  showed  that  at 
the  time  of  death  the  liver  was  not  much  en- 
larged, the  spleen  not  at  all. 

The  kidney  showed  a  condition  of  pyo-ne- 
phrosis,  with  deposits  of  earthy  phosphates » 
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and  behind  it  an  abscess  showing  an  effort  of 
nature  to  afford  escape  for  pus. 

The  question  that  interested  me  was  in  re- 
gard to  the  enlargement  of  the  spleen  ob- 
served immediately  after  tapping  but  subse- 
quently disappearing. 

Dr.  Connor  exhibited  Goodwillie's  appara- 
tus for  blowing  powders  into  the  nose,  throat, 
etc.  The  powders  are  furnished  with  the 
apparatus,  being  prepared  with  especial  care 
to   secure  a  condition  of  impalpable  fineness. 

Adjourned. 

A.  B.  Lyons, 

Sec*y.  pro  tern. 


Regular  meeting  of  the  Detroit  Academy 
of  Medicine,  held  at  the  office  of  the  Secre- 
tary, September  26th: 

EXHIBITION  OF  PATIENTS. 

Dr.  Spalding  introduced  a  patient,  a  young 
man  of  18  years. 

History  as  follows:  One  year  ago  last 
January  began  to  fail,  being  much  debilitated 
without  any  apparent  cause,  appetite  keeping 
up  and  at  times  voracious,  bowels  regular. 
Consulted  a  physician  at  that  time  for  worms, 
but  none  were  found,  from  which  time  until 
a  year  ago  has  floated  through  the  hands  of 
several  physicians,  including  Drs.  K.  &  K. 

Dr.  Spalding  first  took  charge  of  the  case 
about  a  year  ago  and  on  examining  the  urine 
found  occasionally  the  oxalate  of  lime  and 
casts;  has  made  repeated  examinations  of 
urine  since  without  revealing  anything  more. 

Previous  history  of  self-abuse  was  elicited 
from  the  patient,  who  since  a  considerable 
time  has  discontinued  this  pastime. 

His  weight  has  fallen  off  considerably  not- 
withstanding a  sojourn  in  the  country;  he  has 
also  been  troubled  with  dizziness  and  intense 
headache. 

Had  taken  phosphorus,  strychnia,  electricity 
and  other  treatments  without  avail. 

In  answer  to  inquiry  by  Dr.  Connor  as  to 
the  location  of  the  pain  the  patient  answered 
in  the  fore  part  of  head  and  said  that  it  was 
more  of  a  dizziness  and  sickness  than  a 
positive  pain. 

Dr.  Spalding  said  that  for  this  he  had  given 
bromides,  camphor  and  ergot 

Dr.  Robertson:  Do  your  eyes  trouble  you 
when  you  read  ?  Patient:  Yes,  cannot  read 
for  any  length  of  time. 

Dr.  Cleland  inquired  regarding  the  oxalate 
of  lime  in  the  stools  and  also  of  the  character 
and  size  of  the  evacuations. 

Dr.    S.   in   answer   said   that   the   calcium 


oxalate  was  only  an  occasional  symptom  and 
was  readily  discernable  with  a  500  objective, 
and  that  the  stools  were  semi-liquid  and  not 
excessive. 

Dr.  Wyman  asked  if  there  was  any  sugar 
in  the  urine;  also  if  the  evacuations  from  the 
bowels  had  been  examined. 

Doctor  S.  in  answer  to  both  questions  said 
no. 

Dr.  Yemans  asked  if  there  were  any 
phymosis,  and  an  examination  proved  the 
negative. 

A  question  by  Dr.  Cleland  addressed  to  the 
patient  whether  food  distressed  or  not 
elicited  the  fact  that  pain  was  felt  in  region 
of  stomach;  also  in  the  chest;  and  that  it  was 
hard  to  breathe  and  at  times  he  was  consider- 
ably inflated  with  gas,  but  this  was  variable 
with  different  meals. 

Dr.  Cleland:  Sleep  well  the  whole  night? 
Ans.  Yes. 

Dr.  Robertson:  Any  rheumatism?  Ans. 
No. 

Dr.  Wyman  asked  Dr.  Spaulding  if  he  had 
found  any  physical  lesions,  and  received  a 
negative  answer. 

Dr.  Cleland:  Is  there  any  fat  in  the  urine? 
Ans.     No. 

Dr.  Wyman  suggested  that  the  doctor 
should  pass  a  stomach  tube  about  two  hours 
after  eating  and  then  examine  what  was  with- 
drawn, also  carefully  examine  the  stools,  as 
in  his  opinion  where  food  was  taken  in  abund- 
ance with  no  observable  improvement  it 
augured  serious  complication  of  some  of  the 
abdominal  organs. 

Dr.  W.,  had  seen  a  case  of  diabetes  where 
no  sugar  was  found  in  the  urine,  but  on  ex- 
amining stools  was  able  to  make  the  above 
diagnosis,  sugar  being  present  in  the  evacua- 
tion. 

M.  Stewart,  Jr.,  Sec*y. 


Oct.  10,  1882. 
The   Academy   met   at  the   office   of    the 
president. 

WRITTEN      COMMUNICATIONS. 

Dr.  Petershausen  read  a  paper  on 
"Anomalies  of  Constitution  as  Causes  of 
Disease,"  giving  the  results  of  recent  studies 
on  this  subject  by  Beneke. 

PATHOLOGICAL    SPECIMENS. 

Dr.  Bradley  exhib  ted  a  photograph,  natural 
size,  of  the  mucous  membrane  of  a  portion  of 
the  bowel  of  a  man  who  recently  died  in  the 
first  stage  of  typhoid  fever. 
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The  patient  was  under  the  care  of  Dr. 
O'Connor;  came  into  the  hospital  on  the  nth 
of  September,  being  then  in  the  prodromic 
stage  of  the  fever.  Death  took  place  five 
days  later. 

The  photograph  showed  distinctly  the  en- 
larged condition  of  the  solitary  glands,  as 
well  as  of  Peyer's  patches.  The  mesentery 
was  also  greatly  thickened. 

PREVAILING     DISEASES. 

Dr.  O'Connor:  There  have  been  a  large 
number  of  cases  of  typhoid  fever  in  the 
Marine  Hospital. 

Dr.  Bradley:  It  seems  to  me  that  typhoid 
fever  is  becoming  much  more  prevalent  than 
formerly  among  sailors.  The  number  of 
cases  treated  at  the  Marine  Hospital  when  I 
was  there  some  years  ago  was  comparatively 
small.  It  is  easy  to  point  out  the  causes 
which  must  favor  the  development  of  the  dis- 
ease, in  the  crowded  and  ill-ventilated  fore- 
castles they  occupy — and  especially  in  the 
proximity  of  the  bilge  water  with  its  foul 
smells  and  its  possibilities  as  a  nursery  of  dis- 
ease germs. 

On  the  western  rivers  the  rousters  sleep  on 
deck.  They  are  consequently  less  liable  to 
diseases  produced  by  crowding,  but  they  suf- 
fer from  exposure,  and  are  subject  to  pneu- 
monia, etc.  The  accommodations  for  sailors 
are  everywhere  very  poor  in  the  Merchant 
Marine;  even  on  a  United  States  Revenue 
cutter,  notwithstanding  the  scrupulous  atten- 
tion paid  to  outward  cleanliness,  1  have  no- 
ticed about  the  sleeping  places  of  the  men  a 
bad  odor. 

Dr.  O'Connor:  Among  the  cases  lately 
under  treatment  at  the  hospital,  one  of  the 
most  instructive  was  that  of  a  patient  suffer- 
ing from  chronic  cystitis,  of  long  standing. 
We  have  treated  the  case  by  frequently  wash- 
ing with  solutions  containing  boracic  acid, 
atropia  and  glycerine.  Internally  we  have 
administered  potassium  acetate.  The  patient 
was  unable  to  hold  his  water  more  than  ten 
minutes  when  he  came  to  the  hospital.  He 
can  now  go  five  hours  without  inconvenience. 
We  use  the  boracic  acid  in  the  proportion  of  i 
drachm  to  a  pint  of  water;  atropia  one  grain 
to  the  pint.  I  believe  the  secret  of  success 
in  this  case  lay  in  the  frequency  of  the  appli- 
cations. 

Dr.  Yemans:  I  have  used  in  such  cases  a 
strong  solution  of  silver  nitrate,  20  grains  to 
the  ounce,  with  nice  results. 

Dr.  Wyman:  Dr.  Mussey,  of  Cincinnati, 
recommends    in    such    cases    scraping     the 


mucous  membrane  of  the  bladder  with  a 
curette,  claiming,  from  personal  experience, 
good  results  from  this  mode  of  treatment. 

Dr.  Connor  spoke  of  a  case  of  hematuria, 
which  had  furnished  a  fine  pathological  speci- 
men, now  in  possession  of  Dr.  Andrews. 

Dr.  Bradley:  In  my  practice,  typho  mala- 
rial fever  has  predominated.  The  patients 
have  been  of  all  ages,  from  infancy  to  old 
age,  but  the  fever  has  run  nearly  the  same 
course  in  all.  One  of  the  cases  developed 
typho  pneumonia  and  died.  The  rest  have 
recovered,  or  are  on  the  way  to'  recovery. 
The  cases  have  all  exhibited  the  rose  color- 
ed spots.  Temperature  has  been  from 
101°  to  105"  or  106°  F.  Defervescence  has 
occurred  in  about  three  weeks — in  one  case 
with  a  critical  sweat. 

Dr.  Connor:  I  have  seen  during  the  past 
month  a  large  number  of  cases  of  acute  gran- 
ular ophthalmia.  I  do  not  know  of  any 
especial  cause  for  its  prevalence.  There  has 
been  in  many  of  the  cases  very  little  pain; 
the  discharge  has  been  generally  abundant, 
the  granulations  numerous  and  large.  The 
disease  has  shown  itself  quite  amenable  to 
treatment.  Whether  the  disease  has  any  re- 
lation to  the  influenza  said  to  be  prevalent, 
I  am  unable  to  say.  I  should  like  to  inquire 
if  any  of  the  members  of  the  Academy  have 
treated  acute  articular  rheumatism  by  large 
blisters  over  the  region  of  the  breast.  Such 
a  treatment  I  have  lately  seen  recommended 
by  an  eminent  English  physician — under 
the  belief  that  endocarditis  precedes  inflam- 
mation of  the  joints  in  these  cases. 

Dr.  Wyman:  I  have  seen  a  theory  that 
ophthalmia  is  due  to  the  invasion  of  a  species 
of  bacillus. 

Dr.  Connor:  Such  theories  are  just  now 
all  the  rage.  Whether  they  be  true  or  not, 
however,  we  employ  in  the  treatment  of  the 
disease  such  eflicient  parisiticides  as  boracic 
acid,  mercury,  iodoform,  etc. 

Dr.  Petershausen:  I  have  had  several 
cases  of  pneumonia,  originating  in  exposure 
during  the  cold  spell  we  had  a  few  weeks 
ago. 

Dr.  Connor:  As  bearing  on  the  antivacci- 
nation  movement,  I  notice  that  Dr.  Haux- 
hurst,  a  denti.st  of  Battle  Creek,  Mich.,  and  a 
strenuous  opposer  of  the  practice  of  vaccina- 
tion, has  fallen  a  victim  to  small-pox  abroad. 
His  wife  was  vaccinated  only  after  he  took 
the  disease,  but  escaped. 

From  all  parts  of  Michigan  physicians  re- 
port  the   sea.son   as  "distressingly   healthy," 
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and  the  official  reports  of   the  State  Board  of 
Health  confirm  their  truth. 
Adjourned. 

A.  B.  Lyons, 
Sec'y/r^  tern. 


Editor  Detroit  Lancet. 

DEAR  SIR — I  am  in  receipt  of  a  reprint 
of  an  article  published  in  the  Lancet 
for  October,  1882,  in  which  my  name  is 
quoted  as  having  endorsed  Battle  &  Co.'s 
Bromidia  and  lodia.  Several  months  ago, 
when  my  attention  was  called  to  the  fact  that 
my  name  appeared  in  the  circular  of  the 
above  firm,  I  at  once  wrote  to  St.  Louis  and 
requested  the  omission  of  my  name  from  the 
circular,  as  I  had  not  given  authority  to 
Battle  &  Co.  or  any  one  else  to  publish  my 
name  as  an  endorsement  of  their  prepara- 
tions. Whether  this  has  been  complied  with 
or  not  I  do  not  know,  but  believe  my  name 
has  been  omitted,  as  I  received  word  that  Mr. 
Battle  would  call  on  me  shortly.  Hoping 
that  you  will  kindly  call  the  attention  of  your 
readers  to  my  statement  I  remain 
Yours  truly, 

C.  Seiler,  M.  D. 
1346  Spruce  St.,  Philadelphia,  Pa. 

LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


What  is  the  Remedy  for  such  Medical  Men  as 
Object  to  the  Compulsory  Begristration  bj 
them  of  ali  Deaths  and  Infections  Dis- 
eases? 

THIS  question  has  been  agitated  in  Great 
Britain  and  to  some  extent  in  this  country. 
Pretty  generally  the  sanitarians  attempt  to 
lay  the  burden  of  registration  upon  the  medi- 
cal profession.  In  England  it  is  the  ground 
of  grevious  complaint  against  the  editor  of 
the  Association  Medical  Journal  that  as 
chairman  of  the  committee  whose  duty  it  is 
to  guard  the  interests  of  the  medical  profes- 
sion, he  actually  introduced  the  clause  re- 
quiring doctors  under  the  penalty  of  fine  and 
imprisonment  to  report  all  infectious  diseases, 
etc.  Concerning  this  there  has  been  a  vigor- 
ous kick  and  the  "end  is  not  yet."  In  this 
country  generally  the  sanitary  authorities 
have  not  pushed  matters  so  hard.  But  even 
thus  there  has  been  considerable  opposition 
on  the  part  of  the  medical  profession.     From 


a  paper  read  before  the  late  meeting  of  the 
American  Public  Health  Association,  it  would 
seem  that  the  laws  relating  to  this  question 
are  such  that  the  state  can  demand  such  ser- 
vice from  doctors,  and  doctors  can  sue  the 
state  in  the  courts  for  their  pay  if  they  desire 
it.  One  or  two  sentences  from  this  address 
we  quote.  The  author  says:  "I  would  glad- 
ly see  the  State  conferring  an  honorarium  up- 
on members  of  the  medical  profession  for 
incidental  services  rendered  to  the  public,  but 
not  in  response  to  insolent  demands  for  fees 
and  threats  of  rebellion  against  needful  law." 
Again,  "If,  then,  medical  men  in  any  particular 
locality  wish  to  test  the  validity  of  statutes 
and  ordinances  requiring  them  to  make  death 
certificates  and  report  cases  of  infectious  dis- 
eases, my  sincere  and  earnest  advice  to  them 
is,  that  they  proceed  by  a  courteous  demand 
for  compensation,  and  not  by  a  defiant  re- 
fusal to  obey  the  law. 

They  will  thus  secure  the  sympathy,  if  not 
the  co-operation  of  the  health  authorities. 
The  public,  for  whose  benefit  and  protection 
the  State  uses  its  almost  unlimited  police 
power,  will  in  that  case  be  much  more  in- 
clined to  treat  their  claim  with  consideration 
and  respect." 

There  are  several  points  worthy  of  notice 
in  these  sentences.  It  is  doubtful  if  the 
health  authorities  will  co-operate  with  the 
medical  profession  even  if  the  profession  fol- 
lows the  course  advised  by  this  health  officer. 
If  the  profession  pursues  any  other  course 
it  will  not  have  even  the  "sympathy"  of 
the  health  authorities.  To  the  medical 
profession  these  health  authorities  owe  their 
origin  and    their   support. 

But  it  seems  as  if  they  now  thought  they 
could  walk  alone  by  the  aid  of  politicians. 
Is  the  medical  profession  prepared  for  this 
domination  ?  In  England  the  profession  is 
not  disposed  to  sit  under  it  without  protest. 
Perhaps  the  same  result  may  follow  in  Ameri- 
ca if  the  profession  is  pushed  too  hard  by 
these  health  authorities. 

The  same  spirit  crops  out  in  the  first  sen- 
tence quoted.  The  writer  tells  the  profession 
that  he  will  not  regard  with  pleasure  the 
granting  of  compensation  to  such  doctors  as 
demand  pay  for  their  services.  If  in  its 
sovereign  pleasure  the  state  sees  best  to  grant 
an  honorarium  upon  members  of  the  medical 
profession  for  services  rendered,  then  he  would 
be  glad.  But  doctors  must  sit  passive  while 
the  political  bummers  decide  the  matter.  In 
short,    he   rejoices   in   a   medical   profession 
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"meek  and  mild,"  not  in  one  '^strong  to  claim 
and  assert  its  rights."  Such  a  medical  pro- 
fession might  be  more  satisfactory  for  domi- 
neering health  authorities  to  deal  with,  but 
we  fancy  that  the  spirit  of  independence  and 
liberty,  and  individual  rights  has  not  as  yet 
departed  from  the  descendents  of  the  Pilgrim 
Fathers.  It  gives  us  pain  to  write  these 
sentences.  But  we  were  told  generations  ago 
that  "eternal  vigilance  is  the  price  of  liberty." 
In  this  matter  since  the  health  authorities 
have  seen  fit  in  a  wide  extent  of  country  to 
attempt  to  **drive"  the  medical  profession  to 
do  their  w^ork  and  "oppose  compensation" 
therefor,  we  hope  that  medical  men  will 
stand  out  for  their  legal  rights.  Since  the 
health  authorities  have  seen  fit  to  develop  a 
spirit  of  antagonism,  there  is  nothing  left  to 
the  profession  but  to  let  them  make  the 
most  of  their  tactics.  Here  and  now  we  affirm 
our  belief  that  the  cause  of  equal  rights  will 
win. 

We  know  that  the  best  men  in  the  medical 
profession  have  stood  ready  to  help  in  every 
practicable  manner  the  health  authorities. 
But  even  these  do  not  like  to  be  driven  to  a 
service,  by  the  threat  of  fines  and  imprison- 
ment, which  they  would  have  done  freely  from 
simple  love  to  the  cause.  The  mistake  with 
the  health  authorities  has  been  in  their  en- 
deavor to  drive  instead  of  draw.  We  believe 
that  when  carried  to  our  Supreme  Court  it 
will  be  decided  that  the'  physician  must  have 
compensation  if  compelled  to  register  deaths 
and  cases  of  infectious  diseases.  No  other 
decision  seems  to  us  to  accord  with  the  dic- 
tates of  good  sense. 

All  along  the  controversy  there  has  seemed 
another  solution  that  is  perfectly  practi- 
cable and  throws  the  burden  where  it  belongs. 
It  seems  to  us  that  the  State  may  properly 
demand  of  each  householder  that  he  report 
all  deaths  and  casesof  infectious  diseases  that 
occur  under  his  roof.  In  this  case  to  serve 
his  patient,  who  pays,  him,  the  physician 
would  fill  out  the  needful  blanks  and  charge 
the  same  to  his  patient's  account.  In  this 
manner  the  persons  specially  interested 
would  have  to  bear  the  burden  of  reporting, 
and  the  State  would  get  the  information 
called  for  by  the  sanitary  authorities.  But 
to  us  it  seems  altogether  out  of  place  that 
the  physicians  should  act  as  a  "police  officer" 
without  a  "policeman's"  pay. 

Personally,  we  have  the  one  desire  of  pro- 
moting the  best  good  of  the  medical  profes- 
sion and  of  the  health  interests  of  the  coun- 
try.    We  know  enough  of  the  temper  of  the 


medical  profession  to  be  convinced  that  all 
demands  upon  it  in  an  arbitrary  manner,  and 
unjust  in  principle,  will  do  very  much  to 
alienate  it  from  its  labors  in  behalf  of  public 
health.  Certainly  this  spirit  is  bad  for  all 
parties.  Boards  of  health  a#e  not  so  firmly 
established  in  the  hearts  of  the  people  as  to 
be  able  to  afford  to  kick  the  medical  profes- 
sion too  hard.  They  had  better  take  as  their 
motto,  "Go  slow." 

At  the  same  meeting  of  the  Public  Health 
Association,  an  effort  was  made  to  start  the 
plan  of  requiring  medical  men  to  register 
their  cases  of  venereal  diseases.  But  a  mem- 
ber with  more  wisdom  than  many  of  his  asso- 
ciates, aborted  the  effort.  No  doubt  the  reg- 
istration of  cases  of  venereal  diseases  would 
be  a  protection  to  the  people,  but  the  physi- 
cians are  not  desirou*;  of  destroying  their 
own  usefulness  by  thus  playing  the  part  of 
public  detectives  of  their  patients*  vices.  Our 
fear  is  that  some  of  the  crazy  sanitarians  will 
so  persist  in  their  mad  schemes  as  to  dis- 
hearten and  disgust  many  earnest  workers  in 
this  important  field. 


One  of  tho  Yagarles  of  the  Anti-Yaecination- 
ists. 

Every  advance  in  the  means  of  preventing 
disease  meets  more  or  less  opposition  from 
those  whom  it  was  designed  to  benefit-  As 
it  was  in  the  days  of  Noah  so  is  it  now.  Men 
will  not  get  into  the  ark  at  the  warning  of  the 
wise.  They  had  rather  have  their  own  way 
and  be  destroyed  than  accept  the  views  pro- 
mulgated by  others.  In  a  late  issue  we 
called  attention  to  the  death  of  a  learned 
physician  from  small-pox,  far  from  home,  be- 
cause he  would  not  be  vaccinated.  Such 
deaths  are  not  at  all  unusual  among  the  laity, 
but  they  are  somewhat  rare  among  educated 
medical  men. 

A  pamphlet  lies  before  us  written  by  a 
Connecticut  physician.  In  it  the  effort  is 
made  to  class  vaccination  with  Pasteur's 
alleged  discoveries  in  disease  prevention  by 
means  of  the  previous  introduction  of  germs. 
Because  Pasteur's  conclusions  are  still  un- 
proved, our  New  England  doctor  tries  to 
show  that  vaccination  and  Jenner  are  hum- 
bugs. As  a  fact  the  evidence  for  or  against  vac- 
cination rests  solely  upon  clinical  experience. 
Has  it  or  has  it  not  hundreds  of  times  demon- 
strated its  power  to  protect  a  community  from 
small-pox?  This  is  a  question  of  fact  to  be 
answered  as  any  other  question  of  fact. 

To  our  mind  the  evidence^at  it  has   pro 
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tected  and  that  it  does  protect  is  as  strong  as 
the  evidence  in  support  of  the  revolution  of 
the  earth  about  the  sun.  We  are  told  that 
some  people  do  not  believe  this.  Certainly 
we  can  believe  that  a  mind  which  is  so  con- 
stituted as  to  reject  the  proofs  in  favor  of 
vaccination,  will  also  deny  that  the  sun  is  the 
centre  of  the  earth's  motion.  Science  has 
not  as  yet  demonstrated  the  morphological 
state  of  vaccine  matter.  If  it  is  a  germ,  we 
have  not  seen  the  proof.  If  it  be  simply  a 
peculiar  form  of  excretion  we  have  not  seen 
an  acc'bunt  of  its  composition.  In  short,  we 
know  nothing  of  its  real  nature,  any  more 
than  we  know  the  real  nature  of  small-pox 
itself.  We  know  something  of  the  phenomena 
following  its  introduction  into  the  human  sys- 
tem, but  of  its  real  nature  we  are  utterly 
ignorant.  Hence  it  is  not  to  be  classed  with 
Pasteur's  researches  concerning  the  nature 
and  prophylaxis  of  charbon.  Pasteur  claimed 
to  have  discovered  that  a  definite  organism 
produced  charbon  in  sheep,  and  that  another 
definite  organism  would  destroy  that  of  char- 
bon in  some  manner  perhaps,  as  ducks  eat 
earth  worms.  Hence  he  reasoned  that  if  the 
destroyers  of  the  charbon  germs  were  intro- 
duced into  the  sheep  before  the  charbon 
germs  they  would  protect  the  sheep  by  eat- 
ing up  or  otherwise  rendering  harmless  the 
deadly  germs.  Extended  experiments  have 
thus  far  failed  to  establish  these  claims. 
Hence,  at  the  present  time  Pasteur's  re- 
searches count  for  but  little. 

But  what  we  object  to  in  the  pamphlet  be- 
fore us  and  in  all  similar  writings,  is  the 
claim  that  because  these  researches  of  Pasteur 
lack  a  rational  basis,  therefore  vaccination 
lacks  a  rational  basis.  The  evidence  upon 
which  vaccination  calls  for  the  attention  of 
all  intelligent  persons  is  totally  different  from 
that  adduced  in  support  of  Pasteur's  work. 
We  are  passing  through  a  craze  respecting  the 
causation  of  disease.  This  craze  is  the  idea 
that  germs  produce  most  forms  of  disease. 
Minute  organism  do  produce  itch,  and  a  con- 
siderable number  of  cutaneous  lesions,  and 
some  internal  or  constitutional  affections  as 
trichinosis,  etc.  But  that  the  exanthematous 
diseases  are  produced  by  germs  is  certainly 
not  proved  and  all  talk  about  this  or  about 
the  germs  of  vaccine  matter  is  speculation 
only.  Any  effort  to  ally  vaccination  with 
Pasteur's  researches  respecting  charbon,etc  ,is 
unscientific  and  misleading.  Better  let  vac- 
cination stand  on  its  solid  basis  of  clinical 
demonstration,  just  as  small-pox  stands. 


The  Late  Meeting  of  the  American  Academy  of 
Medicine. 

This  was  held  in  Philadelphia,  Oct.  26th 
and  27th.  As  it  was  at  the  same  time  as  the 
celebration  of  the  landing  of  William 
Penn,  quite  a  considerable  number  of  gentle- 
men were  present  (about  forty).  Thanks  to 
the  enterprise  of  the  excellent  secretary  a 
considerable  number  of  papers  were  read  and 
more  discussion  had  upon  them  than  is  usual. 
The  papers  dealt  with  questions  of  interest  to 
the  general  medical  profession,  and  in  some 
respect  relating  to  the  objects  of  the 
Academy.  With  these  objects  we  are  and 
have  ever  been  in  hearty  sympathy.  In  fact 
were  it  possible  we  would  prohibit  any  person 
from  entering  upon  the  study  of  medicine  un- 
til he  had  completed  a  full  course  at  a  regular 
literary  college.  That  this  is  not  practicable 
we  are  well  convinced.  But  the  next  best 
thing  is  to  keep  before  the  profession,  and  as 
far  as  possible  before  the  people,  the  idea 
that  such  an  education  is  most  desirable. 

Our  friend  Dr.  H.  O.  Marcy,  of  Boston,  was 
elected  President.  The  Secretary  and 
Treasurer  are  as  formerly  Dr.  .  Richard  J. 
lison. 

The  next  meeting  is  to  be  held  in  New 
York,  Sept.  1883.  Is  it  wise  to  keep  all  the 
meetings  close  to  the  Atlantic  coast?  If  it  is 
to  be  an  American  Academy  it  must  repre- 
sent America.  This  it  can  do  but  slightly  so 
long  as  it  does  not  arrange  its  meetings 
as  to  place  so  that  all  the  burden  of  travel, 
etc.,  is  not  laid  upon  those  away  from  the  At- 
lantic coast.  In  short,  it  should  meet  near 
the  centre  of  population  of  the  country,  or 
if  not  thus,  then  alternately  east  and  west. 
Of  course,  if  it  is  not  desired  to  obtam  a  rep- 
resentation from  the  west  and  south,  the 
present  plan  of  meeting  is  admirably  adapted 
to  gratify  such  desire.  Certainly  something 
should  be  done  by  it  to  merit  the  title  Ameri- 
can, or  it  should  change  its  name  to  North 
Eastern  States  Academy  of  Medicine.  If  by 
some  other  means  than  those  suggested  it  can 
be  made  a  veritable  American  academy,  we 
shall  be  satisfied.  We  have  sought  to  extend 
its  membership  in  the  northwest,  but  the  con- 
stant objection  made  is  the  one  to  which  we 
have  called  attention.  Why,  say  those  to 
whom  we  suggest  the  joining  of  the  Academy, 
should  we  join  a  society  that  always  meets 
close  to  the  Atlantic  coast,  and  at  a  time 
when  it  is  impossible  for  us  to  leave  our  pro- 
fessional work  ?  Nor  are  we  able  to  make 
many  see  why.     Perhaps   the  reason^  is   that 
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we  are  not  ourselves  clear  on  the  subject. 
We  have  no  question  that  the  same  difficulty 
is  met  elsewhere. 

If  to  catch  rabbits  it  is  needful  to  set  the 
traps  near  the  places  through  which  they  run, 
then  it  is  necessary  to  have  the  meetings  of 
the  Academy  convenient  to  the  membership 
it  would  gain. 


Last  Annual   Report  of   the  Army   Medical 
Department. 

The  medical  profession  has  a  special  inter- 
est in  this  reportrr  As  a  fighting  corps,  it  may 
truly  be  said  that  the  United  States  Army  is 
an  unimportant  affair.  But  the  medical  work 
•performed  by  some  of  its  officers,  the  pub- 
lications issued  from  its  office,  its  magnificent 
library  and  unique  medical  museum,  all  are 
worthy  of  the  country,  the  army  and  the  medi- 
cal profession.  We  notice  that  since  the  addi- 
tions to  the  corps  of  clerks  in  the  pension 
office  a  number  of  cases  equal  to  the  new 
cases  presented  during  the  year  were  disposed 
of.  As  these  numbered  twenty  thousand  more 
than  during  the  previous  year,  there  is  some 
hope  that  during  the  coming  years  some  pro- 
gress may  be  made  in  reducing  the  list  of 
cases  on  hand.  It  is  a  shame  that  such  pro- 
vision has  not  been  made  that  all  of  the 
cases  could  be  attended  to  as  fast  as  they  are 
presented  to  the  pension  office. 

The  health  of  the  members  of  the  army 
presents  nothing  worthy  of  remark  here. 

The  cost  of  the  medical  supplies  during  the 
past  year  was  something  more  that  one 
hundred  and  eighty-one  thousand  dollars. 
The  estimate  for  the  coming  year  is  two  hun- 
dred and  fifty  thousand  dollars. 

To  the  medical  library  have  been  added 
during  the  past  year  three  thousand  two  hun- 
dred volumes  and  three  thousand  five  hun- 
dred pamphlets.  This  increases  the  total 
collection  to  fifty-seven  thousand  volumes 
and  sixty-three  thousand  seven  hundred 
pamphlets.  The  manuscript  for  the  fourth 
volume  of  the  Index  Catalogue  is  now  going 
through  the  press.  The  estimate  for  the 
printing  of  volume  five  has  already  been 
made  and  it  is  hoped  that  it  may  be  allowed 
by  the  coming  Congress.  The  practical  value 
of  these  volumes  becomes  more  apparent  as 
the  publication  of  the  work  progresses.  The 
use  of  the  library  by  the  medical  profession  is 
steadily  increasing.  Such  arrangements  have 
been  made  as  to  permit  each  scholar  to  use 
the  library  without  a  visit  to  Washington. 
Over  one  thousand  letters  were  sent  out  in 
answer  to  requests  for  special  information. 


The  third  volume  of  the  Surgical  History 
of  the  War  of  the  Rebellion  is  so  nearly  com- 
pleted as  to  call  for  an  appropriation  from 
the  coming  Congress  for  its  speedy  issue. 

Attention  is  directed  to  the  fact  that  the 
present  quarters  of  the  library  are  too  small, 
are  inconvenient  and  are  unsafe.  Hence  a 
fire-proof  building  is  an  imperative  necessity- 
It  should  be  provided  for  at  the  earliest  pos- 
sible moment.  The  loss  by  fire  to  which  the 
museum  and  library  are  constantly  exposed 
would  be  irreparable.  The  collection  is  of 
National  importance  and  should  be  cared  for 
with  a  Nation's  liberality.  Let  each  doctor 
make  it  his  business  to  interview  the  congress- 
man of  his  district  on  the  matter  of  needful 
appropriations  for  the  several  objects  enum- 
erated in  this  report.  In  this  way  we  may  be 
pretty  sure  that  the  appropriations  will  be 
made. 

Again,  students  will  not  forget  that  the  use 
of  these  collections  is  at  the  service  of  each, 
under  such  conditions  as  are  needful  for  the 
common  good  of  all. 


Shall  Physicians  Aid  Pharmacists  in  Their 
Endeavors  to  Keep  the  Science  and  Art  of 
Pharmacy  Unstained? 

It  has  been  ever  thought  by  the  best  men 
in  the  professions  of  medicine  and  pharmacy 
that  the  best  interests  of  both  professions  de- 
mand the  greatest  diffusion  of  every  advance 
of  either  profession.  In  so  far  as  they  are 
professions,  their  members  are  teachers, 
bound  by  quite  different  laws  than  those  of 
trade  proper.  We  desire  for  a  moment  to 
direct  attention  to  the  inquiry  above  stated. 
There  are  some  pharmacists  of  education  and 
honor,  real  professional  men,  as  much  so  as 
members  of  either  of  the  professions  of  law  or 
medicine  or  theology.  We  could  wish  that 
all  were  such.  But  as  in  other  profes- 
sions, there  are  those  who  prostitute  their 
profession  to  greed  of  gain.  Concerning  this 
latter  class,  we  have  nothing  to  say  here  and 
now.  But  we  ask,  shall  the  real  professional 
men  practicing  medicine  help  the  former 
class  to  preserve  pharmacy  from  the  ruin 
that  threatens  it  ?  Without  exception,  this 
class  of  pharmacists  condemn  the  trade-mark 
system  as  applied  to  medicinal  compounds  as 
the  latest  development  of  quackery.  Trade- 
marked  or  copyrighted  medicines  find  no 
place  either  in  the  pharmacies  or  works  on 
materia  medica. 

As  illustrative  of  the  light  in  which  this 
class  of  pharmacists  regard  such  medicines, 
we  quote  the  following  resolutions  unanimous- 
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ly  adopted  by  the  Pennsylvania  Pharmaceu- 
tical Association  at  its  last  meeting  in  Al- 
toona: 

"Whereas,  The  copyrighting  of  common 
pharmaceutical  names  by  registering  them  as 
trade- marks  is  one  of  the  latest  developments 
of  quackery,  it  is  hereby 

''Resolved,  That  this  association  in  the  true 
interests  of  pharmacy  protests  against  the  in- 
justice of  allowing  any  such  copyright,  and 
it  is  also 

''''Resolved,  That  a  circular  signed  by  the 
president  and  secretary  of  this  association  be 
sent  to  each  county  medical  society  in  this 
state,  asking  their  aid  to  check  the  evil  by 
requesting  their  members  to  avoid  prescrib- 
ing such  copyrighted  articles." 

Here  is  a  body  of  pharmacists,  large  and 
respectable,  calling  upon  medical  men  to 
avoid  prescribing  copyrighted  articles.  Will 
the  medical  profession  heed  the  call  ?  These 
men .  say  that  such  articles  are  harmful  to 
legitimate  pharmacy  and  legitimate  pharma- 
cists. Will  the  medical  profession  avoid  the 
endorsement  and  the  prescription  of  these 
copyrighted  articles  ? 

Among  the  reasons  why  the  profession 
should  do  this,  are: 

Both  are  learned  professions. 

Both  have  common  ethical  principles. 

Each  is  needful  for  the  best  development 
of  the  other. 

Any  serious  harm  to  the  profession  of 
pharmacy  must  react  upon  the  medical  pro- 
fession. 

Any  progress  in  the  profession  of  phar- 
macy is  seen  to  push  the  medical  profession 
onward  and  upward. 

The  copyrighting  men,  the  trade-mark 
men,  are  the  common  foe  of  both  professions. 
In  so  far  as  is  possible  they  try  to  lock  up  all 
knowledge  and  skill.  None  of  their  work 
appears  in  our  text-books  on  pharmacy. 


Memoranda. 

All  but  nine  states  have  State  Boards  of 
Health. 

At  Pensacola  up  to  Nov.  12th,  there  had 
been  reported  2280  cases  of  yellow  fever,  of 
these  194  had  died. 

Dr.  Chas.  F.  Folsom's  place  upon  the  Na- 
tional Board  of  Health  has  been  filled  by  Mr. 
Geo.  E.  Waring. 

In  Ontario,  Canada,  there  is  one  doctor  to 
every  11 25  inhabitants,  so  it  appears  from  the 
last  Medical  Register. 

The  John  Hopkins  Medical  School  will  be 
opened  in  the  fall  of  1883. 


At  its  commencement,  November  14th, 
Dartmouth  Medical  College  graduated 
twenty-one  doctors. 

Only  about  half  the  usual  amount  of  Nor- 
wegian cod-liver  oil  has  been  harvested  this 
year. 

No  binding  agreement  can  be  made  be- 
tween the  patient  and  the  doctor,  in  Paris, 
as  the  patient  is  not  regarded  legally  as  a  free 
agent. 

In  a  dispute,  over  a  fee  a  young  physician 
of  Nicholasville,  Ky.,  was  shot  by  a  lawyer. 

In  a  late  meeting  of  the  American 
Academy  of  Medicine,  Dr.  Sibbett  said  that 
Philadelphia  was  the  home  of  quackery. 

An  ovarian  tumor  was  recently  removed 
from  a  child  aged  two  years  by  Dr.  Hings- 
ton,  of  Montreal;  so  says  the  Canada  Lancet. 

On  Sept.  23d,  died  Prof.  Friedreich 
Wohler,  the  celebrated  chemist  of  Gottingen, 
aged  eighty-four. 

The  latest  use  of  pepsin  is  to  digest  blood 
in  the  bladder,  under  circumstances  which 
rendered  other  modes  of  rendering  the  blood 
liquid  impracticable. 

At  a  meeting  of  the  Putnam  County  (N, 
Y.)  Medical  Society  it  was  resolved  that  it 
did  not  approve  of  the  Albany  Code  of  Medi- 
cal Ethics. 

Through  the  Suffolk  District  Society  the 
physicians  of  Boston  give  expression  to  their 
opinion  that  the  water  supply  of  that  city 
greatly  demands  improvement. 

Dr.  Oliver  Wendell  Holmes,  for  thirty-five 
years  professor  of  Anatomy  in  the  Harvard 
Medical  School  has  resigned  his  chair. 
He  will  devote  himself  entirely  to  litera- 
ture. 

From  researches  made  by  Dr.  Schmidt,  of 
New  Orleans,  it  seems  probable  that  the 
bacillus  tuberculosis  of  Koch  is  simply  a  fat 
globule  and  a  rod-like  crystal  of  margaric 
acid. 

The  death  rate  in  the  city  of  Detroit,  for 
October,  is  reported  by  the  health  officer  of 
the  city  as  23.17  per  thousand  of  the  popula- 
tion per  annum. 

Once  it  was  suggested  to  the  Emperor  of 
Austria  that  he  establish  a  hospital  for  fallen 
women  as  is  done  in  London.  He  is  said  to 
have  replied  that  he  had  not  money  enough 
to  roof  over  the  whole  of  Vienna. 
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The  Indiana  Medical  Journal /Yo\.  i,  No. 
5,  is  before  us.  It  contains  thirty  pages,  is 
issued  semi-monthly  at  $2  per  year.  It  is 
neatly  gotten  up  and  well  edited. 

The  English  physiologist,  Dr.  W.  B.  Car- 
penter, delivers  the  Lowell  Institute  lectures 
this  fall,  topic:  *'The  Physical  Geography  of 
the  Deep  Sea." 

On  September  14th,  in  Paris,  died  Georges 
Leclanche,  aged  forty-four.  He  was  best 
known  as  the  inventor  of  the  pero.xide  of 
manganese  battery  which  bears  his  name. 

It  is  also  said  that  the  health  of  Dr.  J.  J. 
Woodward  is  steadily  failing.  The  health  of 
Dr.  Barnes,  ex-surgeon  general  of  the  United 
States  Army,  is  so  feeble  as  to  cause  his 
friends  great  anxiety.  Sir  Thomas  Watson  is 
also  in  feeble  health.  He  is  said  to  have  an- 
nounced on  appreciating  his  symptoms  **this 
is  the  beginning  of  the  end."  He  is  now  in 
his  ninety-first  year. 

Laws  have  recently  been  passed  in  Mary- 
land legalizing  the  practical  study  of  anatomy 
and  providing  for  this  purpose  such  bodies  as 
otherwise  would  be  buried  at  the  public  ex- 
pense. 

The  Richmond  •  County  (N.  Y.)  Medical 
Society  has  voted  to  repudiate  the  code  of 
the  State  Society.  The  delegation  to  be  sent 
from  the  New  York  County  Society  is  said  to 
be  pledged  to  support  the  new  code. 

By  very  strong  resolutions  the  late  meet- 
ing of  the  American  Public  Health  Associa- 
tion endorsed  the  National  Board  of  Health 
and  exhorted  all  to  use  their  influence  to  re- 
move the  obstacles  to  its  effective  action. 

It  is  officially  announced  that  the  cholera 
which  has  raged  in  Japan  since  last  April  as 
an  epidemic,  is  now  subdued.  Three  thou- 
sand six  hundred  and  nineteen  cures  and  two 
thousand  three  hundred  and  twenty-eight 
deaths  are  reported,  a  mortality  of  64.^2  per 
cent. 

The  New  York  Medical  Record  says  that 
*  two  New  York  neurologists  were  recently 
seen  to  shake  hands  in  a  cordial  manner.  It 
is  thought  that  a  third  neurological  society 
will  now  be  unnecessary."  An  illustration  of 
a  city  of  brotherly  love. 

On  November  2,  Dr.  J.  Marion  Sims  and 
son  gave  a  reception  in  the  Brunswick  of 
New  York  city  to  the  venerable  Dr.  S.  D. 
Gross.  A  large  number  of  medical  men  joined 
in  the  brilliant  occasion  to  honor  these  leaders 
in  medical  thought. 


The  total  claim  of  President  Garfield's 
physicians,  amounting  to  more  than  $1,000 
per  day,  the  Medical  Surgical  Reporter  re- 
gards as  staggering  to  it,  much  as  it  desires  to 
support  the  profession  in  its  just  rights. 

One  of  the  physicians  of  the  Blockley  Hos- 
pital, Philadelphia,  has  been  dropped  by  the 
Board  for  the  sole  reason  that  he  is  a  man, 
and  they  desire  a  woman  to  take  his  place. 
He  had  long  served  the  hospital  with  skill 
and  fidelity. 

A  London  undertaker,  in  a  circular  ad- 
dressed to  medical  men,  offered  commissions 
to  them  for  such  business  as  they  would  send 
him.  "Get  thee  behind  me,  Satan,"  the 
doctors  are  said  to  have  replied. 

The  wife  of  Dr.  E.  C.  Seguin,  of  New  York, 
in  a  fit  of  insanity,  shot  her  three  little  chil- 
dren and  then  herself.  All  were  dead  when 
discovered.  No  adequate  reason  is  known 
for  the  act.  The  doctor  has  the  sympathy  of 
the  profession  in  his  dreadful  affliction. 

William  Wood  &  Co.  announce  that  after 
the  first  of  January  the  American  Journal  of 
Obstetrics  and  Diseases  of  Children  will  be 
issued  monthly  instead  of  quarterly.  The 
same  style  of  publication  will  be  retained  and 
the  price  will  be  $6  per  year,  or,  if  paid  in 
advance,  $5. 

In  the  American  Homoeopathic  Pharma- 
copoeia are  substances  obtained  from  morbid 
products  of  the  animal  body,  their  names  in- 
dicating their  origin:  syphilinum,  buboinum, 
gonorrhin,  leucorrhin,  glanderin,  anthracin, 
psorin,  etc.  The  last  edition  of  this  work 
was  issued  in  1882. 

Dr.  Geo.  Johnson,  of  London,  believes  that 
a  saturated  solution  of  picric  acid  furnishes  a 
test  for  albumin  free  from  fallacy.  It  may  be 
carried  dry  in  the  pocket  and  a  sm::ll  cryscrJ 
added  to  the  suspected  liquid,  when  it  vvi.!  at 
once  cause  obvious  cloudiness  if  albumin  be 
present. 

Dr.  Morrell  Makenzie  in  a  lecture  deliv- 
ered while  in  this  country,  said:  "  I  hold  that 
croup  and  diphtheria  are  quite  identical,  and 
that  it  will  not  be  long  before  we  shall  have 
exhaustive  works  upon  diphtheria  which  will 
consider  it  and  croup  as  identical  diseases." 

Dr.  L.  Duncan  Bulkley's  lectures  upon  skin 
diseases  are  given  as  usual  in  the  amphi- 
theatre of  the  New  York  Hospital,  New  York 
City.  One  lecture  is  given  each  Wednesday 
afternoon  at  2:30  for  twenty  consecutive 
weeks.  The  lectures  are  free  to  all  physicians 
and  students  who  desire  to  attend. 
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A  California  physician  has.  discovered  a 
parasite  producing  the  disease  called  love 
madness.  He  has  isolated  the  germ  and  in- 
oculated several  persons.  In  every  case  the 
characteristic  phenomena  of  the  disease  were- 
speedily  manifested.  So  says  the  New  Or- 
leans Medical  Journal. 

Dr.  J.  S.  Billings  never  appeared  to  better 
advantage  than  when  at  the  late  meeting  of 
the  American  Public  Health  Association,  he 
caused  the  tabling  of  action  which  would 
have  practically  favored  the  making  of  a  law 
iwhich  would  make  it  compulsory  upon  physi- 
cians to  reveal  the  secrets  of  their  patients. 
He  apprehends  that  the  Association  would 
not  in  this  manner  win  the  support  of  the 
profession. 

Harvard  University  has  formally  decided  to 
have  a  standing  committee  of  two  members 
of  the  corporation,  with  whom  the  members 
of  the  Medical  Faculty  may  confer  on  any 
matters  pertaining  to  medical  education. 
Further,  they  will  not  act  upon  any  question 
affecting  the  medical  department  without 
first  giving  the  medical  faculty  a  chance  to 
express  its  views. 

For  the  relief  of  winter  eczema,  a  trouble- 
some itching  affection,  Dr.  Squibb's  Ephem- 
eris  recommends  the  following.  Take  of 
tannic  acid,  forty  grains,  of  glycerine  and 
alcohol  each  half  a  fluidounce,  water  to  make 
four  ounces.  This  solution  is  applied  to  the 
itching  surfaces  by  means  of  a  small  sponge 
or  rag,  morning  and  evening. 

"Going  snacks,  or  dividing  spoils,"  is  said 
to  have  originated  thus:  During  the  London 
plague  there  lived  a  noted  body  snatcher 
named  Snacks.  His  business  so  increased 
that  he  was  forced  to  get  aid.  He  offered  a 
share  of  the  profits  to  such  as  joined  him. 
Hence  those  who  joined  him  were  said  to  go 
in  with  Snacks.  Whence  the  modern 
phrase. 

The  Boston  Medical  Journal  thinks  that 
the  National  Board  of  Health  requires  great 
changes  in  its  organization  before  it  will  be- 
come sufficiently  acceptable  to  the  Nation  to 
be  perpetuated.  It  says,  that  the  medical 
profession  and  health  boards  about  the  East, 
at  least,  are  dissatisfied  with  it;  also  the  presi- 
dent, the  treasury  officials.  Congress,  etc. 

Dr.  H.  F.  Formad,  of  Philadelphia,  dis- 
credits the  results  of  Koch's  inoculation  ex- 
periments, because  the  successful  ones  were 
made  only  upon   animals  who   have   such   a 


strong  predisposition  to  tuberculosis  that 
they  contract  it  from  inoculation  with  non- 
specific substances.  The  others  claimed 
to  be  successful  he  regards  as  "pseudo- 
tuberculosis." 

Dr.  Morrell  Makenzie  lays  great  stress 
upon  the  following  method  of  preventing 
haemorrhage  after  excision  of  the  tonsils.  He 
uses  the  following  mixture:  Three  hundred 
and  .sixty  grains  of  tannic  acid  and  one  hundred 
and  twenty  grains  of  gallic  acid  to  one  ounce 
of  water.  A  quarter  of  a  teaspoonful  of  this 
after  an  operation,  repeated  as  required, 
is  sufficient.  The  gallic  acid  prevents  the 
solution  of  the  tannic  acid. 

To  expel  a  tape  worm  from  a  man,  a  practi- 
tioner in  Ceylon  prescribed  one  and  one-half 
ounces  of  the  etherial  extract  of  male  fern 
and  three  drachms  of  powdered  kamala.  It 
was  to  be  taken  in  divided  doses  at  an 
interval  of  three  or  four  hours.  Taking  one 
dose  at  bed  time  and  another  at  2  p.  m.  he 
expelled  the  worm  and  died  before  morning. 
The  etherial  extract  is  usually  given  in  doses 
of  from  half  a  drachm  to  two  drachms.  The 
authority  for  the  large  doses  was  Naphey's 
Medical  Therapeutics, 

The  Detroit  Evening  News  of  November 
13th  contains  an  announcement  that  Dr.  E.  C. 
Franklin,  Professor  of  Surgery  in  the  Uni- 
versity of  Michigan,  will  be  regularly  in  at- 
tendance for  consultations  and  special  opera- 
tions at  the  Surgical  Department  of  Drs.  K. 
&  K.,  United  States  Medical  and  Surgical 
Association,  corner  of  Michigan  avenue  and 
Griswold  street,  Detroit.  Thus  it  seems  that 
the  people  of  Michigan  pay  a  professor  of 
.surgery  to  use  his 'position  to  help  support  a 
medical  advertising  establishment  of  a  purely 
mercenary  type. 

Dr.  P.  P.  Gilmartin,  of  Detroit,  one  of  the 
experts  in  the  late  malpractice  suit  against 
Dr.  Donald  Maclean,  of  Ann  Arbor,  has  be- 
gun a  suit  for  $50,000  damages  for  statements 
made  in  a  daily  paper  owned  by  Drs.  Maclean 
and  Frothingham,  respecting  his  testimony 
during  the  trial.  Statements  quite  as  damag- 
ing were  made  against  the  other  experts  on 
the  same  side  **.>  ^^i.  Gilmartin. 

From  the  daily  papers  we  learn  that  another 
disturbance  has  occurred  in  the  University. 
One  of  the  students  who  has  been  a  Congre- 
gational minister,  claims  that  Dr.  Frothing- 
ham, in  his  public  lectures,  went  out  of  his 
way  to  abuse  ministers  and  the  Christian  re- 
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ligion.  The  matter  at  last  accounts  was  in 
the  hands  of  the  President  of  the  University. 
The  Medical  Department  of  Michigan  Uni- 
versity is  getting  an  unenviable  notoriety  lately 
for  the  bitter  personal  quarrels  of  some  of 
its  members  with  outsiders. 

An  exchange  tells  the  following:  "A  visit- 
ing committee  to  a  hospital  came  to  the  second 
bed  from  the  door  of  the  ward,  *Well,  my 
man,  how  are  you  getting  on  ?  Can  we  do 
anything  to  make  you  more  comfortable?' 
The  patient  expressed  a  wish  to  exchange 
beds  with  the  one  next  to  the  door,  and  on 
being  pressed  for  the  reason,  said,  *That  man 
is  my  bitterest  enemy.  The  doctors  always 
come  in  at  that  door,  and  they  put  the  same 
thermometer  in  my  mouth  that  has  just  been 
in  that  man's  stern.'  " 

Koumis  may  be  made  at  home  for  about 
fifteen  cents  per  quart.  Fill  a  quart  cham- 
page  bottle  up  to  the  neck  with  pure  milk; 
add  two  tablespoonsful  of  white  sugar,  after 
dissolving  the  same  in  a  little  hot  water  over 
the  fire;  add  also  a  quarter  of  a  two-cent  cake 
of  compressed  yeast.  Then  tie  the  cork  of 
the  bottle  securely  and  shake  the  mixture  well. 
Place  in  a  room,  the  temperature  at  eighty  to 
ninety  degrees  Fahr.,  for  six  hours  and  finally 
in  the  ice-box  over  night. 

The  Medical  Record  v\s\\\ng  list  for  1883  is 
received.  It  is  as  handsome  as  on  its  first 
issue.  It  is  substantially  bound  in  leather, 
without  any  padding  of  leaves  of  advertise- 
ments. It  is  capacious  enough  for  thirty 
patients  per  week.  It  contains  the  usual 
variety  of  notes  of  doses,  of  medicines,  hypo- 
dermic, endermic,  oral,  anal,  or  vaginal, 
weights  and  measures,  etc.  Respecting  all 
this,  we  may  remark  that  they  are  briefer  than 
in  some  pocket  records.  For  ourselves,  we 
could  wish  they  were  entirely  dispensed  with. 
Altogether  we  think  that  this  book  will  meet 
the  wants  of  any  general  practitioner.  It  is 
certainly  concise,  compact  and  handsome. 
For  sale   by  John  Willyoung,  Detroit,  Mich. 

Dr.  Brunton,  of  T/ie  Practitioner ^  makes  a 
poultice  thus:  Have  a  flannel  bag  made,  12 
by  8  inches,  is  convenient  size.  This  is  closed 
at  three  edges,  the  fourth  having  a  flap. 
Four  tapes  are  attached  to  the  corners.  Be- 
sides, a  strip  of  flannel  is  prepared  long  enough 
to  be  wrapped  once  or  twice  around  the  bag. 
The  bag  and  the  flannel  and  a  bowl  are  to  be 
thoroughly  heated.  The  poultice  is  made  of 
crushed  linseed  meal,  and  should  be  of  rather 
thin  consistency.     It  is  poured  into  the   bag. 


the  flap  turned  down  and  fastened  and  the 
warm  flannel  roller  wrapped  about  the  whole. 
In  this  way  a  poultice  may  be  applied  boiling 
hot  to  the  skin.  The  heat  may  be  retained 
better  by  applying  over  the  whole  a  layer  of 
cotton  wool  or  oiled  silk.  Such  a  poultice  . 
will  relieve  where  many  of  the  common  kind 
have  failed. 

Walsh's  Call  Book  and  Tablet  for  1883  is 
out,  ready  for  the  needs  of  its  many  friends. 
If  possible,  it  is  issued  in  handsomer  shape 
than  ever  before.  It  has  the  same  items  of 
practical  interest  that  it  has  uniformly  given. 
One  excellent  feature  is  that  it  is  always  good 
until  entirely  used  up.  Thus,  if  one  beginS 
to  use  it  in  the  middle  instead  of  the  first  of 
the  month  there  is  no  lost  space.  The  tablet 
is  convenient  to  make  a  record  of  engage- 
ments upon,  and  such  other  notes  as  have  but 
a  passing  interest.  Handsomely  bound  in 
Russia  leather  it  is  sent  post-paid  to  any  ad- 
dress for  $1.50.  Address  Ralph  Walsh, 
M.  D.,  Washington,  D.  C. 

Lindsay  &  Blakiston  have  issued  for  the 
thirty-second  year  their  visiting  list.  The 
number  before  us  has  among  its  new  features 
a  new  table  of  poisons  and  their  antidotes, 
the  French  system  of  weights  and  measures, 
tables  showing  the  relation  of  our  present 
system  of  weights  and  measures  to  the 
metric  system  and  giving  the  doses  in  each. 
We  fancy  that  most  will  purchase  this  list  be- 
cause of  the  convenience  it  affords  of  making 
an  accurate  record  of  the  business  of  each 
day,  rather  than  for  the  information  it  may 
give  respecting  any  subject.  This  is  bound 
in  the  same  excellent  manner  as  in  former 
years  and  is  for  >ale  at  the  same  prices  by 
Mr.  John  MacFarlane,  Detroit. 

The  board  of  health  of  Ontario,  Canada, 
issue  their  reports  upon  colored  maps  of  the 
province.  Dividing  each  province  into  ten 
districts,  the  relative  prevalence  of  six  com- 
mon affections  is  given  in  a  column  elsewhere 
on  the  map.  We  suppose  that  there  is  some 
reason  why  they  have  thus  divided  up  the 
province  and  some  reason  why  they  have 
adopted  the  colored  map  method  of  teaching^ 
the  people  respecting  the  same.  But  at  this 
moment  we  do  not  recall  any  sufficient  reason 
for  the  increased  expense.  It  is  very  plain 
and  instructive.  It  is  issued  regularly  by  the 
secretary  of  the  board. 

From  the  Buffalo  Medical  Journal  we 
learn  that  a  circular  has  been  sent  by  the 
secretary  of  the   New   York   State   Medical 
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Society,  asking  each  doctor  to  notify  the 
secretary  by  postal  card  whether  he  person- 
ally approves  of  the  new  code.  He  hopes  in 
this  manner  to  formulate  the  prevailing  senti- 
ment of  the  profession  of  that  state.  The 
journal  from  which  we  quote  is  in  doubt  as 
to  the  reason  for  the  official  sending  out  of 
such  a  circular.  It  does  not  see  any  good 
in  it. 

Puscher,  a  German  chemist  {Boston  Jour, 
Ch€m.)y  reports  great  success  in  using  glyce- 
rine with  glue.  It  is  claimed  that  the  addi- 
tion of  the  glycerine  prevents  the  liability  to 
breaking,  tearing  or  springing  so  common 
when  simple  glue  is  used.  He  used  this  glue 
for  polishing  and  mixing  wax  with  glycerine 
as  an  underground  for  laying  on  aniline  red. 
A  paste  made  of  starch,  glycerine  and  gyp- 
sum will  maintain  its  plasticity  and  adhesive- 
ness longer  than  any  other  cement,  and  there- 
fore recommends  itself  for  cementing  chemi- 
cal instruments  and  apparatus  used  by  phar- 
macists. 

Dr.  F.  H.  Hamilton  has  presented  his  bill 
for  services  rendered  to  the  late  President 
Garfield.  Being  called  upon  to  "describe 
fully  the  services  rendered,"  he  says:  "The 
sole  item  which  I  have  to  present  to  your 
board,  as  the  basis  of  my  claim,  is  my  long 
attendance  upon  the  late  president  as  a  con- 
sulting "surgeon,  with  its  accompanying  re- 
sponsibilities, which  God  forbid  I  shall  ever 
again  be  called  upon  to  bear."  He  also  pro- 
tests against  the  claim  of  one  of  the  physi- 
cians to  receive  at  least  twice  as  much  as  any 
other  of  the  attending  physicians. 

The  Virginia  Medical  Monthly  thinks  that 
the  board  of  trustees  of  the  Medical  College 
of  Virginia  should  be  changed.  Among  the 
reasons  for  this  view,  it  gives  the  following: 
**It  has  lately  been  stated  in  a  city  newspaper 
that  one  of  the  professors  has  claimed  to  have 
enough  personal  influence  with  members  of 
the  old  board,  either  by  family  relationships 
or  long-standing  friendships,  to  control,  in  a 
great  measure,  its  action  regarding  most 
<|uestions  that  might  come  before  it.  This  is 
a  dangerous  power  to  yield  to  any  one  man. 
If  such  power  rests  in  the  hands  of  one  pro- 
fessor, ought  not  the  old  board  to  be  reorgan- 
ized ?*'  There  are  plenty  of  medical  colleges 
existing  on  the  same  basis  as  is  here  objected 
to.     What  can  be  done  about  it  ? 

In  a  late  editorial,  we  made  the  following 
statement:  "It  would  save  much  trouble  and 
gre^t   injustice  if    every    gentleman    whose 


name  is  appended  to  certificates  of  copy- 
righted medicines  would  signify  whether  it  is 
placed  there  of  his  own  free  will."  The  first 
response  to  this  comes  from  the  Southern 
Clinic.  It  says  that  its  endorsement  of 
"Bromidia"  was  freely  given.  It  also  de- 
fends its  endorsement  of  a  copyrighted  med- 
icine. Who  votes  next  ?  It  will  be  remem- 
bered that  the  endorsement  voluntarily  of  a 
copyrighted  medicine,  etc.,  exhibits  the  en- 
dorser as  a  repudiator  of  the  rules  of  profes- 
sional life  established  by  the  representative 
bodies  of  the  entire  English  speaking  medical 
profession.  Southern  Clinic  glories  in  taking 
its  position  outside  of  the  written  ethics  of 
the  medical  profession  of  the  United  States 
and  Great  Britain.  We  regret  this,  but  must 
bend  to  the  stern  logic  of  facts.  Perhaps  the 
time  has  come  for  the  abrogation  of  these 
ethics.  If  examination  proves  that  the  ma- 
jority of  the  medical  profession  think  as  the 
Southern  Clinic ^  our  course  is  clear.  If  the 
reverse  should  prove  true  our  course  will 
also  be  plain.  We  hope  the  agitation  will 
go  on  until  the  question  is  fully  and  fairly  de- 
cided. 

Dr.  Carl  Seiler,  of  Philadelphia,  as  will  be 
seen  by  his  letter  in  a  previous  page,  with- 
draws his  name  from  the  endorsement  of 
"Bromidia,"  etc.  His  position  is  no  longer 
doubtful,  as  he  has  taken  his  stand  with  the 
written  ethics  of  the  medical  profession. 
Others  are  still  to  be  heard  from. 


gflitUJ^^B  §*0fe  %vCtiit. 


Cornil  on  Syphilis.* 

The  work  before  us  is  a  translation  in 
which  the  translators  have  added  about  one- 
third  to  the  bulk  of  the  work.  It  is  not  a 
complete  treatise  upon  syphilis.  It  especially 
dwells  upon  the  anatomical  characters  of 
syphilis.  Thus  it  gives  the  histological 
evolution  of  the  various  lesions  of  this  dis- 
ease from  the  initial  chancre  to  the  mucous 
patch,  the  superficial  and  deep  cutaneous 
syphilides,  the  osseous  and  visceral  affections. 
In  addition  to  the  account  of  the  general  path- 
ological anatomy  of  syphilis,  the  author  has 
added   its  essential   clinical   points.      As  an 

*SYPHILIS,     by     V.     CORNlL,      PROFESSOR      OP      THE 

Faculty  of  Medicine  of  Paris.  Translated  with 
notes  and  additions  by  Dr.  J.  H.  C.  Simes,  and 
Dr.  J.  W.  White.  With  eightyfour  illustrations. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.  1882. 
Cloth,  pp.  461.     For    sale    by    John    Willyouog^ 
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illustration  of  his  method  the  author  cites  a 
papule.  He  studies  first  its  complete  ana- 
tomy, then  in  detail  all  the  changes  that  the 
epiderm,  rete  mucosum,  papillae,  derm,  and 
vessels  undergo.  Having  thus  learned  the 
changes  going  on  underneath  the  epidermis 
in  the  different  layers  of  the  skin  the  observer 
will  cease  to  regard  the  eruption  simply  as  a 
pimple  limited  in  a  certain  way  by  a  colored 
surface. 

The  theory  of  syphilis  which  the  author 
believes  worthy  of  most  consideration  he 
gives  thus:  "The  infecting  body  in  syphilis, 
as  far  as  we  have  yet  been  able  to  isolate  it, 
is  a  degraded  or  diseased  cell,  resembling  a 
white  blood  corpuscle  but  much  smaller  and 
corresponding  to  the  bioplast ic  disease  germ 
of  Beale.  It  is  a  particle  of  protoplasm 
which  has  undergone  degeneration,  and  has 
acquired  the  property  of  proliferation,  and  of 
impressing  its  own  peculiarities  upon  germinal 
matter  wherever  it  comes  in  contact  with  it. 
This  property  is  only  what  is  seen  and  ad- 
mitted in  the  case  of  pus  cells,  in  the  trans- 
formation of  embryonal  cells  into  epithelium, 
and  is  but  an  instance  of  the  unexplained  but 
well  recognized  influence  which  all  cells,  and 
especially  diseased  cells  have  upon  those  im- 
mediately adjoining  them.  The  cells  of 
syphilis  therefore  affect  the  white  blood  cor- 
puscles and  lymph  cells,  which  they  contam- 
inate, and  cause  to  take  on  rapid  growth, 
arresting  the  former  in  their  development  in- 
to red  blood  cells  and  producing  the  so-called 
syphilitic  anaemia. 

These  cells  are  found  in  every  instance, 
and  without  exception  at  the  point  of 
syphilitic  infection  and  their  proliferation  and 
accumulation  constitute  the  induration  of  the 
infecting  chancre.  The  characteristic  hard- 
ness of  this  sore  is  due  to  the  crowding 
together  of  these  cells;  its  dryness  to  their  in- 
volvement of  the  walls  of  the  vessels,  pre- 
venting transudation  of  serum;  its  abrupt 
limitation  to  the  absence  of  any  true  inflam- 
matory exudation,  shading  off  into  the 
neighboring  tissues;  its  superficial  scaliness, 
abrasion,  or  ulceration  to  the  degree  of  its  in- 
terference by  blood  pressure  with  the  blood 
supply  to  the  epidermic  layer  of  the  skin. 

The  time  between  the  reception  of  the 
poison  and  the  development  of  the  initial 
lesion,  represents  the  time  occupied  in  the 
proliferation  of  these  cells  at  the  point  of 
deposit. 

The  period  between  the  appearance  of  the 
sore  and  the  outbreak  of  constitutional  symp- 
toms, represents  the   slow  passage  of  these 


diseased  cells  through  the  lymphatic  channels 
and  glands  in  which,  by  their  multiplication, 
they  give  rise  to  glandular  swellings  and  in- 
duration. 

Having  entered  the  circulation  through  the 
lymphatics  they  first  affect  the  walls  of  the 
capillaries  because  here  the  blood  current  is 
slowest.  They  obstruct  the  circulation,  and 
by  their  mechanical  relations,  press  upon  the 
terminal  nerve  filaments,  causing  the  roseola 
and  insensitiveness  of  the  skin.  In  the 
papillae  the  circulation  is  still  further  retarded 
and  the  proliferation  of  cells  increased.  Here 
the  syphilitic  cells  escape  into  the  substance 
of  the  papillae  and  multiply.  As  the  vessels 
are  more  and  more  occluded  we  have  an 
accumulation  of  cells  until  little  hard  tumors 
are  produced  which  are  apparent  on  the  sur- 
face. Various  degrees  of  pressure  produce 
in  order  -the  papule,  the  papulo-squamous,^ 
the  ulcerative,  the  pustular  syphilides. 

During  this  period  the  channels  have  been 
subject  to  constant  irritation.  This  irritation 
has  a  tendency  to  produce  an  exudation  of  a 
fibrous  material  which  tends  to  damage  and 
obstruct  them.  These  lymphatic  obstructions 
constitute  the  tertiary  symptoftis.  They  con- 
sist in  the  formation  of  small  tumors,  gummy, 
or  of  the  death  of  tissues,  necrosis  and  ulcera« 
tion  due  to  the  accumulation  at  these  points 
of  the  normal  nutritive  elements  which  should 
have  been  taken  up  by  the  lymphatics  and 
restored  to  the  general  circulation.  These 
accumulations  contain  no  element  that  is' dis- 
tinctive or  which  differs  from  those  found  in 
the  lymph  spaces.  The  value  of  mercury  in 
relieving  the  early  symptoms  of  syphilis  is 
intelligible  on  this  theory.  It  produces  a 
fatty  metamorphosis  of  the  syphilitic  material 
and  so  relieves  the  obstructions  to  circulation, 
etc.  The  value  of  iodide  of  potash  in  the 
latter  stages  of  the  disease  is  also  apparent. 

Thus  it  will  be  seen  that  the  author  dis- 
credits the  existence  of  a  virus,  or  at  least 
does  not  think  the  assumption  of  a  virus 
needful  to  explain  the  syphilitic  phenomena. 
This  theory  will  be  at  once  recognized  as 
that  of  Dr.  F.  N.  Otis,  of  New  York. 

As  to  the  material  basis  of  syphilis  all  is 
yet  theory.  Practically  mercury,  by  inducing 
fatty  degeneration  of  the  accumulated  cells 
of  the  syphilitic  lesions,  is  the  remedy  for  the 
cure  of  syphilis.  Small  doses  only  are  need- 
ful to  produce  this  effect.  The  whole  volume 
is  worthy  of  careful  study  by  all.  Its  ana- 
tomical researches  are  not  found  in  other 
works  on  this  subject,  and  their  study  is  help- 
ful in  the  extreme.  (^ r^r^r^]r> 
Jigitized  by  VjOOy  IC 
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The  additions  by  the  editors  are  almost 
equal  to  a  new  work.  The  publishers  have 
issued  the  volume  with  their  usual  good 
taste. 


The  PharmaeopoDia  ofthe  United  States,  Sixth 
Decennial  Revision.* 

This  volume  is  now  before  us.  Unques- 
tionably there  has  been  a  vast  amount  of 
excellent  work  expended  upon  it.  No  doubt 
there  has  been  some  sharp  figuring  respect- 
ing its  publication,  no  doubt  its  price  is 
greater  than  it  should  be.  It  seems  clear 
that  its  present  publishers  are  certain  to  make 
more  from  it  than  other  competitors  would 
have  done  had  their  lower  bids  been  con- 
sidered. But  in  spite  of  all  this  it  is  an  ex- 
cellent work,  the  best  of  the  kind  that 
America  has  ever  had.  The  arrangement  of 
articles  is  strictly  alphabetical,  so  that  any 
special  one  can  be  at  once  referred  to  without 
Ojnsulting  the  index.  The  crude  drugs  are 
laoce  carefully  defined.  The  definition  of 
eacfe  drug  is  followed  by  a  description  giving 
the  dinaeosions  of  the  drug  its  external  char- 
acteristics, odor,  taste,  etc.  The  more  com- 
mon adulterations  are  pointed  out  and  the 
characters  shown  by  which  they  may  be  dis- 
tinguished. Respecting  chemicals,  the  manu- 
facturing processes  have  been  omitted  in  all 
cases  in  which  they  were  not  liable  to  varia- 
tion. Working  processes  are  given  for  sach 
chemicals  as  were  likely  to  vary  with  the 
method  of  preparation.  All  chemicals  of  de- 
finite composition  are  accompanied  by  their 
chemical  formulae,  old  and  new,  also  atomic 
weights,  a  minute  description  giving  physical 
characteristics,  tests  of  purity.  A  process  for 
the  assay  of  each  is  also  appended. 

Certain  new  principles  of  nomenclature  are 
adopted. 

Parts  by  weight  are  substituted  for  the 
previous  weights  and  measures.  As  a  rule 
there  has  been  no  change  made  in  the  doses. 
The  fluid  extracts  differ  in  strength  about 
five  per  cent,  from  the  extracts  made  by  the 
old  processes.  A  large  number  of  new  drugs 
and  preparation  have  been  added  and  about 
as  many  dropped.  These  are  arranged  in 
separate  tables.  The  names  of  a  consider- 
able number  of  preparations  have  been 
altered,  these  are  also  placed  in  one  list.      A 

•Thb  Pharmacopckia  of  the  United  States  of 
America,  Sixth  Decennial  Revision,  by  authority 
of  the  national  convention  for  revising  the 
Pharmacopoeia,  held  in  Washington.  18S0. 
New  York:  William  Wood  &  Co.  Cloth,  pp. 
48S  Price  $4.00.  For  sale  by  John  Willyoung, 
Detroit 


large  number  of  tables,  very  useful  to  the 
pharmacist  are  added  to  the  pharmacopoeia 
proper. 

The  publishers  tell  us  that  this  "  book  con- 
stitutes the  lawful  text-book  for  the  physician 
and  pharmacist  for  the  next  ten  years,  or  un- 
til the  next  edition  to^be  authorized  by  the 
National  convention  of  1890  shall  have  made 
its  appearance.  The  laws  of  the  several 
states  and  the  United  States  recognize  its  re- 
quirement of  strength  and  purity  of  drugs 
and  chemicals.  Custom  house  officers,  pub- 
lic analysts  and  courts  of  law  make  it  the 
basis  of  their  judgment.  Thus,  aside  from  its 
scientific  or  practical  importance,  it  has  a 
legal  standing  that  few  other  publications 
have. 

Of  course  the  pharmacopoeia  will  have  to 
be  explained.  That  which  relates  to  thera- 
peutics will  be  explained  by  Dr.  R.  T.  Edes, 
and  published  by  the  Woods,  in  a  300  paged 
volume.  That  which  relates  to  the  pharma- 
cist will  be  explained  by  Drs.  Oldberg  and 
Wall  in  a  volume  of  700  pages  to  be  issued 
by  the  Woods.  Both  of  these  companion 
volumes  are  to  be  issued  in  the  same  general 
style  as  the  pharmacopoeia.  They  really  are 
to  the  present  pharmacopoeia  what  Wood's 
Dispensatory  was  to  former  editions.  The 
whole  matter  has  been  transferred  to  New 
York.  Of  course  all  of  these  books  must 
have  great  sale.  It  strikes  us  that  the  price 
of  the  pharmacopoeia  is  far  more  than  it 
should  be  for  the  sale  that  it  must  have.- 

It  is  issued  in  good  style  and  will  find  its 
way  into  the  libraries  of  all  pharmacists  and 
some  physicians. 


Heitzmann'g  Mieroscopieal  Morphology  of  the 
Animal  Body  in  Health  and  Disease.* 

The  writer  of  this  work  is  well  known  to 
the  profession  by  his  writings  upon  micro- 
scopical subjects,  both  in  Vienna  and  in  New 
York,  as  they  have  appeared  in  the  medical 
journals  and  society  reports.  In  the  work 
before  us  these  have  been  gathered  tip  and 
issued  in  one  volume.  Also,  he  has  gathered 
up  much  of  the  writings  of  his  most  active 
pupils  and  some  of  his  fellow  laborers  in  the 
same  field.  Hence,  the  general  character  of 
the  work  is  uneven,  as  to  authorship,  and  re- 
lative proportion  of  the  several  subjects 
treated. 

*  Microscopical  Morphology  of  the  Animal 
Body,  in  Health  and  Disease.  By  C:  Heitz- 
mann,  M.  D.  Wiih  380  original  engravings. 
New  York :  J.  H.  Vail  &  Co.  1883.  Paper 
pp.  849.     For  sale  hy  John  MacFarlane,  DetroiL 
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Among  his  most  striking  claims  is,  that  he 
has  demonstrated  that  the  cell  theory  is  a 
delusion.  In  place  of  it  he  says  that  he  has 
demonstrated  that  in  the  cell  there  are  lines 
of  living  protoplasmic  matter,  and  between 
these  network  of  lines,  the  framework  of  the 
same.  In  short,  the  cell  itself  is  further  di- 
visible into  protoplasmic  matter  and  struc- 
tural matter,  both  capable  of  being  demon- 
strated with  the  microscope.  He  further 
claims  that  the  same  protoplasmic  lines  are 
present  throughout  all  interstitial  substances 
hitherto  regarded  as  lifeless. 

That  he  has  been  a  tireless  worker  in  this 
pecuniarily  unremunerative  field  in  this  coun- 
try, he  ascribes  to  the  generous  support  of 
his  laboratory  .in  New^  York,  and  to  the 
princely  aid  of  a  wealthy  person  who  will  re- 
main incognito^  The  three  hundred  and 
eighty  engravings  were  made  by  himself  and 
hence  are  such  as  he  desires.  Whether  all 
his  views  are  such  as  will  stand  the  test  of 
time,  is  a  matter  for  the  future  to  determine. 
But  there  is  not  a  doubt  that  his  energetic, 
enthusiastic  study  of  this  class  of  work  has 
infected  very  many  others  in  the  profession 
to  active  work  in  this  field.  We  wish  it 
would  influence  the  rich  men  to  utilize  some 
of  their  wealth  in  supporting  institutions  in 
which  such  workers  could  have  all  the  needs 
for  their  work.  Of  course  this  will  come  in 
time,  but  we  can  hope  the  time  is  near  for  its 
partial  realization. 

Applying  his  views  to  the  theory  of  tuber- 
culosis, he  claims  and  has  done  so  for  many 
years,  that  there  is  a  want  of  living  matter  in 
the  individuals  predisposed  to  this  affection. 
He  finds  that  in  the  blood  or  other  tissues 
taken  from  such  and  microscopically  ex- 
amined, the  lines  of  protoplasm  are  smaller 
and  the  meshes  larger.  To  this  absence  of 
living  matter  he  traces  all  the  phenomena  of 
the  disease.  Of  course  this  living  matter 
cannot  be  increased.  Hence  all  that  can 
be  done  is  to  follow  the  indications 
of  treatment  laid  down  by  Virchow,  namely: 
"The  removal  of  the  disposition  and  the 
avoidance  of  all  obnoxious  irritation."  Re- 
ferring to  the  several  views  respecting  the 
parasitic  origin  of  tuberculosis,  he  says: 
•'Tuberculosis  seems  to  be  a  regular  witches* 
caldron  for  the  brewing  of  absurd  theories." 
"A  simple  wound  is  sufficient  to  render  a  rab- 
bit, a  guinea  pig,  a  dog,  etc.,  tuberculous,  if 
these  animals  are  kept  in  cages  and  poorly 
fed.  Even  a  lion  will  die  of  tuberculosis 
under  these  circumstances.  On  the  contrary, 
none  of  these  animals  will  become  tuberculous 


if  left  in  freedom  and  simply  allowed  to  enjoy 
fresh  air,  proper  food,  and  to  live  in  a  climate 
suitable  for  their  organic  organizations." 

The  question,  what  is  tubercle  ?  he  answers 
thus: 

"  Tubercle  for  the  cellular  pathologist  is  a 
tissue  composed  of  proliferated  and  divided 
cells;  with  us  it  is  bioplasson  freed  from  basis 
substance,  with  a  scanty  new  formation  of 
living  matter.  Tubercle,  furthermore,  is  a 
tissue  which  is  connected  with  the  mother 
tissue,  and  in  which  all  elements  are  a  living 
union,  established  by  the  connecting  fila- 
ments." 

Tubercle  is  composed  mostly  of  small  ele- 
ments, as  there  are  only  small  centres  of  liv- 
ing matter,  viz.:  small  nuclei  and  nucleoli. 
Tubercle  is  avascular;  thus  the  production 
of  tubercular  tissue  is  without  the  new  forma- 
tion of  blood  vessels. 

Hence  he  defines  "tubercle  as  an  inflamma- 
tory new  formation,  a  tissue  arising  from  an 
inflammation,  with  a  scanty  new  formation  of 
living  matter,  and  without  any  new  formation 
of  blood-vessels." 

His  theory  applied  to  the  inflammatory 
process  thus  explains  the  nature  of  the 
changes  going  on.  "The  changes  which  oc- 
cur in  the  inflammatory  process  consist,  first 
in  a  dissolution  or  liquefaction  of  the  basia 
substance,  and  secondly,  in  an  increased  pro- 
du(ition  of  the  living  matter  of  its  own  kind." 
So  on  through  all  the  various  morbid  process- 
es going  on  in  the  animal  body,  the  same 
theory  of  the  organization  of  matter  serves  as 
the  thread  leading  through  the  labyrinth  of 
changes  taking  place. 

As  a  whole  the  work  will  interest  every 
practicing  physician  who  desires  to  under- 
stand the  changes  whose  outward  phenomena 
he  is  constantly  called  upon  to  observe.  It 
does  not  follow  that  all  will  accept  fhe 
author's  peculiar  views,  but  their  suggestive- 
ness  will  bring  into  clearer  light  the  views  he 
may  think  demonstrated.  Then  as  the  illus- 
trations are  all  new  and  of  a  superior  charac- 
ter they  will  interest  and  instruct.  Perhaps, 
too,  some  will  imbibe  the  author's  enthusiasm 
in  this  sort  of  study  and  so  be  led  to  investi- 
gate for  themselves.  This  latter  will  perhaps 
be  the  greatest  service  which  the  author  can 
render  to  the  profession. 

The  paper  and  press  work  are  superior  in 
their  character. 
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Beale  on  Slight  Ailments— Second   Edition.* 

This  edition  is  published  simultaneously  in 
London  and  Philadelphia,  by  special  arrange- 
ment with  the  author.  Hence  it  contains  the 
author's  latest  views. 

Among  the  slight  ailments  discussed  are 
the  disorders  of  the  surface  of  the  tongue,  of 
the  appetite,  of  indigestion,  of  constipation, 
of  diarrhoea,  of  intestinal  worms,  of  vertigo, 
of  biliousness,  of  neuralgia,  of  the  feverish 
and  inflammatory  state,  and  common  forms 
of  slight  inflammation.  To  very  many  physi- 
cians there  is  a  great  temptation  to  slight  the 
ailments  that  have  no  mortal  danger  in  them, 
or,  at  least,  not  immediately.  And  yet,  as 
Dr.  Beale  clearly  shows,  from  such  ailments 
every  practitioner  derives  most  of  his  income. 
As  they  are  generally  serious  to  the  patient, 
they  are  worthy  of  the  most  careful  attention. 
Then,  too,  they  call  for  the  greatest  possible 
amount  of  knowledge  in  all  directions  and  a 
very  considerable  skill.  We  can  cordially 
commend  the  study  of  this  book  to  all.  None 
will  be  so  wise  that  the  reading  of  this  will 
not  suggest  something  important,  if  not  new. 
Then,  it  is  written  in  a  very  attractive  style, 
pleasant  to  study  and  read  during  leisure 
hours.  We  make  a  few  abstracts  to  more 
clearly  exhibit  the  author's  scope  and  style. 
Speaking  of  the  importance  of  tact  in  dealing 
with  patients,  he  says: 

"On  more  than  one  occasion  1  have  studied 
the  well-turned  phrases  and  persuasive  sen- 
tences by  which  a  popular  prescriber,  brimful 
of  tact,  managed  to  bring  conviction  to  the 
minds  of  people  of  intelligence,  and  at  the 
same  time  impress  them  with  his  profound 
knowledge  and  intelligence,  though  all  the 
time  he  was  writing  nonsense,  and  probably 
knew  that  he  was  doing  so.  Men  high  among 
the  most  intelligent  and  most  learned,  nay, 
men  who  have  been  looked  up  to  as  men  of 
the  world,  have  often  been  humbugged  in 
matters  medical,  and  even  profound  lawyers 
have  failed  to  distinguish  medical  sense  from 
medical  nonsense,  and  mere  sham  science 
from  real  scientific  knowledge.  Those  who 
are  always  gauging  the  value  of  evidence, 
and  devoting  themselves  to  the  extraction  of 
truth,  seem  to  be  especially  susceptible  to 
medical  and  scientific  imposition." 

Concerning  the  nature  of  materies  morbi 
of    contagious    diseases,     he     calls    atten- 

*On  Slight  Ah-ments,  Their  Treatment  and 
Nature  By  Lionel  S.  Beale,  M.  D.,  F.  R.  S. 
Second  edition,  enlarged  and  illustrated.  Phila- 
delphia: P  Blakinon,  Son  &  Co.  1882.  For 
sale  by  John  MacFarlane,  Detroit.  Cloth,  price 
$1.25.     Pp.  283. 


tion  to  the  fact  that  bacteria  are  found  with 
every  plant  and  every  animal  in  every  stage 
of  their  existence.  He  does  not  think  it 
proved  that  some  other  bacterium  enters  the 
body  and  constitutes  the  cause  of  disease. 
Nor  does  he  think  it  proved  that  under  cer- 
tain conditions  the  harmless  bacteria  become 
poisonous  and  so  the  source  of  disease.  In 
short,  he  has  not  accepted  the  germ  theories 
of  disease  so  prevalent. 

In  discussing  the  nature  of  intemperate 
habits,  he  calls  attention  to  a  peculiar  phe- 
nomena. One  who  has  been  a  drunkard  re- 
forms, and  often  hates  alcohol  more  than  he 
loved  it.  Before  a  sinner,  he  now  becomes 
an  aggressive  saint.  He  expresses  the  great- 
est indignation  against  all  who  make,  deal  in, 
or  use  in  any  manner,  this  drug.  He,  with 
the  small  minority  like  him,  would  put  all 
others  in  the  same  straight-jacket  which  was 
needful  to  restrain  his  own  ungovernable 
propensities. 

Jn  his  account  of  the  use  of  pepsin  for  the 
relief  of  difficult  digestion,  he  calls  attention 
to  the  proper  methods  of  manufacture  and 
properties  of  this  substance.  He  makes  a 
careful  comparison  between  the  hog  pepsin  and 
the  so-called  ingluvin  and  ostrich  pepsin.  He 
found  that,  placed  under  the  same  conditions, 
one-half  a  grain  of  the  pig  pepsin  digested 
fifty  grains  of  coagulated  albumen,  while 
ten  grains  of  the  ostrich  pepsin  or  ten  grains 
of  the  ingluvin  failed  to  at  all  effect  the 
digestion  of  the  same  amount  of  albumen. 

The  relation  of  constipation  to  grumbling 
and  to  so-called  criticism  he  points  out. 
He  says:  "Many  a  severe  article  would 
never  have  seen  the  light  if  the  glands  of  the 
critic*s  large  bowel  had  been  in  good  order  at 
the  time."  This  troublesome  ailment  has  its 
advantages.  It  brings  profit  to  editors,  pro- 
prietors, and  that  important  section  of  the 
civilized  community  which  delights  in  finding 
fault,  and  flourishes  according  to  the  skill  it 
displays  in  reviling.  Any  of  you  who  desire 
to  excel  in  this  department  of  literature,  can- 
not do  better  than  to  cultivate  indigestion 
and  imperfect  action  of  the  bowels,  and  a  con- 
dition called  biliousness.  A  constipated  bil- 
ious dyspeptic  is  the  sort  of  person  soon  to 
become  a  first-class  critic,  and  his  articles  will 
command  high  remuneration,  and  be  read 
by  every  one  dissatisfied  with  his  environ- 
ment." 

Of  mineral  waters  at  the  several  springs,  he 
says:  "Those  who  drink  good  water  in  Lon- 
don, and  live  according  to  reason,  may  work 
hard  and  enjoy  all  the  year  round  the  advan- 
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tages  which  some  go  so  far,  and  at  great  ex- 
pense and  inconvenience,  to  try  to  find  during 
what  they  call  their  holiday." 

Concerning  the  help  to  be  had  from  old 
practitioners,  he  says:  "Let  me  advise  you 
never  to  neglect  an  opportunity  of  picking  up 
from  old  practitioners  any  receipts  for  medi- 
cines they  are  willing  to  give  you,  and  not  to 
despise  their  teaching,  especially  as  regards 
the  treatment  of  many  slight  ailments,  diffi- 
cult to  manage  and  to  cure.  Do  not  receive 
with  contemptuous  indifference  their  sugges- 
tions for  the  treatment  of  functional  disorders, 
the  exact  nature  of  which  they  may  be  unable 
to  adequately  explain.  He  believes  that  Dr. 
Beard's  claim  for  increase  in  nervousness  in 
the  United  States  can  only  apply  to  a  very 
small  fraction  of  the  population  of  some  of 
the  large  cities.  "I  have  no  doubt  that  the 
American  nation  will  survive  and  increase  in 
numbers  and  vigor,  the  dethronement  of  pork 
notwithstanding." 


Lonirstretli  on  Rheumatism,  Gout  and  Allied 
Disorders.* 

This  constitutes  the  October  issue  of 
the  Wood's  Medical  T.ibrary,  having  been 
prepared  exclusively  for  it.  As  might  be 
expected,  it  does  not  enlighten  us  as  to 
the  real  nature  of  rheumatism.  It  gives  the 
various  theories  that  from  time  to  time  have 
prevailed  in  the  profession,  the  humoral,  the 
lactic  acid,  and  the  parasitic,  etc.  But  of 
course  they  add  nothing  to  our  definite 
knowledge.  As  to  the  conditions  under 
which  attacks  of  rheumatism  take  place  the 
author  makes  an  excellent  statement.  Re- 
specting the  treatment  of  this  disorder  he 
thinks  that  Striker's  conclusions  have  been 
confirmed  by  clinical  experience.  Thus  he  says: 
"Salicylic  acid  appears  to  be  a  rapid  and 
radical  remedy  in  recent  cases  of  genuine  acute 
articular  rheumatism  of  the  joints.  It  is  not 
injurious  to  the  human  organism  when  admin- 
istered in  doses  varying  from  seven  to  fifteen 
grains  every  hour.  It  can  be  given  in  these 
doses  longer  to  young  and  strong  individuals 
than  to  the  old  and  feeble.  In  the  latter  it 
produces  toxic  symptoms  more  readily  than 
in  the  form'er.  The  toxic  symptoms  vary  in 
degree.  Those  most  commonly  met  with  are 
noises  in  the  ears,  difficulty  in  hearing,  and 
diaphoresis;  when  these  occur  the  administra- 
tion of  the  medicine  should  be  discontinued. 

♦Rheumatism,  Gout  and  Some  Allied  Disorders. 
Bv  Morris  Loncs'reih.  M.  D.  New  York: 
William  Wood  &  Co.  1882.  Sold  only  by  sub- 
scription.    Twelve  Volumes  for  $15. 


If  salicylic  acid  be  found  to  fully  answer  the 
expectations  entained  regarding  it,  the  inter- 
nal administration  of  a  certain  quantity  may 
be  expected  to  prevent  the  occurrence  of 
fresh  attacks  in  hitherto  unaffected  joints, 
and  also  secondary  inflammation  of  serous 
membranes  especially  the  endocardium.  To 
prevent  relapse  the  medicine  must  be  con- 
tinued in  smaller  doses  for  some  days  after 
the  termination  of  the  main  treatment. 
Salicylic  acid  is  of  doubtful  utility  in  chronic 
articular  rheumatism.  It  is  not  likely  to  be 
of  use  in  gbnorrhoeal  rheumatism,  or  in  the 
polyarthritis  attending  septicaemia."  He 
does  not  think  there  is  any  difference  between 
the  effect  of  this  acid  and  that  of  its  soda 
salt.  The  use  of  salicylic  acid  or  any  of  its 
salts  or  salicine  is  based  upon  the  germ 
theory  of  the  disease,  just  as  the  alkaline 
treatment  was  based  upon  the  lactic  acid 
theory  of  rheumatism.  Salicin  affects  the 
heart  less  unfavorably  than  salicylic  acid  and 
hence  is  indicated  in  the  treatment  of  cases 
of  rheumatism  in  presence  of  disease  of  the 
heart. 

Of  the  unfavorable  action  of  salicylic  acid 
upon  the  heart  he  says  he  has  noticed  that, 
"in  these  instances  of  depression  there  is 
a  feebleness  in  the  apex  beat  as  felt 
by  the  hand,  and  an  absence  of  the 
tone  or  volume  of  the  sounds  as  heard 
by  the  ear,  and  a  general  lagging  of 
the  contractions.  Oftentimes  the  patient 
complains  of  a  depression  or  sense  of  sinking 
before  any  depression  of  the  heart's  action 
can  be  detected  by  the  observer." 

As  to  the  action  of  salicylic  acid,  Koehler 
found  that  it  produced  the  same  effects  as  the 
section  of  the  pneumogastric  nerves  of  the 
spinal  cord,  viz.,  lessening  of  the  blood  pres- 
sure and  a  decrease  in  the  frequency  of  the 
pulse.  The  respiratory  action  also  dimin- 
ished. 

Chabert*s  experiments  showed  that  the 
salicylate  acts  fir.st  on  the  brain  and  medulla, 
the  organs  of  sensibility  and  motility,  then  on 
the  cord  and  the  reflex  phenomena;  next  on 
the  movements  of  the  heart  and  muscular 
contractility. 

Respecting  the  bearing  of  these  facts  upon 
the  nature  of  rheumatism,  the  author  con- 
fesses that  they  do  not  greatly  help  us.  As 
to  the  germ  theory,  he  thinks  that  modern 
observers  differ  mainly  from  the  old  theo- 
logians in  that  the  devil  which  they  supposed 
caused  the  disease  is  by  the  germ  theorists 
reduced  to  such  minute  dimensions  as  to  re- 
quire a  microscope  in  order   to  be   detected. 
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While  admitting  that  minute  organisms  are 
found  in  the  human  body  in  rheumatism,  he 
thinks  that  evidence  seems  to  indicate  that 
they  are  quite  likely  to  act  as  scavengers,  re- 
moving the  poisonous  and  waste  materials 
formed  by  the  disease.  He  regards  it  as 
more  than  likely  that  rheumatism  is  a  misdi- 
rection given  our  normal  functions  by  agents 
other  than  minute  organisms.  Disease  he 
regards  as  perverted  function,  and  does  not 
think  that  medicine  acts  as  a  ferret  to  hunt 
up  and  destroy  mmute  organisms.  Rather 
he  regards  it  as  modifying  formative  and 
retrograde  processes  of  nutrition  according  to 
physiological  methods.  Hence  he  looks  upon 
salicylic  acid  as  clinically  relieving  rheumatism 
by  causing  a  cessation  of  the  rheumatic  pro- 
cess by  controlling  the  misdirected  process  of 
nutrition.  Whether  it  acts  upon  the  gray 
matter  of  the  central  nervous  system,  on  the 
peripheral  fibres,  or  the  intramuscular 
ganglia  of  the  heart,  or  upon  all  of  these 
parts  to  alter  the  blood  supply,  we  may  not 
now  say. 

The  work   is   well    worth   a   place   in    the 
medical  library  of  every  practitioner. 


Salter  on  Asthma.* 

This  is  the  second  edition  of  a  standard 
work.  It  adds  much  fresh  matter  to  the 
former  one.  Nearly  two  hundred  new  cases 
are  tabulated,  making  in  all  two  hundred  and 
twenty-three  from  which  he  draws  his  con- 
clusions. Thus  the  work  has  a  sound  clinical 
basis  from  which  to  deduce  its  conclusions. 

Respecting  the  pathology  of  asthma  he 
tries  to  establish  the  following  propositions: 
I.  Asthma  is  essentially  a  nervous  disease,  its 
essential  pathological  condition  being  in  the 
nervous  system.  2.  The  phenomena  of 
asthma — the  distressing  sensation  and  the  de- 
mand for  extraordinary  respiratory  efforts — 
immediately  depend  upon  a  spastic  contrac- 
tion of  the  fibre  cells  of  organic  or  unstriped 
muscle  which  minute  anatomy  has  demon- 
strated to  exist  in  the  bronchial  tubes. 
3.  These  phenomena  are  those  of  reflex 
action.  4.  The  extent  to  which  the  nervous 
system  is  involved  differs  very  much  in  dif- 
ferent cases,  being  in  some  cases  restricted 
to  the  nervous  system  of  the  air  passages 
themselves.  5.  In  a  very  large  number  of 
cases  the   pneumogastric  nerve,   both   in   its 

•On  Asthma,  Its  Pathology  and  Treatment. 
By  Henry  Hyde  Salter,  M.  D.,  F.  R.  S.  First 
American  from  the  last  English  edition.  New 
York:  William  Wood  &  Co.  1882.  Cloth  pp. 
284.     Sold  only  by  subscription. 


gastric  and  pulmonary  branches,  is  the  seat 
of  the  disease.  6.  There  is  a  class  of  cases 
in  which  the  nervous  circuit  between  the 
source  of  irritation  and  the  seat  of  the  result- 
ing muscular  phenomena  involves  other  por- 
tions of  the  nervous  system  besides  the  pneu- 
mogastric. 7.  There  are  other  cases  in  which 
the  source  of  irritation  giving  rise  to  the 
asthmatic  paroxysm  appears  to  be  central  in 
the  brain;  consequently  in  which  the  action, 
though  excito-motory,  is  not  reflex.  8.  There 
is  yet  a  class  of  cases  in  which  the  exciting 
cause  of  the  paroxysms  appears  to  be  essen- 
tially humoral.*'  The  evidence  adduced  in 
support  of  these  propositions  is  very  strong 
and  interesting.  It  will  thus  appear  that  the 
causation  of  asthma  is  quite  complex.  The 
portions  relating  to  treatment  are  very  in- 
terestingly told.  Little  that  is  absolutely 
new  is  given  and  yet  he  must  be  a  very  care- 
less reader  who  does  not  pick  up  some  new 
idea  from  the  chnical  illustrations  given. 


Kingr's  Manual  of  Obstetrics.* 

This  is  the  latCbt  of  the  disconnected  series 
of  obstetrical  works  now  being  issued  by 
American  authors.  The  wr-iter  says  that  it 
was  prepared  for  his  own  students  at  Wash- 
ington, I).  C,  and  at  Burlington,  Vt.  He 
desired  to  give  them  such  a  skeleton  of  the 
whole  field  of  the  obstetric  science  and  art  as 
would  enable  them  to  follow  his  lectures  and 
undertake  the  study  of  the  larger  works  of 
Leishman,  Playfair,  and  Lusk.  Indeed,  he 
says  he  has  drawn  especially  from  these 
authors.  He  does  not  pretend  to  introduce 
any  new  facts  or  any  new  methods.  The 
work  bases  its  sole  claim  to  professional  atten- 
tion upon  its  skeleton  character.  This  char- 
acter, the  author  thinks,  may  be  of  service  to 
some  older  practitioners.  Judged  by  his 
own  standard,  the  work  is  a  success.  But 
respecting  this  standard  there  is  ground  for 
difference  of  opinion.  It  seems  to  us  that  a 
truer  conception  of  obstetrics  will  be  obtained 
from  the  first  study  of  the  larger  works. 
Still,  for  such  as  prefer  an  outline  work,  the 
volume  before  us  will  serve  an  excellent  pur- 
pose. The  condensation  is  done  with  the 
practiced  hand  of  an  accomplished  teacher. 
It  is  issued  in  a  form  at  once. convenient  and 
tasty. 

♦A  Manual  of  Obstetrics.  By  A.  F.  King,  M  D., 
With  fifty-eight  illustrations.  Philadelphia*  Henry 
C.  Lea's  Son  &  Co.  1882.  Pp.  325.  Cloth. 
For  sale  by  John  Willyoung,  Detroit,  Mich. 
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Foarth  Edition  of  Wood's  Therapenties  * 

As  is  well  known  this  work  makes  the 
physiological  action  of  remedies  the  principal 
point  of  discussion.  As  in  the  majority  of 
cases  the  knowledge  needful  for  a  full  ex- 
position of  the  action  of  drugs  from  a  physi- 
ological standpoint,  does  not  exist,  the  author 
has  been  compelled  to  supplement  his  plan  by 
the  clinical  method.  Thus  we  have  all  of 
scientific  and  all  of  clinical  study  brought  to 
bear  upon  the  study  of  the  principal  articles 
of  the  materia  medica.  The  thoroughness 
•and  popularity  of  the  work  is  exhibited  by 
the  rapid  sales  of  the  several  editions.  The 
present  edition  brings  each  article  up  to  the 
date  of  the  latest  physiological  investigations 
relating  to  the  action  of  drugs.  All  interest- 
ed in  the  study  of  drugs  by  this  method  will 
be  delighted  with  the  aid  furnished  by  the 
volume  before  us.  One  feature  will  commend 
it  to  careful  students,  viz.:  the  care  with 
which  all  references  are  given.  By  these  all 
desirous  of  so  doing  may  readily  consult  the 
original  authority.  The  style  of  issue  is  the 
same  as  in  the  former  editions. 


Draper's    Praoticul    Laboratory    Coarse     In 
Medical  Cliemistry.t 

This  is  a  very  small  work  intended  to  give 
but  a  cursory  view  of  the  laboratory  work 
needful  for  the  study  of  medical  chemistry. 
But  perhaps  this  makes  it  all  the  better  for 
beginners,  especially  as  it  was  designed  for 
the  needs  of  medical  students  who  expect  to 
learn  all  the  science  and  art  of  medicine  in 
all  its  branches  in  two  terms  of  four  or  five 
months  each. 

After  describing  the  general  processes  of 
manipulation  and  the  chemical  divisions  of 
substances  he  opens  the  study  of  poisons, 
first  inorganic  and  then  organic.  Then  he 
treats  of  water.  Its  properties  and  the 
means  of  detecting  the  most  common  impuri- 
ties he  states  very  well.  Then  follows  a 
chapter  upon  the  animal  fluids  including  the 
urine.  Lastly  he  shows  how  to  study  sedi- 
ments and  calculi.     The  whole  is  arranged  in 

*A  Treatise  on  Therapeutics  Comprising  Ma- 
teria  Medica  and  Toxicolo(;:y,  wiih  special  refer- 
ence to  the  application  of  the  physioloi^ical  action 
of  drugs  to  clinical  medicine.  By  H  C.  Wood, 
Jr.,  M.  D.  Fourth  edition  enlarged  and  revised. 
Philadelphia:  J.  B.  Lippincott  &  Co.  1882. 
Cloih.  $6.00.  For  sale  by  John  MacFarlane, 
Detroit. 

fpRACTicAL  Laboratory  Course  in  Medical 
Chemistry.  By  John  C.  Draper,  M.  D..  LL  D. 
New  York:  William  Wood  Si  Co.  1882.  Cloth, 
pp.  71.     For  sale  by  John  Willy oung,  Detroit. 


a  very  convenient  form  for  one  who  desires 
to  make  any  such  studies  and  is  entirely 
ignorant  of  practical  chemistry. 


The  Spinal  Nerres,  by  A.  H.  P.  Leaf.  M.  D.» 

This  little  work  gives  a  condensed  descrip- 
tion of  the  anatomy  of  all  the  spinal  nerves. 
It  is  accompanied  by  a  diagram  of  the  spinal 
nerves  representing  every  branch  worth  re- 
membering. Six  charts  of  the  nerves  accom- 
pany the  text.  As  the  text  treats  of  the 
nerves  in  the  same  order  in  which  they  ap- 
pear upon  the  charts  the  latter  serves  as  an 
index  to  the  former.  The  arrangement  of 
the  names  of  the  nerves  facilitates  their  study 
and  easy  remembrance.  It  is  specially  de- 
signed for  use  in  the  dissecting  room  but  it 
will  be  of  service  in  any  place  in  which  the 
study  of  these  nerves  is  carried  on.  We  have 
been  much  pleased  with  the  plan  and  details 
of  this  work.  Students  of  this  part  of  the 
nervous  system  will  derive  great  aid  from  its 
pages. 


Oekford*8  Hand  Book  of  HomoBopathie  Prao- 
tiee.t 

This  work  is  a  compilation  from  all  homoeo- 
pathic authorities  of  the  established  descrip- 
tions of  the  principal  diseases  and  their  treat- 
ment. It  is  intended  as  a  substitute  for  the 
larger  works  treating  of  the  same  subjects. 
It  strikes  us  that  the  larger  works  would 
prove  more  serviceable  to  any  student  desir- 
ing to  master  the  peculiar  beliefs  of  this  sect. 
It  is  well  issued  by  the  publishers. 


Brigrffs  on   the  Antiseptic  Treatment  of 
Wonnds. 

This  is  a  nineteen-page  reprint  from  the 
Nashville  Medical  Journal.  The  author  tries 
to  show  that  the  germ  theory  of  wound  in- 
fection is  not  established;  that  the  antiseptic 
treatment  of  wounds  is  based  on  broad  gen- 
eral principles;  that  antiseptic  surgery  em- 
braces every  condition  or  agent  that  tends  to 
prevent  putrefactive  changes  in  wounds,  or  to 
remove  or  neutralize  the  effects  of  such 
changes  when  they  have  occurred;  that  all 
wounds  are  healed  by  reparative  inflamma- 
tion; that  all  wound  accidents  are  the  result, 


*The  Spinal  Nkrves.  By  A.  H.  P.  Leuf.  M  D. 
Publi^^hed  by  F.  B.  O'Connor,  Jr.,  Brooklyn.  N. 
Y.     Price,  $r.oo. 

fA  Hand  Book  of  HoMtEOPATHc  Practice.  By 
George  M.  Ockford,  M.  D.  Chicago:  Duncan 
Brothers.     188  r.     Cloth.     Pp.  435.     Price,   $3. 
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either  directly  or  indirectly,  of  destructive 
inflammation;  that  the  antiseptic  treatment 
of  wounds,  properly  considered,  consists,  first, 
of  such  means  as  will  restrain  inflammatory 
action  within  reparative  bounds,  and,  second, 
of  such  means  as  will  subdue  excessive 
action  and  remove  or  neutralize  the  effects  of 
destructive  inflammation. 


Newman  on  a  Successful  Ovariotomy  in  1866. 
A  six  pa^^e  reprint  from  the  New  England 
Medical  Monthly. 

The  author  claims  to  have  introduced  into 
this  operation  at  that  early  day  the  features 
of  the  pedicle  by  the  galvano-cautery,  an 
antiseptic  dressing  without  the  regulation 
ether  spray,  the  introduction  of  drainage 
tube,  the  application  of  silver  ligatures  to 
separate  vessels  of  pedicle  and  arteries  which 
were  left  in  the  abdominal  cavity. 

Newman  on  the  Treatment  of  Structure  of 
the  Rectum  by  Electrolysis.  A  seven  page  re- 
print from  the  New  England  Medical  Monthly. 

The  author  reports  three  cases  improved 
by  the  electrolysis.  As  stricture  of  the 
rectum  may  occur  as  the  sequel  of  any  inflam- 
mation in  the  tissues  of  the  rectum  and  as  no 
treatment  has  hitherto  given  any  satisfaction 
the  use  of  this  remedy  is  worth  a  trial  even  if 
it  should  only  relieve. 

Anderson  on  the  City  of  Mobile  as  a  Winter 
Resort. 

This  is  a  thirty-two  page  pamphlet  giving 
all  the  advantages  of  a  winter  residence  near 
the  Gulf  of  Mexico.  A  variety  of  important 
informa'tion  is  given  for  the  benefit  of  the 
traveler. 

CoNKLiN  ON  Impacted  Fracture  of  the  Neck 
of  the  Femur  with  inversion  of  the  foot.  This 
is  an  eight  page  reprint  from  the  Columbus 
Medical  Journal. 

The  interest  of  this  paper  turns  upon  the 
demonstration  that  a  fracture  of  the  neck 
of  the  femur  can  take  place  with  inversion 
instead  of  eversion  of  the  foot  as  is  usually 
the  case.  He  thinks  that  the  anomalous 
position  of  the  foot  in  this  case  depended  up- 
on the  direction  in  which  the  fracturing  force 
was  applied  and  the  position  of  the  limb  at 
the  time  of  its  application. 

Shoemaker  on  the  Therapeutic  Action  of 
Potassium  Chlorate.  This  is  a  nineteen  pat^c 
reprint  from  the  coming  Transactions  of  the 
American    Medical    Association. 

It  is  a  condensed  statement  of  our  present 
knowledge  of  this  subject.  There  are  no 
new  observations  or  experiments  adduced. 


Hammond  on  the  Disease  of  the  Scythians. 
A  seventeen  page  reprint  from  the  American 
Journal  of  Neurology  and  Psychiatry. 

The  author  shows  that  the  essential  nature 
of  this  disease  is  a  mental  alienation  by  which 
the  subjects  of  it  dress  and  act  like  women, 
the  aberration  commencing  in  sexual  impo- 
tence. 

Shoemaker  on  the  Treatment  of  Syphilis, 
with  Subcutaneous  Sublimate  Injections.  A 
nineteen-page  reprint  from  the  advanced  sheets 
of  the  Transactions  of  the  American  Medical 
Association. 

It  fairly  presents  both  sides  of  the  ques- 
tion of  this  form  of  treating  this  disease.  We 
do  not  see  that  sufficiently  good  reasons  are 
given  for  its  general  adoption. 

Shoemaker  on  the  Oleates  and  Oleopalmates 
in  Skin  Diseases.  A  sixteen-page  reprint  from 
the  advance  sheets  of  the  Pennsylvania  State 
Society  Report. 

It  presents  in  an  attractive  form  a  resume 
of  our  present  knowledge  of  these  agents. 
That  they  are  valuable  preparations  there  can 
be  no  doubt.  Nor  is  there  any  doubt  that 
many  of  the  preparations  will  come  into 
general  use  as  their  virtues  become  known. 

Dana  on  Some  Points  in  the  Physiology  of 
Digestion.  A  twelve- page  reprint  from  the 
Boston  Medical  Journal. 

By  evidence  adduced,  the  writer  thinks  he 
has  shown  that  peptones  are  valuable  more 
because  they  contain  much  nutriment  than 
because  they  are  very  absorbable.  Pancreatic 
extracts  are  of  use  to  partially  peptonize  foods 
before  use. 

Dana  on  the  Digestive  Power  of  Commercial 
Pepsin.  An  eleven- page  reprint  from  the  Amer- 
ican Journal  of  Medical  Sciences. 

He  shows  that  large  doses  of  the  so-called 
pure  pepsins.  The  prescriber  should  know 
how  much  pure  pepsin  there  is  in  the  saccha- 
rated  preparations.  Acid  should  be  given 
before  and  the  pepsin  after  the  meals. 

Lent  on  a  Hitherto  Undescribed  Lesion  of 
the  Knee-Joint  A  fifteen-page  reprint  from 
the  Medical  Gazette. 

He  says  that  it  is  impossible  to  give  a  name 
to  this  injury,  and  equally  so  to  indicate  its 
pathology.  Nor  does  the  paper  throw  any 
light  upon  the  affection.  It  is  all  very  shadowy 
evidently  in  the  author's  mind.  More  study 
upon  the  subject  ere  writing  the  paper  would 
have  been  more  satisfactory  to  his  readers. 

Gaston  on  the  Use  of  the  Ecraseur  for  Curing 
Deep  Seated  Fistula  in  Ano.  An  eight- pa^e  re- 
print from  the  American  Journal  of  Medical 
Sciences. 

The  author  makes  a  very  temperate  plea 
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for  the  usefulness  of  his  method  in  certain 
cases.  It  is  worthy  of  the  attention  of  practi- 
cal surgeons. 

Prince  on  Iodoform  in  Surgery.     A    three-page 
reprint  from  the  St.  Louts  Medical  Journal. 

He  describes  its  application  to  open 
wounds,  hypodermically,  by  bougies,  etc. 

ROHE    ON    THE   ADMINISTRATION   OF   AN/ESTHETICS. 

An  eighteen-p4ge  reprint  from  the  Medical 
Chronicle. 

After  a  fifteen  years*  experience,  the  author 
says,  that  the  one  thing  he  would  destroy,  if 
he  had  the  power,  is  chloroform.  This  paper 
presents  many  useful  directions  respecting 
the  details  of  the  using  of  anaesthetics. 
While  no  anaesthetic  can  be  said  to  be  abso- 
lutely safe,  ether,  carefully  administered,  is 
very  nearly  so. 

COGSHALL     ON     TUBERCULAR     CONSU.MPTION      AB     A 

C)nti^ious  and  Parasitic  Disease.  A  twelve- 
paged  paper  read  before  the  American  Public 
Health  Association. 

He  very  earnestly  presents  the  view  that 
the  sputum  of  tuberculous  patients  is  the 
source  of  the  poison  or  germs  which  convey 
the  disease  to  the  healthy  from  the  diseased. 
In  short,  he  believes  in  the  contagiousness  of 
tuberculosis  and  the  germ  theory  of  its  na- 
ture. To  take  care  of  the  sputum  is  doubt- 
less a  cleanly  thing  and  perhaps  a  protective 
thing. 

Mason    on    Alcoholic    Anesthesia.     An    eight- 
page  reprint  from  the  Journal  ot  Inebriety. 

It  recalls  the  days  previous  to  anaesthesia, 
when  to  a  patient  about  to  be  operated  upon 
was  given  large  doses  of  alcohol  with  the  ef- 
fect of  generally  rendering  him  less  sensible 
to  pain  of  the  knife.  Besides  this  condition 
of  anaesthesia  is  another  due  to  long  con- 
tinued action  of  the  alcohol  on  the  nerv- 
ous centres.  While  this  form  is  limited 
in  character,  it  is  of  comparatively  long  dura- 
tion— weeks,  or  even  months. 

The  First  Biennial   Report  of  the  Michigan 
Free  Eye  and  Ear  Infirmary. 

In  addition  to  the  formal  report  of  the 
number  and  kind  of  cases  treated  dur- 
ing this  period,  we  have  given  an  account 
of  a  few  interesting  cases  illustrating  certain 
pathological  states  and  the  therapeutic  or 
operative  methods  used  to  remove  them. 
This  puts  some  life  into  the  otherwise 
dry  bones.  The  whole  report  makes  an  ex- 
cellent showing  for  the  activity  of  the  in- 
firmary. 


Cokdell  on  the  Continuous  Inhalation  of  the 
Vapors  of  Slacking  lime  in  the  treatment  of 
Membranous  Laryngitis. 

In  this  four  paged  reprint  from  the  Mary- 
land Medical  Journal  we  have  a  presentation 
of  an  old  and  effective  manner  of  treat- 
ing membranous  croup.  It  takes  little 
trouble  and  costs  but  little  where  unslacked 
lime  is  obtainable. 

Keating  on  the  Presence  of  the  Microccus  in 
the  Blood  of  Malignant  Measles;  its  Importance 
in  Treatment.  A  seven  page  repdnt  from  the 
Philadelphia  Medical  Times. 

It  reports  the  finding  of  the  said  parasite 
in  the  vesicles,  pustules  and  blood.  If  the 
attack  be  very  malignant  great  numbers  of 
the  germs  will  be  found  in  the  blood.  In  the 
worst  cases  the  production  of  these  germs  is 
so  great  as  to  cause  a  stasis  of  blood  in  many 
parts  and  the  resulting  coagulation  of  the 
blood.  Alcohol  given  in  large  amounts  seems 
to  check  the  progress  of  these  germs  and  so 
to  favor  recovery. 


Prepared  by  Jndaon  Bradlsy,  M.  D^  and  A.  B.  Lyons,  M.  1>« 

Action  of  Remedies. 

Some  Peculiar  Effects  of  Cinchonia. — 
Dr.  J.  G.  Rogers  {American  Journal  o^  In- 
sanity,  July,  1882)  calls  attention  to  the  fol- 
lowing effects  of  cinchonia: 

An  hour  after  the  ingestion  of  twenty 
grains,  more  or  less,  is  made  manifest  a  de- 
cided disturbance  of  the  sympathetic  system, 
as  shown  by  cardiac  weakness  and  irregularity, 
and  a  general  sense  of  muscular  debility  with 
tremor  becomes  quite  marked;  nausea  is  not 
infrequent.  These  effects  may  arise  from  any 
of  the  bark  alkaloids,  and  are  not  peculiar. 
At  the  same  time  paresis  of  visual  accommo- 
dation appears  and  progresses  to  such  an  ex- 
tent as  to  be  almost  complete,  in  many  in- 
stances, at  the  end  of  the  second  hour.  At 
this  stage  even  the  emmetropic  eye  will  re- 
quire the  aid  of  a  number  ten  convex  glass  to 
properly  distinguish  objects  at  the  normal 
near  point.  The  paresis  lasts  eight  or  tea 
hours.  It  is  not  associated  with  any  mydri- 
atic effect  in  adults,  but  sometimes  this  con- 
dition is  noticeable  in  children  of  delicate 
nervous  organization. 

With  these  phenomena  are  associated,  pri- 
marily, slight  mental  excitation,  a  sense  of 
heat  and  blood-fulness  in  the  head  and  upper 
part  of  the  body,  and  some  flushing  of  the 
skin.     Later,  a   relative   pallor  involves  the 
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entire  surface,  the  mucous  membrane  of  the 
eyes,  nose,  mouth  and  throat  becomes  very 
dry,  and  so  continues  for  several  hours.  At 
the  same  time  there  is  very  decided  obtusion 
of  tactile  sensibility.  Stimulants,  food  and 
rest  readily  overcome  the  cardiac  and  muscu- 
lar disturbance,  but  have  no  influence  on  the 
other  conditions.  The  foregoing  observa- 
tions refer  to  effects  upon  adults.  In  young 
children,  within  an  hour  after  administration, 
a  most  decided  erythema  suddenly  appears, 
notably  about  the  head,  but  involving  the 
entire  surface.  This  appearance  is  exactly 
as  in  the  third  day  of  scarlet  fever,  and,  just 
as  then,  the  skin  can  be  legibly  written  upon 
with  a  blunt  point.  This  state  of  cutaneous 
vaso-motor  paresis  is  temporary,  usually  dis- 
appearing within  two  hours,  and  is  followed 
by  a  paleness  more  noticeable  than  in  the 
adult,  which  is  prolonged  for  several  hours. 

The  deduction  from  these  observations  is 
that  cinchonia,  in  addition  to  its  tonic  and 
antiperiodic  effects,  exerts  special  influences 
on  the  nervous  apparatus  congate  to  those 
belonging  to  the  alkaloid  of  belladonna, 
hyoscyamus  and  stramonium,  and  should  be 
correspondingly  useful  in  those  conditions  in 
which  this  class  of  agents  is  indicated. 

Practically  I  have  found  it  eminently  ser- 
viceabhs  in  febrile  conditions  associated  with 
cerebro-spinal  congestion,  and  in  the  more 
sthenic  types  of  acute  mania.  The  ordinary 
sedative  effects  of  the  bark  alkaloids  have 
superadded  to  them  most  marked  vaso-motor 
influences  which  result  secondarily  and  per- 
manently in  an  increase  of  tension  and  con- 
secutive reduction  of  congestion. 

Quinine  and  Salicylic  Acid — Their 
Action  Upon  the  Ear. — Kirchner  {Ber, 
Klin.  Woch.^  Edinburgh  Med.  Jour.),  from  ex- 
periments on  animals  and  observations  on 
men,  says: 

His  conclusions  are  that  quinine  and  sali- 
cylic acid  produce  hyperaemia  of  the 
tympanum,  which  may  go  on  even  to  haemor- 
hage,  and  that  the  whole  labyrinth  is  like- 
wise involved  in  this  hyperaemia,  which  is 
often  so  intense  that  if  it  continued  any 
length  of  time  it  must  necessarily  injure  the 
ultimate  nerve  fibres.  The  cause  of  this 
hyperaemia  is  referred  to  vaso-motor  disturb- 
ances, which  may  produce  in  severe  cases  a 
paralysis  of  the  vessels  and  an  exudation  in 
the  various  parts  of  the  ear — the  same  con- 
clusion which  has  been  reached  previously  by 
Weber- Liel,  Roosa  and  others. 


Nervous  Diseases. 

The  Symptoms  of  Sanity  and  the  Diag- 
nosis OF  Insanity. — Dr.  Geo.  M.  Beard 
{Medical  News^  July  i,  1882),  stated  that  the 
object  of  his  paper  was  two-fold;  first,  to 
show  what  a  sane  man  was.  The  normal 
retina,  ear-drum,  throat,  and  the  normal  con- 
dition of  the  parts  of  the  body  in  general, 
have  long  been  studied  in  order  to  enable  us 
to  know  when  disease  attacks  the  body,  but 
no  one  has  studied  the  normal  mind  in  such 
a  way  as  to  contrast  it  with  an  insane  mind. 
The  second  object  of  his  paper  was  to  recon- 
struct the  subject  of  insanity  on  the  basis  of 
evolution;  to  carry  evolution  into  psychology. 
The  law  of  evolution  is  the  highest  generaliza- 
tion the  human  mind  has  ever  reached,  and  it 
is  greater  than  gravity,  and  is  revolutionizing 
the  science  of  medicine.  It  originated,  in  its 
modern  phase,  in  the  brain  of  Herder,  was 
developed  by  Goethe,  and  more  recently  still 
by  Herbert  Spencer,  and  Darwii^,  who  has 
passed  away.  Dr.  Beard  said  the  symptoms 
of  sanity  were  as  follows:  First,  activity  of 
the  instinct  of  self-preservation;  second,  adap- 
tation to  environment;  third,  correspondence 
of  character  to  age  and  station;  fourth,  re- 
memberable  consciousness.  He  who  re- 
sponds to  all  these  tests  is  a  sane  man,  no 
matter  how  sick  he  may  be  in  body  or 
mind.  He  who  does  not  respond  to  these 
tests  is  an  insane  man,  no  matter  how  well 
he  may  be  in  body.  Insanity  is  a  disease  in 
which  mentah  responsibility  is  seriously  im- 
paired. There  can  be  no  insanity  with  per- 
fect responsibility.  The  very  essence  of 
insanity  is  irresponsibility.  Dr.  Beard  ex- 
hibited a  diagram  based  upon  evolution.  It 
represented  the  most  important  nervous  dis- 
eases in  the  form  of  a  tree,  each  disease  being 
a  branch;  one  side  being  devoted  to  physical, 
the  other  to  mental,  diseases.  On  the  mental 
side  were  trance,  hypochondria,  mental  hys- 
teria, hystero-epilepsy,  and  insanity.  On  the 
physical  side  were  chorea,  neuralgia,  neu- 
rasthenia, physical  hysteria,  epilepsy,  and 
paralysis,  beginning  at  the  bottom  and  going 
to  the  top  of  the  tree.  Dr.  Beard  said  that 
when  mental  disease  attacked  a  person  the 
symptoms  began  from  above  downward. 
The  symptoms  of  insanity  appeared  in  the 
following  order,  the  later  acquisitions  first 
disappearing  and  then  the  earlier.  There  is, 
first,  a  decline  in  the  manners,  that  is,  minor 
morals,  and  then  more  extensive  moral  de- 
cline; second,  the  power  of  originating  thought; 
third,  the  power  of  acquiring  thought;  fourth, 
decline  in  memory  of  recent  events;  fifth,  de- 
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cline  in  the  memory  of  old  events.  There 
can  be  no  insanity  without  moral  decline. 
When  a  worm  gnaws  at  the  roots  of  a  tree  it 
is  the  blossoms  that  first  begin  to  fade.  When 
insanity  attacks  a  mind  it  is  the  minor  morals 
that  are  first  destroyed.  When  an  insane 
man  wishes  to  kill,  the  chances  are  twenty- 
five  to  one  he  will  kill  himself;  next  to  him- 
self he  will  kill  some  relative  or  friend  whom 
he  dearly  loves,  as  a  wife  or  child.  The 
third  temptation  is  to  kill  .some  public  charac- 
ter, any  one  who  happens  to  be  prominently 
before  the  public  and  excites  the  emotional 
nature.  When  any  person  without  a  confed- 
erate kills  or  attempts  to  kill  the  President  of 
the  United  States  or  the  Queen  of  England, 
the  presumption  is,  a  thousand  to  one,  that 
he  is  crazy.  Dr.  Beard  then  went  on  to  give, 
by  means  of  his  four  tests  of  sanity,  the  dif- 
ferential diagnosis  between  fanaticism  and 
insanity;  between  genius  and  insanity;  be- 
tween vice  and  insanity. 

Twelve  Cases  OF  Brain  Tumor;  Clinical 
Notes.— Dr.  C.  K.  Mills  {Medical  News, 
July  I,  1882),  gives  the  following: 

The  notes  presented  were  on  twelve  cases 
of  intra-cranial  tumor  in  which  the  clinical 
examination,  and  the  autopsies  had  been  made 
by  Dr.  Mills.  They  were  arranged  in  tabular 
form,  in  one  column  giving  a  very  much  con-' 
densed  clinical  history  and  in  another  the 
gross  post  mortem  appearances  and  the  re- 
sults of  microscopical  examination.  The 
facts  thus  tabulated  were  then  summarized 
and  conclusions  drawn. 

Headache  usually  described  as  present,  pain 
of  considerable  severity  with  exacerbations  of 
great  violence.  In  several  instances  the  pa- 
tients complained  of  the  pain  being  greatest 
in  the  region  of  the  head  nearest  the  seat  of 
the  growth.  Percussion  of  the  head  elicited 
or  intensified  pain  in  the  cranial  region  be- 
neath which  the  lesion  was  localized.  Vomit- 
ing was  a  symptom  in  eight  of  the  twelve 
cases.  In  a  case  of  tumor  of  the  cerebellum, 
so  located  as  to  cause  irritation  of  the  floor 
of  the  fourth  ventricle,  vomiting  was  persist- 
ent. In  most  of  the  cases  the  vomiting  was 
ascribed  to  irritation  of  the  nerves  of  the  cere- 
bral membrane,  the  observer  agreeing  with 
Ferrier  with  reference  to  this  point.  Vertigo 
was  noticed  in  ten  cases,  most  marked  in 
two  cases  of  cerebellar  tumor.  Dr.  Mills  be- 
lieved that  the  general  diagnosis  of  the  exist- 
ence of  intra-cranial  tumors  could  be  made 
with  greater  certainty  than  that  of  any  other 
serious  encephalic  disease. 


Dr.  Putnam  inquired  if  the  author  of  the 
paper  distinguished  sharply  between  choked 
disk  and  neuritis. 

Dr.  Rockwell  mentioned  a  case  of  a  patient 
who  first  suffered  from  hysterical  attacks  fol- 
lowed by  epileptiform  attacks.  Headache 
was  present  from  the  beginning,  and  finally 
became  excruciating  in  character.  The 
symptoms  were  such  as  to  lead  him  to  the 
suspicion  of  brain  tumor,  but  upon  post  mor- 
tem examination  no  such  lesion  was  found, 
there  being  present  only  cloudiness  of  the 
arachnoid. 

Dr.  Mills  considered  it  important  in  the 
diagnosis  of  brain  tumors  that  their  character 
be  taken  into  consideration,  that  is,  whether 
in  their  growth  tissue  was  destroyed  or  the 
parts  pushed  aside;  whether  it  was  a  destruc- 
tive or  pressure  lesion. 

Dr.  Seguin  'expressed  his  pleasure  of  the 
views  entertained  by  the  author  of  the  pai>er 
in  regard  to  localization  of  brain  tumors. 
Though  pain  was  present  in  many  cases,  it 
had  so  happened  that  in  most  of  the  well- 
defined  cases  of  sarcoma  that  had  come  under 
his  observation  there  was  no  headache.  In 
only  one  case  of  cerebral  tumor  had  he  ob- 
served choked  disk.  All  of  his  cases  of  basal 
tumor  had  choked  disks.  In  one  case  of 
sarcoma  within  the  medulla  oblongata,  choked 
disk  was  present. 

Dr.  Mills,  in  reply  to  the  first  question 
asked,  would  say  that,  in  his  opinion,  we 
have,  according  to  the  position  and  character 
of  the  tumor,  choked  disk,  either  from  its 
mechanical  cause,  or  from  the  seat  of  the 
lesion.  He  was  inclined  to  favor  the  so- 
called  lymph-space  theory  in  regard  to  the 
production  of  choked  disk. 


Pathology. 

The  Relation  of  Germs  to  Inflamma- 
tion.— Dr.  J.  B.  Sanderson  {Brit.  Med. 
Jour!)  gives,  as  expressing  our  actual  knowl- 
edge of  the  above  subject,  the  following: 

(i)  That  the  exudation  of  a  normal  inflam- 
mation is  not  infective;  (2)  that  no  organisms 
endowed  with  inflammation-producing  (for 
which  term  the  word  phlogogenic  may  be 
conveniently  substituted)  functions  exist  in 
the  atmosphere,  or  in  the  ordinary  aqueous 
liquids  with  which  our  bodies  come  into  con- 
tact; (3)  that  whenever  an  inflammation  be- 
comes infective,  it  owes  that  property  to 
chemical  change  in  the  exudation  liquid,  of 
which  the  presence  of  microzymes  is  a  neces- 
sary condition;  (4)  that  the  introduction  into 
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the  lymphatics,  and  eventually  into  the  blood- 
stream, of  microzymes  which  have  been 
grown  in  septic  exudations,  is  one  of  the 
mechanisms  by  which  the  seeds  from  which 
secondary  or  infective  inflammations  spring, 
are  disseminated.  Thus  we  attribute  to  our 
organisms  two  distinct  functions,  that  of  de- 
veloping what  may  be  called  the  phlogogenic 
infection,  and  that  of  conveying  it  to  all  parts 
of  the  body.  What  we  deny  is,  that  there 
exists  at  present  any  evidence  that  the  infec- 
tion in  question  actually  originates  in  any 
other  way  than  by  the  development  of  a 
septic  process  inside  the  organism.  These 
several  points  I  will  endeavor  to  establish  on 
the  basis  of  experiment. 


Physiology. 

A  Novel  FuNCTiorJ  of  the  Spleen. — The 
British  Medical  Journal  gives  the  following 
abstract  of  some  recent  researches  upon  the 
nature  and  functions  of  the  spleen:  It  ap- 
pears that  normally  (in  cats  and  dogs,  at 
least)  the  spleen  alternately  contracts  and 
expands  with  great  regularity,  presenting 
systolic  and  diastolic  phases  about  once  a 
minute:  and  that  it  thus  carries  on  its  own 
circulation,  independently  of  the  general 
blood-pressure.  With  regard  to  the  features 
of  this  action,  we  gather  from  Dr.  Roy's 
paper  (Jourtml  of  Physiology^  vol.  iii.  No.  3) 
that  this  sut)sidiary  circulation  is  compara- 
tively sluggish,  the  ingress  to  the  organ  being 
very  narrow,  as  is  shown  by  the  absence  of 
pulse-waves  from  the  volume-tracing,  and  by 
the  slowness  with  which  the  volume  dimin- 
ishes when  blood- pressure  is  brought  down 
by  compression  of  the  aorta.  In  extent,  the 
splenic  contractions  are  subject  to  variations, 
not  only  according  as  the  contractions  are 
those  of  a  more  or  less  bulky  organ,  but  also 
of  the  actual  force  of  contraction;  there  does 
not,  however,  appear  to  be  any  constant  rela- 
tion between  bulk  and  extent  of  contraction. 
The  organ  is  also  subject  to  slow  spontaneous 
changes  of  volume,  and  similar  changes  can 
be  excited  by  slightly  altering  the  chemical 
constitution  of  the  blood.  That  the  rhyth- 
mic contractions  are  really  due  to  the  splenic 
muscular  fibre,  and  are  not  merely  of  arterial 
mechanism,  is  shown  by  the  analysis  of  curves 
in  which  the  "Traube-Hering"  rhythm  has 
happened  to  supervene;  the  regularly  irregu- 
lar trace  which  appears  under  these  circum- 
stances, evidently  results  from  the  interference 
of  two  series  of  waves  at  different  rhythms; 
the   one  series  (that  of  the   specific  splenic 


contractions)  having  a  slower  rhythm  than 
that  of  the  other  series  (that  of  the  arterial 
contractions),  which  gives  rise  to  the  Traube- 
Hering  waves  in  the  spleen,  as  in  other  parts 
and  organs.  The  reaction  of  the  splenic 
muscle  to  vaso-motor  excitation,  direct  or  in- 
direct, is  similar  to  that  of  arterial  muscle. 
Excitation  of  the  vaso-motor  centre  by  dys- 
pnoea, or  by  faradisation,  causes  strong 
splenic  contraction  simultaneous  with  the  in- 
creased blood-pressure  due  to  arterial  con- 
striction; excitation  of  the  central  end  of  the 
divided  vagus  or  of  the  sciatic  nerve  causes 
contraction;  or,  if  the  organ  happen  to  be  in 
a  contracted  state,  increase  in  the  extent  of 
the  natural  waves;  and  it  is  noteworthy  that 
such  centripetal  excitation  will  cause  splenic 
contraction  after  section  of  both  splanchnics 
and  vagi,  thus  indicating  that  there  is  some 
further  efferent  channel  to  the  spleen.  Peri- 
pheral excitation  of  the  splanchnics  or  vagi, 
right  or  left,  cause  strong  contraction;  simple 
section  of  the  splanchnics  or  vagi  is  not  fol- 
lowed by  expansion,  nor  is  the  rhythm  altered, 
facts  which  go  to  prove  that  the  splenic  mus- 
cle is  not  maintained  in  tonic  contraction,  and 
that  its  rhythm,  unlike  the  Traube-Hqring 
rhythm,  is  not  of  central,  but  of  local  admin- 
istration. With  regard  to  the  vagus,  there 
appears  to  be  some  peculiar  influence  upon 
the  heart's  action  proceeding  along  this  chan- 
nel from  the  spleen  to  the  medulla,  as  shown 
by  characteristic  "vagus-heart"  pulsations 
during  the  splenic  systole — by  section  of  the 
vagi,  the  character  of  the  former  is  abolished, 
the  latter  remain  unaltered.  For  details  of 
the  method,  we  refer  our  readers  to  Dr. 
Roy's  paper;  it  will  suffice  to  state  here  that 
the  volume  of  the  organ  was  measured  and 
recorded  from  the  displacement  of  fluid  con- 
tained, with  the  organ  in  a  rigid  state. 

This  important  accession  to  our  physiologi- 
cal notions  of  the  spleen  will  doubtless  be 
extended,  in  Dr.  Roy's  promised  communica- 
tion of  the  effect  on  the  splenic  circulation 
of  the  injection  of  various  chemical  sub- 
stances into  the  blood.  The  observations 
throw  light  into  an  obscure  corner  of  phy- 
siology; and,  while  deprecating  the  building 
of  flimsy  pathology  upon  limited  foundations, 
we  may  reasonably  expect  that  these  and 
further  observations  should  help  us  to  realize 
pathological  aberration  and  therapeutic  rec- 
tification of  splenic  function.  But  to  judge 
of  the  influence  on  the  economy  of  the  phy- 
sical function  of  the  spleen,  its  blood-forming 
function,  also,  must  be  more  precisely  known 
than  it  is  at  present.     We  know,  for  instance, 
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that  we  can,  in  man,  modiTy,  by  electrical 
means,  the  bulk  and  muscular  action  of  the 
spleen,  but  we  are  yet  comparatively  igno- 
rant of  alteration  in  the  blood  which  we 
thereby  increase  or  diminish.  But  whatever 
our  wants  may  be  in  respect  to  information 
and  speculations  upon  the  relation  of  the 
spleen  to  the  blood-corpuscles,  the  knowledge 
of  its  autonomous  circulation  is  an  important 
addition. 


Practical  Medicine. 

Rhinitis  Hypertrophic  a — Character- 
istic Features  and  TREATMENT.-^Dr.  H. 
F.  Bosworth  (Medical  Record)  gives  these  as 
follows: 

The  characteristic  features  of  hypertrophy 
of  the  nasal  mucous  membrane,  then,  may  be 
briefly  summarized  as  follows: 

I. — Increase  of  the  covering  epithelium, 
without  desquamation. 

2. — Increase  pf  the  adenoid  layer  and  its 
capillaries,  with  stagnation  of  blood,  to- 
gether with  a  new  formation  of  fibrous 
connective  tissue  replacing  the  adenoid  layer. 

3. — Increase  of  the  racemose  glands,  both 
in  the  adenoid  and  submucous  layer. 

4. — Hypertrophy  of  the  connective  tissue 
between  the  enlarged  veins  in  the  submucous 
layer. 

5. — In  advanced  stages  of  the  hypertrophic 
process,  an  absence  of  lymph-corpuscles,  they 
having  evidently  been  transformed  into  con- 
nective tissue. 

There  are  certain  deductions  which  it 
seems  to  me  may  be  clearly  drawn  from  the 
study  of  these  morbid  changes.  In  the  early 
stages  of  the  disease  we  have  to  deal  with 
merely  an  excessive  secretion  from  the  dis- 
eased membrane.  As  the  later  morbid  con- 
ditions develop,  we  find  two  new  features 
added,  viz.:  the  connective-tissue  hypertrophy, 
resulting  in  a  permanent  stenosis;  and  the 
dilatation  of  the  venous  sinuses,  resulting  in 
a  liability  to  constantly  recurring  but  tempo- 
rary stenosis  from  turgescence  of  these  ves- 
sels under  the  influence  of  various  irritating 
causes.  The  rational  treatment  of  hyper- 
trophic nasal  catarrh  should  therefore  be 
based  on  the  recognition  of  these  three  con- 
ditions: (i)  excessive  discharge;  (2)  stenosis 
from  structural  hypertrophy;  (3)  temporary 
stenosis  from  turgescence  of  the  venous 
sinuses. 

I.  The  proper  management  of  the  exces- 
sive discharge  in  the  use  of  the  various 
cleansing  and  astringent   solutions,   and   the 


methods  by  which  they  are  best  applied,  is 
familiar  to  all.  and  my  own  views  and  methods 
I  have  given  in  my  work  on  "Diseases  of  the 
Throat"  and  elsewhere. 

2.  The  treatment  of  the  structural  stenosis 
by  the  use  of  destructive  agents,  such  as 
acetic  acid,  chromic  acid,  the  galvano- 
cautery,  or  by  Jarvis*  snare  ^craseur  has  also 
been  sufficiently  described;  and  I  have  noth- 
ing new  to  offer.  My  microscopic  examina- 
tions, however,  it  seems  to  me,  show  conclu- 
sively, that  when  we  have  structural  changes 
in  the  nose,  such  as  have  been  described,  we 
cannot  accomplish  their  absorption  by 
medicated  solutions,  but  that  the  tissue  must 
necessarily  be  destroyed  or  ablated.  As  %r 
have  shown,  in  comparatively  early  stages  of 
the  disease  there  is  an  extensive  transforma- 
tion of  lymphoid  cells  into  connective 
tissue,  and  in  the  later  stages  these  lymphoid 
cells  have  given  place  entirely  to  connec- 
tive tissue;  and  certainly  when  the  latter  has 
occurred  the  only  resource  is  in  destruction 
or  removal. 

In  a  paper  read  before  the  American 
Laryngological  Association,  in  June  1880 
{Archives  of  Laryngology^  April,  1881),  I 
called  attention  to  the  value  of  glacial  acetic 
acid  as  a  destructive  agent  in  hypertrophy  of 
the  nasal  mucous  membrane.  Since  that 
time  I  have  used  this  agent  to  the  exclusion 
of  all  others,  and  am  disposed  to  speak  most 
positively  of  its  value  above  all  other  caustics. 
So  excellent  are  the  results  that  I  have  ob- 
tained, that  I  regard  it  as  even  more  eflScient 
than  the  galvano-cautery,  and  certainly  far 
less  painful.  In  those  cases  which  admit  of 
the  use  of  the  snare,  that  should  be  used.  In 
those  cases  in  which  the  snare  cannot  be 
used,  I  prefer  the  acetic  acid. 

3.  When  there  is  a  constantly  recurring 
but  temporary  stenosis,  due  to  a  sudden 
turgescence  of  the  venous  sinuses,  I  think  we 
may  infer  that  the  condition  is  due  to  an  im- 
pairment of  tone  in  the  muscular  coat  of  the 
veins,  by  which,  under  the  influence  of  vari- 
ous exciting  causes,  such  as  a  damp  atmos- 
phere, etc.,  the  vessel-coats  relax  and  the  ves- 
sels become  distended,  in  one  or  both  nasal 
cavities,  or  perhaps  alternating  from  one  to 
the  other.  In  those  cases  in  which  this  con- 
dition  is  prominent,  I  have  found  excellent 
results  from  the  use  of  a  very  mild  faradic 
current.  The  electrode  which  I  have  devised 
for  this  purpose  has  served  excellently  well 
rn  my  hands.  It  is  equally  adapted  for  each 
nasal  cavity,  and  can  be  applied  to  the  middle 
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or  lower  turbinated  bones.  The  current 
should  be  applied,  as  a  rule,  twice  each  week, 
and  for  about  two  to  three  minutes  in  each 
cavity. 

How  Long  Should  the  Subjects  of 
Contagious  Diseases  be  Isolated? — The 
Academy  of  Medicine  of  Paris,  after  a  care- 
ful study  and  report  of  a  special  commission, 
has  given  the  following  answer  to  the  above 
inquiry.     {Gaz.  Med,  de  Paris,    Med,  Nnas): 

1.  Pupils  affected  with  chicken-pox,  small- 
pox, scarlet  fever,  measles,  mumps,  or  diph- 
theria, should  be  strictly  isolated  from  their 
comrades. 

2.  For  small-pox,  scarlet  fever,  measles, 
and  diphtheria,  isolation  should  not  be  shorter 
than  forty  days;  for  chicken-pox  and  mumps, 
twenty-five  days  is  enough. 

3.  Isolation  should  last  until  after  the 
patient  has  been  bathed. 

4.  The  clothing  worn  by  the  patient  at  the 
time  he  was  taken  sick,  should  be  subjected 
to  a  temperature  of  90*  C.  [194*  Fahr.],  and 
to  sulphur  vapor  and  then  well  scoured. 

5.  The  bedding,  curtains  and  furniture  of 
the  sick-room  should  be  thoroughly  disin- 
fected, washed  and  aired. 

6.  The  pupil  of  a  school,  after  recovery 
from  one  of  the  above  contagious  diseases, 
should  not  be  readmitted  to  the  school  unless 
furnished  with  the  certificate  of  a  physician 
that  the  above  precautions  have  becfti  ob- 
served. 


Surgery. 

Nerve  Stretching — What  is  Done  by 
It? — The  American  Journal  of  Neurology, 
May,  1882,  thinks  that  experience  has  estab- 
lished the  following  respecting  the  above  sub- 
ject: 

1.  Adhesions  are  broken  up  that  have 
existed  between  the  nerve  and  its  sheath,  or 
the  surrounding  tissues.  In  this  manner  an 
irritant  is  removed,  just  as  when  an  adhesion 
between  the  glans  penis  and  the  prepuce  is 
taken  away.  Fabricius  Guillaume,  as  far 
back  as  thirty  years,  had  great  success  in  re- 
lieving rheumatic  pain  by  forcible  extension 
of  articulations;  and  the  secret  of  his  good 
fortune,  as  well  as  of  that  which  has  recently 
befallen  those  who  have  simply  hyper-ex- 
tended the  thigh  for  sciatica,  is,  in  all  prob- 
ability, to  be  mainly  found  in  this  rupture  of 
adhesions. 

2.  Rupture  of  nutritive  vessels  of  the 
nerve,  and  consequent  alteration  in  the  sup- 
ply of  blood.     Vogt  has  found  extravasations 


beneath  the  hook  upon  which  the  nerve  was 
lifted,  and  above  and  below  it  in  the  sciatic 
notch,  at  the  entrance  of  the  nerve-branches 
into  the  thigh  muscles  and  those  going  to  the 
peroneal  muscles,  and  in  the  popliteal  space. 
These  were  the  points  which  Klemm  pointed 
out  as  peculiarly  liable  to  be  the  sites  of  dis- 
seminated neuritis.  These  extravasations 
lasted  five  to  six  weeks,  then  disappeared  en- 
tirely. They  were  limited  to  the  conjunctival 
sheath. 

3.  A  neuritis  has  been  observed  at  the 
point  where  the  nerve  was  stretched;  in  some 
there  has  been  an  apparent  neuritis  migrans; 
in  some  degeneration  of  nerve-fibres  in  scanty 
number,  which  must  have  been  numerous  in 
the  instances  where  the  reaction  of  degenera- 
tion was  present. 

4.  There  has  been  found  a  myelitis  at  the 
point  of  entrance  of  nerves  into  the  cord. 

5.  When  a  nerve  is  forcibly  stretched,  the 
cord  and  medulla  oblongata  are  probably 
moved,  too.  Dr.  Dana's  experiments,  which 
would  negative  this  assumption,  were  only 
made  on  animals,  whilst  the  confirmatory  ones 
of  Vogt  and  Gussenbauer  were  performed  on 
human  corpses,  and  with  a  minuteness  of  de- 
tail and  description  that  invests  them  with  a 
credibility  not  to  be  lightly  impugned. 

But  over  and  above  all  these  visible  things^ 
the  most  important  cause  is  one  that  cannot 
be  dragged  captive  to  the  stage  of  the  micro- 
scope. It  is  that  unknown  molecular  change 
which  is  made  on  nerve-centres  through  sen- 
sory nerves;  the  same  which  is  made  by 
blows,  electricity,  massage,  barometric  and 
thermometric  variations,  circumcision,  opera- 
tions on  the  female  genitals,  including  the 
uterus,  operations  for  calculus,  and  opera- 
tions of  all  kinds.  What  can  make  a  more 
forcible  impression  upon  a  nerve-centre  than 
to  lay  bare  a  structure  which  nature  has  en- 
dowed with  a  monopoly  in  the  carriage  of 
sensations — by  this  laying  bare  depriving  it 
of  the  textural  shields  beneath  which  this 
same  nature  has  anxiously  hidden  it — take  it 
up  into  the  hand,  handle  it,  and  then  pull 
upon  it  steadily,  heavily,  and  long  ?  Phys- 
iologically it  is  just  the  same  as  if  we  beat  the 
patient  with  clubs  all  over  the  peripheral  dis- 
tribution of  that  nerve — with  this  important 
distinction:  that,  in  the  neater  deed  of  stretch- 
ing we  do  not  induce  the  profound  disturb- 
ance of  all  the  other  tissues,  as  in  the  club- 
bing. And  when  to  this  profound  impres- 
sion of  the  mere  stretching  of  the  nerve,  we 
add  the  lesser  impressions  of  the  removal  of 
irritating  adhesions,  the   interruption   in   the 
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blood  nutrition,  the  neuritides  and  the  myeli- 
tides, the  movement  of  cord  and  medulla 
oblongata  and  possibly  even  of  the  intra- 
cranial masses,  we  would  have  certainly  ex- 
cellent reasons  to  suppose  a  priori  that  this 
procedure  was  capable  of  powerfully  influenc- 
ing nerve-centres. 

Shall  the  Axillary  Glands  be  Re- 
moved IN  Every  Case  of  Cancer  of 
THE  Breast  ? — Dr.  A.  Pearce  Gould  {^London 
Lancet^  July,  1882)  answers  this  query  as  fol- 
lows: 

1.  Partial  excision  of  a  cancer  should 
never  be  performed. 

2.  Where  breast  and  axillary  glands  are 
cancerous  the  breast  alone  should  never  be 
excised. 

3.  That  in  very  many  cases  of  cancerous 
axillary  glands  excision  can  be  performed 
with  only  slight  additional  ^danger,  and  with 
great  benefit  to  the  patient. 

4.  That  the  cases  where  such  excision  is 
not  practicable  are  those  in  which  the  growth 
has  spread  to  the  chest  walls.  Pressure  upon, 
or  even  adhesion  to,  the  main  bloodvessels 
and  nerves  of  the  axilla  is  not  an  insuperable 
bar  to  the  operation,  if  sufficient  care  be 
taken. 

5.  That  when  no  enlargement  of  axillary 
glands  is  to  be  made  out,  those  glands  may 
yet  be  infected  with  cancer,  and  that,  there- 
fore— 

6.  Even  when  not  evidently  diseased,  they 
should  be  removed  at  the  same  time  as  the 
diseased  mamma,  or,  in  other  words,  "  it  is 
advisable  to  remove  the  axillary  glands  in  all 
cases  of  cancer  of  the  breast  submitted  to 
operation. 

Another  Review  of  the  Garfield  Case. 
— Dr.  J.  W.  White  {Medical  News^  June  24, 
1882),  from  his  studies  concludes: 

1.  It  was  never  possible  at  any  time  or  by 
any  method  to  ascertain  definitely  and  caf  jly 
the  precise  character  and  extent  of  the  Presi- 
dent's wound. 

2.  Any  attempt  in  this  direction  further 
than  was  made  by  the  attending  surgeons 
would  in  all  probability  have  resulted  fatally 
at  once,  and  their  steadfast  resistance  to  ex- 
traordinary influence  in  favor  of  operative 
interference  entitles  them  to  gi*eat  credit. 

3.  The  treatment,  which  was  directed  to 
meeting  the  indications  as  they  arose,  was  in 


every  respect  that  which  it  would  have  been 
necessary  to  adopt  had  it  been  possible 
fully  to  determine  the  exact  nature  of  his 
injuries. 

4.  Life  was  prolonged  for  an  unusually 
protracted  period  by  the  careful  and  skil- 
ful attention  which  the  disinguished  patient 
received. 

5.  Death  resulted  from  the  secondary 
effects  of  the  wound  upon  structures  far  be- 
yond the  reach  of  surgical  interference. 

6.  No  undoubted  instance  of  recovery 
from  such  a  wound  is  to  be  found  recorded 
in  surgical  literature. 


Toxicology. 


Tobacco  Smoke^ — Its  Constituents. — 
From  experiments  to  determine  the  poisonous 
elements  of  tobacco  smoke,  Herr  Kissling 
{Poly tech.  Jour.^  London  Medical  Record") 
specifies,  as  strongly  poisonous  constituents, 
carbonic  oxide,  sulphuretted  hydrogen, 
prussic  acid,  picoline  bases,  and  nicotine. 
The  first  three  occur,  however,  in  such  small 
proportion,  and  their  volatility  is  so  great, 
that  their  share  in  the  action  of  tobacco- 
smoke  on  the  system  may  be  neglected.  The 
picoline  bases,  too,  are  present  in  compara- 
tively small  quantity;  so  that  the  poisonous 
character  of  the  smoke  may  be  almcst  exclu- 
sively attributed  to  the  large  proportion  of 
nicotfcie  present.  Only  a  small  part  of  the 
nicotine  in  a  cigar  is  destroyed  by  the  process 
of  smoking,  and  a  relatively  large  portion 
passes  off  with  the  smoke.  The  proportion 
of  nicotine  in  the  smoke  depends,  of  course, 
essentially  on  the  kind  of  tobacco;  but  the 
relative  amount  of  nicotine  which  passes  from 
a  cigar  into  smoke  depends  chiefly  on  how 
far  the  cigar  has  been  smoked,  as  the  nicotine - 
content  of  the  unsmoked  part  of  a  cigar  is  in 
inverse  ratio  to  the  size  of  this  part,/.^.,  more 
nicotine,  the  shorter  the  part.  Evidently,  in 
a  burning  cigar,  the  slowly-advancing  zone  of 
glow  drives  before  it  the  distillable  matters, 
so  that  in  the  yet  unburnt  portion  a  constant 
accumulation  of  these  takes  place.  It  would 
appear  that  in  the  case  of  cigars  that  arc  poor 
in  nicotine,  more  of  this  substance  relatively 
passes  into  smoke  than  in  the  case  of  cigars 
with  much  nicotine;  also  that  nicotine,  not- 
withstanding its  high  boiling  point,  has  re- 
markable volatility. 
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The  Power  of  Alcohol  Oyer  the  Nature  of 
Mau  as  Displajed  by  the  Modiflcations  of 
Mind,  Morals,  and  the  Physical  Constitn- 
tion  Incident  to  it^  Use. 

)\y  T.   L.   WRIGHT,    M.    1).,     BELLEFON T AINE,    U. 

I'ART  II — THE  PERIODIC  INEBRIATE — THE 
ONSTITUTIONAL  DESIRE  FOR  THE  STATE 
'>F  INTOXICATION  LOCATED  IN  THE  SENSI- 
ULITIES  AND  EMOTIONAL  NATURE — IM- 
PULSE— .MOTIVE — DISEASE  AND  PHYSICAL 
INJURY  CAUSES  OF  THE  ALCOHOLIC  NEURO- 
SIS— HEREDITY CHANGES  IN  BRAIN  STRUC- 
TURE— DEFECTS  AND  INJURIES- -UNAVOID- 
\BLE  CAUSES  OF  THE  INEBRIATE  DIATHESIS 
— IMPROPER  MENTAL  TRAINING. 

IT  will  be  observed  that  as  yet  the  more 
prominent  features  of  prevailing  intoxica- 
tion only  have  been  the  subjects  of  notice. 
'!' he  moving  cause,  the  motive  power  which 
leatls  to  the  establishment  of  the  habit  of 
dram  drinking  and  consequent  intoxication, 
has  not  as  yet  been  the  subject  of  inquiry. 
Dealing  with  the  mere  drunken  state,  either 
by  law,  or  religion,  or  medicinal  appliances, 
wiH  not  cure  or  render  inoperative,  the  dis- 
ease upon  which  it  is  based,  that  is.  not 
<Iirectly  and  evidently.  There  are  several 
nK^des  of  indirection,  by  which  a  certain 
amount  of  restraining  force  may  be  brought 
ai^ainst  even  th^  alcoholic  predisposition, 
wiiich  will  be  indicated  further  on.  But 
these  are  not  fundamental,  not  reliable;  and 
they  are  applicable  only  in  exceptional  cases.  ! 
But  the  effects  of  this  disease  are  so  deplor- 
able and  far-reaching  and  wide-spreading,  I 
that  the  removal,  or  at  least  the  modification 
of  ihe  sinister  influence  which  leads  to  a  de-  | 
sire  for  intoxication,  is  surely  of  the  utmost  I 
ionsequence.  Of  the  various  disasters  flow-  I 
ini;  directly  from  the  condition  of  intoxica-  I 
tio:i,  there  is  nothing  that  enters  into  the 
present  discussion,  except  as  they  relate  to 
the  situation  of  the  inebriate  himself.  It 
matters  not  how  vital  they  undoubtedly  are 
in  relation  to  the  family,  to  society  and  to  the 
state:  their  relations  even  in  this  wide  sense, 


will  give  no  information  which  will  prove 
useful  in  comprehending  the  essential  nature 
of  the  evil.  It  is  necessary  to  approach  the 
periodic  inebriate  in  his  own  person  and  in- 
quire what  it  is  that,  being  a  ruling  factor  in 
his  constitution,  constrains  him  from  time  to 
time  to  plunge  headlong  into  a  condition  of 
alcoholic  mania. 

The  terms,  dipsomania  and  oinomania  are 
defined  by  Dr.  Dunglison  in  one  respect,  in 
the  same  words.  They  are  said  to  signify 
**an  insatiable  desire  for  intoxicating  liquors." 
It  will  be  observed  that  the  word  insatiablr 
refers  to  matters  of  sense  and  physical  ap- 
petite, rather  than  to  any  emotional  or  other 
mental  quality.  Dr.  Maudsley  says,  speak- 
ing of  dipsomania;  **it  is  a  well  marked  form 
of  mental  degradation  if  not  of  actual  mental 
derangement  which  shows  itself  in  a  fierce 
craving  for  alcoholic  stimulants."  Here  also, 
although  the  depraved  mental  element  is  re- 
cognized, still  the  weight  of  the  definition 
may  be  said  to  rest  up:>n  the  idea  of  an  over- 
powering desire  to  enjoy  the  particular  sensf 
of  taste  which  it  is  the  proi>erty  of  alcohol  to 
afford.  In  fact  this  is  a  very  common  view 
of  alcoholic  inebriety;  namely,  a  morbid  de- 
sire to  experience  the  sensual  pleasure  flowing 
from  a  particular  modification  of  the  gust  i- 
tory  faculty. 

That  there  exists  any  temperament  or  con- 
stitutional proclivity  which  calls,  with  irresist- 
ible force,  for  alcohol  because  of  its  agreeal^k- 
sapid  flavor  is  surely  an  erroneous  suppo  i- 
tion.  There  are  men,  it  is  true,  who  are  fond 
of  the  taste  of  alcohol,  but  who  are  not  pie  isi.-d 
with  its  effects,  and  who  are  not  inebriates. 
Hut  the  fact  is  undeniable  that  the  gustatory 
sensation  derived  from  alcohol  is  usually  dis- 
agreeable, and  that  the  greater  proportion  of 
impulsive  drunkards,  those  who  drink  deeply 
and  drink  strong  liquors,  positively  dislike  the 
taste  of  alcohol.  They  gulp  down  their 
liquor  hastily,  instantly  thereafter  washing  out 
the  mouth  and  throat  with  draughts  of  water. 
The  definition  of  dipsomania,  which  indicates 
that  the  term  applies  to  a  class  of  persons, 
who,  to  gratify  a  mere  whim  of  the  sensual 
appetite  in  order  to  enjoy  so  trivial  a  pleasure, 
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will  plunge  self  and  family  and  society  into 
turmoil  and  destruction,  places  the  inebriate 
in  a  position  so  detestable  and  wicked  that  it 
is  unjust  even  to  him. 

There  seems,  therefore,  to  be  a  valid  objec- 
tion to  the  common  definition  of  dipsomania. 
It  would  be  more  accurate  to  call  it  an  over- 
powering desire  for  intoxication — not  into.xi- 
cating  liquors.  This  appears  to  give  a  better 
idea  of  that  neurotic  state  which  impels  to 
intemperance;  to  that  constitutional  tempera- 
ment otherwise  known  as  one  of  the  forms  of 
inebriety.  When  the  desire  for  the  state  of 
intoxication  in  certain  temperaments  becomes 
overmastering,  the  case  is  very  different  from 
the  desire  for  alcoholic  liquors  in  the  gratifi- 
cation of  a  morbid  sensual  taste  or  relish. 
True,  alcoholic  liquor,  affording  as  it  does 
usually,  the  quickest  and  readiest  means  of 
securing  intoxication,  js  chosen  by  the  sound 
mind,  jiot  the  unsourid,  as  its  agent  in  accom- 
plishing a  morbid  and  insane  purpose.  For 
there  will  appear  rea.son  to  see  that  the  pri- 
mary and  moving  mental  defect  in  the  periodic 
drunkard  is  in  the  feelings,  the  emotions,  the 
sensibilities,  and  not  in  the  reasoning  facul- 
ties. And  in  him,  the  rational  faculties  are 
employed,  just  as  they  are  often  employed  in 
securing  the  demands  of  maniacal  authority, 
in  following  out  .some  irresistible  impulse, 
originating  not  in  reason  and  judgment,  but 
in  blind  feeling,  or  in  morbid  sensibility. 
Motive,  let  it  be  remembered,  goes  before 
reason,  judgment  and  will.  And  the  blind 
and  unbidden  motive  evolved  from  the 
organic  manifestations  and  activities  related 
to  the  mysteries  of  heredity,  is  the  sign  of  a 
defective  and  unsound  moral  nature,  founded 
upon  derangement  in  the  human  constitution. 
Such  a  moral  dereliction  may  or  may  not  come 
from  the  conduct  of  the  individual.  But 
wherever  present  in  a  substantial  degree,  it 
demands  with  irresistible  force,  through  an 
imperfect  or  debased  mental  quality  called 
impulse,  that  the  intelligent  mind  shall  con- 
tribute to  the  gratifications  of  its  depraved 
and  insane  proclivities. 

Upon  considering  recurrent  mania,  or  view- 
ing the  characteristics  of  epilepsy,  it  will 
readily  be  perceived  that  it  is  possible 
that  there  may  be  seasons  of  mental 
repose  and  of  apparent  mental  health, 
which,  nevertheless,  under  the  uncon- 
scious operations  of  organic  processes 
connected  with  heredity,  do  give  place  to 
mania  or  convulsions.  There  is  no  known 
reason  why  the  overwhelming  desire  for  in- 
toxication may  not,  also,  grow  out  of  organic 


changes,  or  spring  from  the  molecular  opera- 
tions superinduced  in  the  brain  through  mor- 
bific influences  or  physical  injuries,  and 
thence,  come  even  into  consciousness  at  in- 
definite intervals  of  time.  It  will  appear  more 
clearly  hereafter  that  the  condition  of  the 
true  spasmodic  inebriate  and  his  conduct  are 
not  the  outcome  of  a  base  pandering  to  the 
demands  of  mere  animal  sense.  But  they  are 
the  consequences  of  a  constitutional  morbid 
impulse  to  enter  into  a  peculiar  state  of  mind, 
a  .state  characterized  by  abnormal  properties 
in  mental  activity  and  dangerous  withal,  from 
radical  defects  in  mental  processes  in  gen- 
eral, as  they  become  evident  in  the  several 
mental  departments  of  will,  rationality  and 
of  the  sensibilities.  It  must  not  be  forgotten 
that  dipsomania  calls  for  intoxication  only, 
while  the  troublesome  situations  connected 
with  and  following  intoxication,  must  be  at- 
tributed in  a  great  degree  to  certain  unex- 
pected and  undesirable  properties  belonging 
to  the  agent — alcohol — which  is  employed  in 
affecting  the  neurotic  purpose. 

These  complications  are  superadded  to  the 
fact  of  intoxication,  and  they  are  in  no  wise 
objects  in  view  when  the  inebriating  qualities 
of  alcoholic  liquors  are  invoked.  It  thus  ap- 
pears upon  the  whole  that  drunkenness  par- 
takes more  and  more  of  the  recognized  quali- 
ties of  insanity,  as  the  inquiries  respecting  its 
nature  are  particularly  and  earnestly  pursued. 

Preliminary  to  an  inquiry  respecting  the 
actual  condition  of  a  mind  under  the  influence 
of  intoxication  it  will  be  profitable  to  notice 
some  of  the  prominent  causes  and  some  of 
the  family  relationships  of  dipsomania.  **  The 
dipsomaniacal  diathesis,"  says  Dr.  T.  I). 
Crothers,  **  is  only  the  acute  "and  chronic  dis- 
ease toned  down  and  merged  into  a  predis- 
position more  or  less  obscure."  Certain  it  is 
that  the  inebriate  diathesis  is  frequently  the 
legitimate  production  of  chronic  intemperance 
in  ancestry.  The  structural  changes  which 
chronic  alcoholism  often  produces  become 
the  foundations  of  new  and  abnormal  consti- 
tutional traits.  Those  changes  in  brain  in- 
tegrity underlying  the  manifestations  of  these 
abnormal  constitutional  traits  will  be  more 
fully  described  when  the  subject  of  chronic 
alcoholism  becomes  the  special  field  of  inves- 
tigation. It  may  be  said  in  general  in  this 
connection  that,  while  an  increase  of  struc- 
ture within  the  precincts  of  the  brain  is  the 
substantial  basis  of  certain  morbid  mental 
proclivities,  it  is  a  fact  that  an  actual  increase 
of  the  true  brain  tissues,  as  for  instance,  the 
cells  of  the  gray  matter,  does  not  always  take 
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place.  In  regard  to  the  gray  matter  and  the 
true  nerve  fibers,  there  is  no  reason  to  doubt 
that  they  are  no  exceptions  to  the  physiologi- 
cal law,  that  ''function  increases  structure," 
and  that  with  them  as  with  other 
organs,  use  produces  increase.  Still,  it  is 
the  fact  that  in  alcoholism  the  modifications 
in  brain  structure,  and  even  in  the  structure 
of  brain  tissue  itself,  are  not  most  commonly 
of  a  kind  which  arise  from  functional  exercise 
of  the  mental  faculties,  or  more  properly  of 
the  ideational  centers.  The  modifications  of 
the  mental  characteristics  which  are  found  in 
the  inebriate  neurosis,  are  more  likely  to 
spring  from  changes  and  augmentations  in 
the  interstitial  tissue  of  the  brain.  Such  in- 
terstitial changes  are  those  of  increase  in  the 
quantity  and  bulk  of  the  fibrous  structure,  the 
neuroglia,  of  the  brain.  This  implies  an  in- 
trusion upon  the  true  brain  cells  and  brain 
fibres,  and  a  consequent  modification  in  their 
personality  and  their  functions.  And  again, 
this  presumes  a  probable  change  of  a  perma- 
nent kind  in  mental  characteristics,  which,  by 
the  laws  of  heredity,  are  liable  to  be  trans- 
mitted to  progeny.  The  long  continued 
anaesthesia,  also,  in  the  habitually  intemperate 
may,  no  doubt,  at  length  induce  an  habitual 
loss  or  impairment  of  function,  in  certain  of 
the  finer  sensibilities  in  the  brain.  This  con- 
dition, too,  is  liable  to  come  under  the  yoke 
of  heredity.  Thus  several  ways  already  begin 
to  appear,  by  which  the  grossness  and  cruelty 
of  the  criminal  may  be  accounted  for,  when 
he  springs  from  inebriate  ancestry,  without 
for  a  moment  assuming  the  existence  of  the 
slightest  sensible  disease  in  his  own  brain. 

"Alcohol  is  the  most  powerful  agent  we 
know  of,"  says  Dr.  Chenery,  of  Boston,  "in 
thh  production  of  connective  tissue  hyper- 
trophy, and  thus  of  fibrous  encroachments 
which  must  result  in  atrophy  and  degenera- 
tion of  gray  matter'*  {^Journal  of  Inebriety^ 
Vol.  iv,  p.  94).  Here  is  the  establishment  of 
a  brain  defect  which  must  operate  as  an  in- 
jury, otherwise  inflicted,  will  be  seen  to  act. 
Besides,  defects  become  transmissible  to  pos- 
terity, and  the  constitutional  peculiarities 
connected  with  them  reappear  in  it. 

While  it  is  possible  that  the  diathesis  provo- 
cative of  the  appetite  for  alcohol  may  be  the 
offspring  of  long  continued  indulgence  in  an 
intemperate  course  of  life,  on  the  part  of 
ancestry,  this  is  not  the  only,  or,  perhaps,  the 
most  common  source  of  its  production.  Any 
cause  adequate  to  induce  a  profound  dis- 
turbance in  the  mutual  relations  of  the  nerve 
centers;  anything  which,  in  the   language   of 


J.  Russell  Reynolds,  "operates  with  extreme 
force  from  without,  or  by  reason  of  some  un- 
due susceptibility  within,  disturbs  the  growth 
of  the  brain,  deranges  the  relations  of  its 
parts,  upsets  the  harmony  of  its  functions,  re- 
sults in  an  unsound  mind."  And  anything 
which  establishes  a  morbid  predisposition  in 
the  brain  to  fall  into  such  wreck,  upon  the 
application  of  slight  exciting  causes,  estab- 
lishes also  a  morbid  neurotic  constitution;  a 
prominent  tendency  of  which  is  the  develop- 
ment of  dipsomania  under  the  provocation  of 
even  a  slight  alcoholic  excitation. 

The  following  is  a  good  illustration  of  the 
-principle  under  discussion,  drawn  from  actual 
life.  The  source  whence  1  obtained  it  is  of 
undoubted  authority:  "A  young  priest,  early 
dedicated  to  his  calling,  having  occasion  to 
undergo  an  arduous  journey  on  foot  during 
a  season  of  inclement  weather,  was,  with  dif- 
ficulty, induced  to  partake  of  a  portion  of 
alcoholic  liquor.  It  was  his  first  experience 
with  alcohol.  But  he  never  afterwards  could 
repress  his  longing  for  liquor  nor  refrain 
from  alcoholic  indulgence.  He  lived  and 
died  a  drunkard."  The  parents  of  this  man 
were  both  alcoholic  inebriates.  They  gave 
him  his  alcoholic  temperament — his  predispo- 
sition to  neurotic  instability.  Dipsomania 
was  not 'developed,  however,  until  its  exciting 
cause,  alcohol,  was  applied.  Perhaps  it  would 
never  have  appeared  otherwise,  although 
some  form  of  nervous  calamity  would  most 
likely  have  overtaken  him  upon  the  presenta- 
tion of   suitable  and  favoring   circumstances. 

A  few  of  the  more  common  agencies  at 
work  in  the  production  of  a  morbid  neurotic 
diathesis  may  be  designated.  Many  of  them 
are  obvious.  Thus,  any  profound  shock,  phy- 
sical or  mental,  may  found  at  once  a  neurotic 
temperament;  as,  for  instance,  grief,  disap- 
pointment, fright,  horror;  in  short,  profound 
emotional  excitement,  proceeding  without 
the  correcting  and  controlling  intervention  of 
reason  and  judgment;  a  loss  of  balance  and 
equilibrium  between  the  essential  depart- 
ments, which  together,  constitute  mental 
unity.  The  habit  of  steadily  using  the  nerves 
of  vision  in  prolonged  study  while  at  school, 
may  sometimes  injure  the  stability  of  the 
nerve  centers  to  no  small  extent.  The  prac- 
tice of  corporal  punishment  in  school,  at  the 
hands  of  a  stranger,  may  tend  to  so  shock 
the  nervous  system  of  a  feeble  and  timid 
child,  as  to  sensibly  predispose  to  the  found- 
ing of  a  permanent  neurotic  diathesis.  The 
instances  wherein  lasting  and  irreparable 
disaster,  has  followed  the  sudden  and  unex- 
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pected  excitement  of  the  emotions  and  sensi- 
bilities, such  as  epileptic  fits,  insanity  and 
imbecility,  are  innumerable  and  well  known; 
and  they  need  not  be  dwelt  upon.  But  let  it 
be  remembered  that  this  is,  at  least  usually, 
the  outcome  of  defect;  of  local  and  isolated 
points  of  paralysis  in  the  active  centers  of 
brain  equilibrium,  and  not  of  strain,  or  of  in- 
creased tension  in  local  brain  function,  as 
compared  with  j^feneral  or  averajje  brain 
power. 

Bodily  injuries  are  amongst  the  most  prom- 
inent and  frequent  exciting  causes  of 
inebriety.  Dr.  L.  I).  Mason,  in  a  carefully 
tabulated  statement  of  252  cases  of  alcoholic 
inebriety  {Jour,  of  fnebriciy,  vol.  iv  )  shows 
that  injuries  to  the  head  are  more  frequently 
the  cause  of  the  alcoholic  neurosis  than  any 
other  single  class.  In  one  out  of  every  seven  of 
the  cases  he  reports  there  had  been  some  injury 
to  the  head,  at  least  precedent  to  if  not  the 
cause  of  the  trouble.  Again,  other  severe 
bodily  injuries  besides  those  of  the  head  were 
observed  to  hold  a  remarkably  prominent 
place  in  the  presumable  establishment  of  the 
constitutional  proclivity  for  intoxication.  Of 
course  it  cannot  be  known  how  many  of  the 
whole  number  of  the  cases  reported  by  Dr. 
Mason  owed  their  predisposing  ca.uses  to 
injuries  received,  it  might  be,  in  a  more  or 
less  remote  ancestry.  The  loss  of  a  limb,  inde- 
pendently of  the  shock  to  the  entire  nervous 
system,  may  be  supplemented  by  atrophy  of 
certain  portions  of  the  brain;  so  as  to  inter- 
fere with  the  consensual  and  attentive  corre- 
spondence of  all  parts  of  that  organ  in  its 
functional  operations.  Thus,  Sepilli  speaks  of 
secondary  atrophy  in  the  motor  zone,  conse- 
quent upon  the  amputation  or  loss  of  an  ex- 
tremity. 

When  it  is  considered  that  in  fact  the  mind 
and  body  are,  in  a  large  sense,  one;  that 
mental  and  bodily  perfection  consists  in  the 
preservation  of  a  certain  natural  and  un- 
strained symmetry  between  the  brain  and  the 
corporal  structure  at  large,  it  will  readily  ap- 
pear that  a  grave  bodily  injury  must  inflict 
the  most  serious  consequences,  as  a  general 
rule,  upon  the  brain.  Dr.  H.  P.  Stearns 
{Alienist  and  Neurologist,  \o\.  i,  p.  471.)  de- 
clares that  a  want  of  due  attention  to  the 
symmetrical  development,  or  rather  education 
of  the  brain  as  one  part,  and  the  physical 
body  at  large  as  the  other  part  of  the  whole 
man,  is  often  an  important  factor  in  founding 
an  insane  diathesis.  '*The  physical  and  the 
p.^ychical  should  be  in  harmony,"  if  the  best 
mental  work  is  to  be  expected. 


That  such  harmony  is  often  rudely  and 
most  profoundly  disturbed  is  c^ear  to  every- 
body. The  destruction  of  one  of  the  senses 
is  followed  by  a  brightening  of  the  others. 
While  some  mental  attributes  are  probably 
obscured,  others  are  sharpened,  intensified. 
In  a  manner  analogous,  it  is  known  that  after 
great  bodily  injuiies  of  a  permanent  charac- 
ter, new  and  remarkable  brain  adaptations 
take  place.  Absence  of  brain  function,  cor- 
relative with  the  lost  or  injured  physical  mem- 
ber, is  followed  by  atrophy  of  structure.  But 
it  is  undeniable  that  in  such  instances,  just  as 
in  those  where  there  is  destruction  of  an  entire 
.sense,  some  compensating  action  is  set  up  in 
certain  other  parts  of  the  brain.  It  is  mani- 
fest that  in  all  such  examples,  whatever  may 
be  gained  specially,  whatever  is  acquired  in 
artistic  genius,  and  instinctive  alacrity  and 
intuition,  and  however  beneficial  this  may  all  • 
be  to  the  world  at  large  with  respect  to  special 
departments  of  knowledge  and  taste,  still 
these  advantages  are  at  the  expense  of  the 
symmetry  of  the  organism.  A  mind  sustain- 
ing such  relations  can  never  be  truly  well 
balanced.  What  is  lost  is  vital  to  the  equilib- 
rium and  stability  of  the  mental  element  of 
human  nature;  what  is  acquired  is  aesthetic, 
non -practical,  but  of  surprising  and  shining 
quality,  filling  the  mind  contemplating  it  with 
wonder  always,  and  often  with  admiration. 

And  so  "function  increases  structure;"  and 
special  traits  of  character  may  be  "built  up  by 
a  laborious  training  in  accordance  with  a  law 
of  structuralization  of  function;"  for,  in  the 
functions  of  the  nervous  centers  "there  are 
vital  acts  of  assimilation  of  experiences  and 
their  structuralization  by  nutrition."  (Mauds- 
ley,  Path.  0/ Mind,  p.  ^()^).  Thus  the  new 
powers  may  develop  new  brain  element  which 
propagates  its  kind  in  posterity.  The  order 
of  constitutional  brain  modification  is  not 
here  probably  the  most  common  order,  being, 
as  it  is,  the  order  of  redundancy,  or  direct 
increase  of  structure,  as.sociated,  of  course, 
with  more  or  less  evident  compensaj:ing  disa- 
bilities. The  more  common  mode  of  heredi- 
tary change  is  defect,  atrophy,  paralysis,  and 
a  more  or  less  complete  assumption  of  such 
defect  by  the  constitution,  and  its  transmis- 
sion in  some  form  of  morbid  neurosis  to 
progeny.  But  let  it  not  be  forgotten  that  the 
brain  is  no  longer  symmetrical.  Its  balance 
is  impaired,  and  a  thousand  airy  nothings 
may  direct  those  delicate  and  wonderful  aes- 
thetic mental  tendencies  into  unknown  and 
unexpected  ways,  and  precipitate  them  into 
morbid    and    distressing    associations.     New 
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peculiarities  of  mind  spring  up,  no  longer 
aesthetic;  no  longer  invested  with  mysterious 
and  amazing  potentialities.  On  the  contrary, 
they  may  exhibit  themselves  in  the  forms  of 
neuralgias,  bodily  deformities,  asthmas,  epil- 
epsy, in.sanity,  and  the  terrible  craving  for 
intoxication  with  its  inevitable  miseries.  The 
oinomaniacal  diathesis  may  thus  come  into 
being;  and  the  tendency  of  morbid  neu- 
rotic temperaments  to  assume  new  shapes 
and  forms,  not  only  in  individuals 
themselves,  but  through  hereditary  trans- 
mission, gives  ample  opportunity  to 
some  special  neurosis,  apparently  asso- 
ciated with  desirable  mental  traits,  to  assume 
some  other  and  distressing  form  as  the  de- 
velopments of  life  take  place  in  passing  time. 
A  neurotic  diathesis,  whether  of  an  exalting 
or  depressing  nature,  can  never  be  attended 
with  true  happiness.  The  very  central  idea 
of  the  neurotic  condition  is  instability,  dis- 
content. The  unbalanced  mind,  the  asym- 
metrical body  and  brain,  is  always  attended 
with  worr}'  and  nervousness,  making  life 
wearing  and  miserable. 

In  viewing  the  more  prominent  causes  of 
the  production  of  that  constitutional  condition 
of  nerve  instability  called  morbid  neurosis, 
the  influence  of  improper  mental  training 
should  not  be  omitted  from  consideration. 
Dr.  J.  S.  Jewell,  of  Chicago,  in  his  paper  "On 
the  Influence  of  Modern  Civilization  on  the 
Production  of  Insanity,"  .«>ays  that  there  is 
**too  much  specialization  of  nerve  function  in 
the  pursuits  and  avocations  of  life."  It  is 
not  unlikely  that  the  pursuits  and  habits  of  . 
life  alluded  to  are  themselves  the  conse- 
quences of  neurotic  predisposition  rather  than 
the  causes  of  them.  **  It  is  a  fact,"  he  con- 
tinues, *'that  civiHzation  as  we  find  it  at  the 
present,  carries  with  it  the  causes  or  condi- 
tions of  decay,  or  even  of  its  final  destruc- 
tion; it  is  the  nervous  system  which  is  to  be 
the  chief  theater  of  the  ruin  with  which  the 
race  is  likely  to  be  overthrown.  In  highly 
civilized  communities  there  is  a  constant  ten- 
dency to  a  loss  of  balance  in  nerve  develop- 
ment in  which  the  sensitive  side  of  the  ner-  I 
vous  system  preponderates  over  the  motor  | 
|)art  of  the  same.  All  disturbances  of  sym- 
metry or  balance  in  development  tend  towards 
diseases.  {^Journal  of  Mental  a  mi  A'crvous 
Diseases,  Vol.  VIIL,  No.  i.) 

But  the  harm  wrought  by  a  bad    system  of 
mental  culture  is  not  confined  to  the  relations 
of  body  and  mind.       It  disturbs  the  harmony 
and  well-being  of   the  mental  faculties  them 
selves,  and  amongst    themselves,   and  brings 


into  existence  a  condition  of  nerve  instability 
that  threatens  the  most  serious  consequences 
in  a  great  many  persons.  President  Joseph 
Le  Conte  in  an  essay  entitled  "  The  School, 
the  College  and  the  University,"  says  truly 
that  "  the  natural  order  of  culture  must  be 
the  order  of  natural  mental  development," 
{Princeton  Review,  March,  1880),  meaning 
the  natural  order  of  the  development  of  the 
mental  faculties.  \x{  other  words,  and  as 
medical  men  would  say,  the  order  of  taking 
up  and  pursuing  studies  should  be  in  strict 
harmony  with  and  relation  to  the  progressive 
development  of  the  human  brain.  Nothing 
can  be  more  reasonable  than  this  proposition. 

The  question  now  arises,  what  is  the 
natural  order  of  the  development  of  the  men- 
tal powers  ?  On  this  subject  the  same 
authority  says  that  the  order  of  development 
as  regards  time  is:  First,  The  perceptive 
faculties,  and  soon  thereafter  memory,  on  the 
establishment  of  the  mental  function  of  asso- 
ciation; second,  the  imagination  and  aesthetic 
faculties — the  sensibilities,  feelings  and  emo- 
tions; and  third,  the  reflective  faculties. 
Childhood  is  the  period  of  perception  and 
memory;  youth  is  the  time  for  the  revels  of 
imagination,  of  romance,  of  feeling;  while 
in  early  maturity  the  higher  faculties  of 
productive  thought  begin  to  show  themselves. 
To  change  the  form  of  expression,  it  may  be 
said  that  in  early  life,  sense  is  the  basis  of 
education.  Further  on,  .sensibility  and  the 
affective  faculties  are  developed.  And.  in 
the  full  maturity  of  the  brain,  both  sensation 
and  the  emotions  are  blunted;  and  ideas, 
logic,  abstractions  occupy  the  attention. 

Taking  these  propositions  as  true,  and  they 
are  the  deductions  drawn  from  innumerable 
empirical  observation.s,  it  follows  that  the 
higher  and  more  abstruse  sciences  should  be 
withheld  from  mental  contemplation,  until 
the  brain  is  sufficiently  mature,  and  sufficient- 
ly well  grounded  also,  in  that  .species  of 
mental  training  peculiarly  adapted  to  the  de- 
velopments and  capacities  of  young  life,  to 
be  able  easily  to  deal  with  them.  Percep- 
tions cannot  be  grouped,  classified,  and 
arranged  into  knowledge  and  true  science, 
until,  after  they  are  thoroughly  registered 
and  recorded  in  the  brain,  they  become  the 
rightful  objects  of  contemplation;  and 
especially  of  co-ordination,  through  the  oper- 
ation of  the  associating  nerve  centers  and 
nerve  fibres,  described  by  Meynert.  But  the 
co-ordinating  centers,  with  their  intervening 
nerve  fibres  are,  to  a  great  extent  at  least,  in- 
active and  dormant  up  to  the  JLi^me  in  Ufe, 
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when  the  perceptions  are  sufficiently  estab- 
lished and  fixed,  to  become  the  subjects  of 
this  class  of  mental  function;  belonging  as  it 
does  to  the  mature  brain.  Clearly  this  pro- 
cess of  association  which,  first  giving  birth 
to  conception,  becomes  the  process  of  the 
final  arrangement  of  principles  underlying 
phenomena;  which  process  includes  in  fact, 
logic,  abstraction,  reason  and  final  judgment. 
Evidently  indeed,  all  this  is  impossible  to  a 
brain  not  In  a  condition  of  pretty  complete 
maturity.  Hence  the  impropriety  of  compel- 
ing  children  and  young  students  to  engage 
in  studies  which  are,  by  their  fundamental 
qualities,  in  advance  of  the  developed  powers 
of  their  minds.  Abstractions  and  pure 
reason  are  not  proper  subjects  to  place  be- 
fore the  young  and  undeveloped  faculties; 
any  more  than  the  rosy  and  joyous,  though 
unstable  and  fantastic  whims  and  pictures  of 
memory  and  the  sensibilities,  are  proper  for 
the  serious  consideration  of  the  mature 
powers. 

An  inspection  of  the  routine  proceedings 
in  the  common  schools  of  the  United  States 
will  afford  sufficient  illustration  of  the  fore- 
going principles.  Two  or  three  in  a  class  of 
a  dozen  or  more  will  be  observed  to  be  clear- 
ly in  advance  of  the  others.  These  two  or 
three  will  exhibit  preternaturally  bright  eyes, 
with  a  nervous  and  anxious  alertness  of  man- 
ner, and  more  or  less  tremulousness  of  the 
lips,  if  not  of  the  entire  muscular  system. 
The  others  lag  behind;  and  it  is  evident  that 
they  are  mentally  unequal  to  the  task  before 
them.  With  their  best  industry,  and  the 
utmost  tax  upon  their  powers,  they  soon  dis- 
cover their  inability  to  master  what  is  set  be- 
fore them  to  accomplish.  They  fail,  and  be- 
come humiliated  and  disheartened.  The 
grade  of  study  is  too  high,  too  much  is  de- 
manded, and  those  who  are  deficient  feel 
worry  and  mental  pain.  Those  in  advance, 
with  unwise  praise  are  induced  to  labor  on; 
while  the  halting  and  inefficient,  offended  and 
indignant  with  the  intuitive  perception  that 
they  are  oppressed  and  overtasked,  become 
sullen  and  cease  to  strive.  Mark  the  out- 
come. The  apparently  stolid,  are  the  least 
sufferers.  Defeated  in  the  mimic  battle  of 
the  school-room,  their  mental  energies  not 
having  been  oppressed,  they  are  strong  and 
sturdy  in  enterii.ig  upon  the  battle  of  real  life. 
Their  powers  being  unequal  to  their  school 
tasks,  were  not  seriously  employed;  were  sure- 
ly never  strained  or  exhausted.  The  utmost 
they  suffer  is  the  superficial  shame  and  worry 
of  school  failure.     But  the  heads  of  the  classes 


in  school  life  are  heard  of  no  more  when  life's 
real  battle  is  to  be  fought;  because  in  their 
early  growth  their  brain  functions,  their  mental 
energies,  were  permanently  injured  by  sys- 
tematic over-straining.  The  course  of  study 
in  the  common  schools  being  often  in  accord- 
ance with  the  highest  capacity  of  the  brightest 
minds,  is  too  wearing,  too  exciting  to  be 
healthful. 

It  is  not  so  much  the  business  of  education 
to  develop  the  mental  powers,  as  it  is  to  train 
them  and  render  them  effective.  Develop- 
ment of  structure,  in  the  brain  as  elsewhere, 
is  in  relation  to  the  perfection  of  organic  pro- 
cesses; their  purity,  simplicity  and  freedom 
from  toxic,  or  morbid,  or  hereditary  complica- 
tions; while  training  is  the  development  of 
function  by  legitimate  and  proper  exercise. 
On  this  point  Dr.  Jewell  remarks:  "It  is  my 
opinion  that  a  very  great  number  of  cases  of 
nerve  disease  are  produced,  such  as  cerebral 
congestions,  undue  nerve  irritability,  sleep- 
lessness, or  at  least  imperfect  sleep  troubled 
by  dreams,  headache,  various  forms  of  neu- 
rasthenia, not  to  speak  of  graver  forms  of 
disorder — by  systematically  overtaxing  chil- 
dren in  our  public  schools."  That  is,  by  an 
unwis^  and  unscientific  oppression  of  mental 
strength  and  confusion  of  mental  function. 
Nothing  is  more  hopelessly  discouraging, 
more  totally  blank  and  meaningless  to  a  child 
than  the  requirement,  at  a  time  when  his  men- 
tal faculties  are  as  yet  utterly  unfitted  for  such 
work,  of  some  analysis,  say  in  arithmetical 
fractions,  involving  one  or  more  hypothetical 
contingencies,  and  demanding  as  a  condition 
of  success  the  development  of  the  higher 
powers  of  abstract  reasoning.  Under  such 
circumstances  one  may  talk  and  explain  with 
the  utmost  pains  and  care;  the  labor  will  be 
vain,  because  the  lesson  is  incomprehensible. 
It  is,  if  possible,  still  worse  when  the  faculties 
first  begin  to  open  for  contemplating  such 
topics,  to  subject  them  to  a  kind  of  whip  and 
spur  di.scipline  in  the  notion  of  giving  them 
strength,  when  only  exhaustion  and  neurotic 
results  can  possibly  ensue.  Here  again  ap- 
pear the  i)rocesses  of  overstraining  and  over- 
taxing; just  as  excessive  study,  under  the 
most  favorable  circumstances,  results  in  ex- 
haustion, and  in  the  probable  disasters  of  an 
un.stable  nervous  .system,  or,  the  neurotic  pre- 
disposition to  all  the  various  forms  of  active 
nervous  diseases 

It  may  be  said,  in  concluding  the  subject 
of  the  various  causes,  recent  or  remote,  of 
the  production  of  that  unstable  condition  of 
nerve  which  will  assume   C(>n\jjcrl>>h^^clfvify 
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in  some  disastrous  form,  upon  the  application 
of  even  the  slightest  exciting  causes,  that 
such  nerve  instability  is  not  most  commonly 
the  result  of  an  indulgence  in  the  habit  of 
drinking.  The  irresistible  impulse  to  drink 
is  very  frequently  the  outcome  of  a  morbid 
neurosis,  established  by  causes  wholly  dis- 
connected with  the  effects  of  alcohol.  While 
intemperance  may  found  an  inebriate  dia- 
theses, it  is,  after  all,  a  single  one  of  a  pro- 
digious number  of  efficient  causes  in  the 
establishment  of  a  neurotic  temperament. 
The  greater  proportion  of  the  oinomaniacal 
neuroses  is  to  be  found  in  those  who  have  re- 
ceived them  by  inheritance,  out  from  the 
epilepsy,  the  insanity,  the  vices  and  misfor- 
tunes and  physical  injuries  of  a  world  long 
since  dead  and  gone. 


Insanity. 


KV    DR     J  Ah.    <i.     KIERNAN,  CHICAGO. 
LECTURE    III. — SYMPTOMATOLOGY. 

P.\THOGNOMONTC  symptoms  of  insanity 
do  not  exist.  To  judge  from  the  posi- 
tion taken  by  certain  "experts,"  insanity  is 
unlike  other  morbid  manifestations  in  not 
being  made  up  of  symptoms,  unimportant/^/- 
se,  but  of  formidable  meaning  when  combined. 
The  subject  is  approached  by  physicians,  not 
from  the  standpoint  of  total  ignorance,  but 
from  an  a  priori  standpoint  whose  existence 
is  a  great  hindrance  to  the  recognition  of  its 
true  nature.  In  the  estimation  of  many  phy- 
sicians no  man  is  a  lunatic  unless  he  is  wildly 
excited  or  deeply  demented.  This  a  priori 
bias  so  sways  certain  physicians  suddenly  ap- 
pointed, without  experience,  to  asylum  posi- 
tions, that  they  have  cited  symptoms  of  insan- 
ity as  causes.  Thus  an  asylum  report*  gives 
as  a  cause  of  insanity  **fear  of  imaginary 
enemies."  To  study  insanity  properly  such 
a  priori  ideas  must  be  eliminated. 

How  difficult  it  is  to  do  this  is  shown  by 
the  following  anecdote:  One  of  Esquirol's 
pupils  asked  him  a  sure  criterion  for  the  limit 
separating  sanity  from  insanity.  The  next 
day  Esquirol  invited  his  pupil  and  two  indi- 
viduals to  dinner,  one  of  whom  was  most  cor- 
rect in  appearance  and  language,  while  the 
other  was  very  loquacious,  full  of  himself, 
and  his  future.  When  taking  leave  the  pupil 
reminded  his  master  of  the  criterion  for  which 
he  had  asked.  **Answer  the  question  for 
yourself,"  said  Esquirol.  **You  have  just 
taken  dinner  with  a  madman  and  with  a  sane 
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individual  "  "Oh!"  answered  the  pupil,  "the 
problem  is  not  difficult;  the  sane  individual 
was  that  distinguished  and  well-informed 
man;  as  to  the  other  he  was  a  chatterer  and 
a  fool  who  really  ought  to  be  shut  up."  "Ah!" 
i  replied  Esquirol,  *'you  are  making  a  great 
mistake;  the  one  whom  you  took  to  be  so  very 
wise,  believes  himself  to  be  God  the  Father, 
and  affects  in  his  manners  the  reserve  and 
dignity  which  he  believes  belongs  to  his  posi- 
j  tion;  he  is  a  patient  at  Charenton.  The 
young  man  whom  you  took  for  a  fool,  is  one 
of  the  most  illustrious  of  French  authors, 
Honore  de  Balzac." 

Physicians  accustomed  to  judge  of  disease 
not  by  single  symptoms  but  by  the  totality  of 
such  lose  sight  of  this  sound  principle  when 
they  approach  insanity.  This  is  well  attested 
by  the  errors  recorded  in  the  minutes  of  many 
lunacy  trials.  Dicta  unjustifiable  on  any 
scientific  ground  are  laid  down  as  establishe  I 
facts,  not  under  the  insolent  cross-examin.  - 
tion  of  a  lawyer,  but  despite  such  cross-e  - 
amination.  To  such  an  extent  is  this  doi  e 
that  medical  journals  cite  isolated  facts  :.s 
evidence  of  insanity,  as  witness  the  following 
from  a  medical  journal:* 

"  When  Swift  harnessed  his  friends,  eve  i 
Dr.  Sheridan,  and  drove  them  about  his 
house  and  yard  for  amusement,  how  many 
would  have  termed  him  sane?  Cardin  d 
Mazarin  in  an  attic,  jumping  over  chairs  and 
alarming  his  attendants,  might  well  *ha.e 
caused  apprehensions  for  his  mental  safety. 
Burton,  after  working  on  his  *  Anatomy  of 
Melancholy '  through  the  greater  part  of  tie 
night,  and  going,  at  sunrise,  to  seek  recrea- 
tion in  the  oaths  of  the  fish-women,  at  Oxfo:d, 
might  easily  have  been  regarded  as  dis- 
trait. Pope  Innocent  III.,  leaving  his  cardi- 
nals in  a  discussion,  and  running  off  to  play 
nine-pins  with  his  servants,  might  be  gravjly 
suspected  as  to  his  mental  condition.  And 
what  is  to  be  said  of  Domitian,  spending 
hours  in  a  day  catching  flies,  to  string  them 
on  a  bodkin!!!  or  of  Samuel  Johnson,  count- 
ing the  upright  bars  in  an  iron  fence,  r.nd 
afraid  to  go  onward,  becau.se  their  number 
was  odd,  in.stead  of  being  even!!  or  of  Na;)o- 
leon,  whining  to  his  steward,  at  St.  Helena, 
that  Sir  Hudson  Lowe  sent  him  poor  poultry, 
and  had  curtailed  his  post-prandial  .supply  of 
candy." 

To  an  alienist  the  task  of  distinguishing 
sanity  from  insanity  in  these  cases  is  easy. 
The  men  of  Swift's  day  were  addicted  to  ex- 
travagant frolics;  a   fact  which   seems   to  be 
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unknown  to  the  author  of  this  editorial.  Had 
Swift  driven  his  friends  in  the  public  streets 
somethinj^  might  be  said  about  sanity,  but  his 
conduct  under  the  circumstances  was  ex- 
plicable by  the  manners  of  his  time.  Mazarin 
was  obliged  to  indulge  in  exercise  privately 
if  at  all,  to  avoid  the  intrusive  importunity  of 
suitors. 

Burton  was  evidently  a  good  psychologist 
who  recognized  the  value  of  a  change  of 
ideas  as  a  means  of  relieving  mental  strain, 
lie  found  relief  from  over-mental  exertion  in, 
as  Charles  Reade*  aptly  puts  it,  the  "humors" 
of  the  day  and  one  not  finically  sensitive 
might  well  find  amusement  in  the  quaint  use 
of  expletives.  Pope  Innocent  111.  was  bored 
to  death  by  trivial  discussions  and  like  a 
sensible  man  found  relief  from  these  in 
healthful  exerci.se.  Domitian  was  an  epileptic 
as  also  was  Napoleon,  whose  querulent  con- 
duct is  thus  explained. 

Johnson  manifested,  as  has  been  mentioned 
elsewhere,  decided  symptoms  of  insanity,  but 
the  conduct  cited  would  not  alone  raise  the 
question  of  insanity  since  such  beliefs  were 
ordinary  phenomena  of  his  time.  The  error 
into  which  the  author  of  the  editorial  has 
fallen  is  that  of  the  pupil  of  Esquirol;  he  has 
attempted  to  establish  absolute  criteria  where 
none  but  relative  exist.  Exactly  the  same 
mistake  of  not  taking  all  the  circumstances 
into  consideration  was  made  in  a  case  which 
came  under  my  observation: 

Cast'  I.  A  Russian  Jew  was  robbed  of  all 
his  money;  he  thereupon  nroceeded  to  tear 
his  hair  and  clothes  in  typical  biblical  style. 
He  was  taken  to  a  station  house.  Here,  as 
his  food  was  not  prepared  by  Jewish  hands, 
he  refused  to  eat.  Whereupon  he  was  sent 
to  an  asylum  on  the  grounds  that  he  had  done 
violence  to  himself  and  property  and  had  re- 
fused food.  None  of  the  people  examining 
him  understood  his  jargon  of  Polish-Hebrew- 
Oerman  and  in  consequence  interpreted  his 
acts  by  their  own  standard.  Upon  the  fact 
whether  the  conduct  or  speech  of  a  man  is  in 
accordance  with  his  circumstances  turns  the 
question  of  .sanity  or  insanity.  It  is  not  an 
absolute  but  a  relative  test.  The  theft  by  a 
hoodlum  of  a  roll  of  goods  creates  suspicion 
of  criminality  only,  but  theft  in  a  case  like 
the  followingf  is  certainly  ominous  of  men- 
tal disease: 

.\  lady,  the  wife  of  an  eminent  physician,  of 
middle  age  and  generally  respected,  was  sus- 
pected of  pilfering  from  a  draper's  shop.  She 

*A  Simpleton. 
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was  watched,  followed,  searched,  and  several 
small  articles  were  found  concealed  in  differ- 
ent parts  of  her  dress.  She  was  given  into 
custody,  went  through  the  painful  ordeal  yd 
an  inquiry  at  the  police  court,  and  was  com- 
mitted for  trial.  The  facts  were  perfectly 
clear,  the  whole  of  the  lady's  life,  as  far  as 
its  history  was  known,  was  not  only  free  from 
reproach,  but  apparently  rational.  The  arti- 
cles stolen  were  so  trivial  that  no  sane  object 
could  exist  for  intentional  theft,  and  the  only 
explanation  was  that  she  was  dominated  by 
an  uncontrollable  impulse.  She  died  very 
shortly  after  the  ordeal  she  had  undergone, 
broken  down  with  the  shame  and  disgrace, 
and  after  her  death  every  drawer  and  cup- 
board in  her  house  was  found  full  of  new 
goods,  which  she  must  have  abstracted  during 
many  years,  and  in  every  instance  which  were 
contained  in  their  original  wrappers.  She 
was  a  religious  woman,  and  listened  with  re- 
spect and  veneration  to  the  lessons  taught 
her  in  church. 

A  prostitute's  indulgence  in  indecent  ct»n- 
duct  is  without  significance,  but  the  sudden 
appearance  of  this  in  a  hitherto  chaste 
woman  hints  at  mental  di.sease.  Exposure  of 
person  by  a  rowdy  is  of  no  psychiatrical  im- 
portance, but  exposure  of  person  by  a  staid 
refined  man  of  business  should  cause  consid- 
erable anxiety  among  his  friends  as  to  his 
mental  condition.  The  existence  of  such 
beliefs  as  the  following  among  negroes  is  al- 
ready stated  in  lecture  one: 

**An  old  negro  believed  that  through  witch- 
craft he  had  discovered  the  place  where  a 
basket  of  gold  was  buried,  and  induced  other 
negroes  to  dig  for  it.  They  were  thirty  feet 
bel(HV  the  surface,  and  cutting  through  strata 
of  the  hard  red  sand  rock.  They  claimetl 
they  would  have  found  the  treasure  above  this 
rock  strata  but  for  an  unfortunate  occurrence 
when  one  of  them  was  almost  in  sight  of  the 
basket  of  gold  and  was  digging  vigorously, 
when  he  made  a  *miss-lick'  and  hurt  his  foot, 
whereupon  he  sat  down  and  went  to  •kussin,* 
and  the  treasure  immediately  sank  ten  feet 
deeper  and  straight  through  a  bed  of  rock  as 
hard  as  flint." 

Mediaeval  beliefs  flourish  in  the  undisci- 
plined minds  of  the  negroes  as  the  few  living 
representatives  of  extinct  animals  flourish  in 
certain  districts.  Beliefs  of  this  kind  in  edu- 
cated men  call  for  immediate  investigation. 
Uncleanliness,  profanity,  peculiar  dress,  ex- 
travagance, penuriousness  may  be  only  char- 
acteristics of  the  individual  or  be  valuable 
evidence  of  insanity.     In  a  case  reported   by 
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Blandford*  a  clergyman  was  first  regarded  as 
insane  from  wearing  a  white  hat,  yet  the 
citation  of  this  fact  alone  as  evidence  of  in- 
sanity without  the  circumstance;*  which  ren- 
dered it  valid  would  meet  with  deserved 
ridicule. 

Facts  of  value  in  the  diagnosis  of  insanity 
are  often  received  at  second  hand.  Here 
there  are  mriny  sources  of  error.  Few  of  the 
laity  can  give  facts  alone.  The  majority  give 
facts  modified  by  their  own  impressions,  and 
these  impressions  are  based  on  misinterpreta- 
tions of  irrelevant  circumstances.  Thus,  in 
the  following  case,  the  man's  wife  saw  no  evi- 
dence of  insanity  in  decidedly  insane  conduct, 
and  all  that  struck  the  neighbors  as  suspicious 
was  the  fact  that  the  family  kept  aloof  from 
them  which  was  simply  due  to  the  pride  of 
poverty;  the  family  being  in  destitute  circum- 
stances :f 

Case  2. — A  machinist,  for  some  months  had 
had  morose  fits,  in  which  he  would  sit  motion- 
lesb  with  his  eyes  gazing  on  vacancy,  and  his 
mind  apparently  absorbed  in  some  dismal 
project.  He  would  suddenly  spring  up,  mut- 
ter incoherently,  tear  his  hair,  and  walk  the 
room  wildly.  He  would  get  up  in  the  middle 
of  the  night,  light  a  lamp  and  stand  by  his 
son's  bedside,  looking  down  upon  him  with 
an  agonized  expression,  and  then  would  ascend 
to  the  attic  and  lie  there  moaning  pitifully. 
His  wife  had  been  at  times  afraid  of  him,  and 
thought  that  he  was  acting  queer,  but  never 
dreamed  of  insanity.  Since  the  family  moved 
into  the  houve  ihey  had  held  aloof  from  the 
few  neighbors.  Their  doors  were  generally 
kept  fastened  and  the  curtains  down,  except 
in  the  kitchen.  The  neighbors  remarked  this  as 
a  strange  way  for  people  to  act.  One  night 
the  neighbors  were  startled  hy  hearing  a  call 
for  help.  Several  men  hastened  to  the  house 
and  found  that  the  machinist  alluded  to  had 
piled  up  a  lot  of  kindling-wood  in. the  center 
of  the  room,  and  was  preparing  to  bind  his 
only  son  upon  it  and  burn  him.  J'he  insane 
man,  when  locked  up,  raved,  tore  his  hair 
and  clothing,  and  destroyed  one  of  the  wooden 
benches  in  his  cell. 

The  case  illustrates  not  only  the  difficulty 
with  which  facts  bearing  on  the  diagnosis  of 
insanity  are  obtained  from  laymen,  but  is  evi- 
dence also  that  the  test  set  up  by  Dr.  Fordyce 
Barker  J  as  decisive  of  the  genuineness  of  an 
insane  delusion,  namely,  that  '*when  persons 
are  acting  under  an  insane  delusion  they  have 
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a  Steadfast,  unflinching,  unyielding  abiding 
faith  in  that  delusion.  That  faith  governs 
and  controls  their  actions  and  they  are  not 
influenced  either  for  or  against  the  perform- 
ance  of  the  act  by  mental  process.  If  one. 
is  so  governed  it  shows  that  the  delusion 
does  not  control  the  will  and  is  not  an  insane 
delusion,"  is  as  utterly  valueless  as  it  is  op- 
po.sed  to  the  experience  of  alienists. 

Often  in  citing  facts  as  evidence  of  insanity 
the  physician  is  met  with  the  theory  that  they 
are  the  offspring  of  eccentricity.  As  has  been 
pointed  out  by  Bucknill  and  Tuke*  there  are 
two  varieties  of  eccentricity  which  are  radi- 
cally distinct.  The  first  arises  from  an  excess 
of  individuality.  With  little  regard  for  the 
opinions  of  others  this  variety  of  the  eccentric 
man  strikes  out  a  path  for  himself  in  all  mat- 
ters of  opinion  and  conduct.  Such  a  man  is 
endowed  with  more  than  the  average  amount 
of  good  sense  and  moral  courage.  He  is 
farther  removed  from  insanity  than  most  of 
the  people  on  whose  fantasies  and  prejudices, 
he  sets  a  remorseless  heel.  He  is  in  marked 
contrast  with  the  members  of  the  second  class 
w^hose  peculiarities  are  the  result  of  weakness 
of  judgment. 

Between  these  two  classes  the  line  of  de- 
marcation is  so  well  marked  that  confusion 
of  them,  as  in  the  following  evidence  by  Dr.. 
Kempstei :  '*  Eccentric  people  or  persons, 
possessing  marked  traits  of  character,  or  illy 
balanced,  are  not  as  liable  to  outbreaks  of  in- 
.sanity  as  those  who  are  more  steady  and. 
staid  in  habits  or  character,  for  the  rea.son 
that  an  eccentric  person  is  not  so  easily  af- 
fected by  the  jeers  and  taunts  of  his  (>[> 
ponents,  and  not  so  easily  affected  by  the  ups. 
and  downs  of  life,"  is  unpardonable  from  a 
scientific  standpoint.  The  first  class  are  pre- 
eminently sane,  the  second  class  are  either 
insane  or  of  insane  temperament.  For  the 
peculiarities  of  the  first  class  good  reasons 
can  be  given.  The  bizarre  actions  of  the 
second  class  are  based  on  equally  bizarre 
logic. 

Ill-health  is  of  very  limited  value  as  a  test 
of  insanity;  in  some  acute  types  it  may  be 
corroboratory  evidence  when  added  to  much, 
stronger  evidence,  but  in  chronic  cases  and 
in  the  dubious  ca.ses,  as  a  symptom  it  is 
totally  worthless.  The  majority  of  the  chronic 
insane  never  need  nor  receive  medicinal  treat- 
ment. The  statements  so  often  made  that  a 
certain  criminal  has  enjoyed  good  health  is. 
no  evidence  that  he  is  or  is  not  insane. 
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Incoherence  is  of  great  value  as  a  diagnostic 
point.  It  may  be  extreme  or  may  only 
amount  to  the  incoherence  with  which 
Dickens  endows  Mrs.  Nicklehy  and  which  is 
not  without  the  limits  of  sanity.  Speaking  to 
oneself  is  a  common  phenomenon  among  sane 
people,  yet  its  sudden  occurrence  without 
apparent  cause  gives  a  hint  as  to  a  concealed 
delusion. 

In  the  case  of  a  man  tried  for  murder  in 
Canada,  Dr.  H.  Howard*  cited  low  tempera- 
ture as  a  corroboratory  evidence  of  insanity. 
Ulrichf  has  reported  a  case  of  progressive 
paresis  in  which  there  was  a  temperature  of 
9i.3''F.  and  a  case  of  melancholia  in  which  the 
temperature  was  83.4' F.  Tilling|  reports  a 
case  of  primary  monomania  in  which  there  was 
a  temperature  of  89.6  F.;  one  of  melancholia 
attonita  in  which  there  was  a  temperature 
of  82. 4''F.  and  two  cases  of  progressive 
paresis  in  which  the  temperature  was  83.3'*  F. 
^nd  81.5"  F.  respectively.  Bechterewg  re- 
ports one  case  of  senile  dementia  in  which 
the  temperature  was  87.8"  F.;  two  cases  of 
progressive  paresis  in  which  the  temperature 
was  93.2**  F.  and  86.9"*  F.  Ireland  ||  reports 
a  case  of  idiocy  in  which  the  temperature 
was  82"  F.  Lowenhardt**  reports  two  cases 
of  insanity  in  which  the  temperature  was  at 
various  times  87.5°  F.,  89.6°  F.,  and  90.5^  F. 
Mendenhall  has  reported  a  case  of  dementia 
in  which  the  temperature  was  90.5''  F. 
Zenkerf  f  has  reported  nine  cases  of  insanity 
in  which  the  temperature  fell  easily;  in  three 
cases  as  low  as  90.6^  F  ,  and  in  one  instance 
as  low  as  87.06'  F.  As  a  corroborative  symp- 
tom of  the  existence  of  nervous  disease,  this 
question  of  low  temperature  may  be  of  value. 
Any  suggestions  on  this  topic,  however,  would 
be  as  yet  premature. 

Symptomatology  is,  however,  best  consid- 
ered as  related  to  each  individual  form  of  in- 
sanity. It  is  easier  to  demonstrate  the  exist- 
ence of  a  psychosis  than  the  existence  of 
insanity.  It  is  easier  to  reason  that  certain 
symptoms  point  to  certain  psychoses,  and 
that  a  man  having  one  of  those  psychoses  is 
insane,  than  to  reason  that  a  certain  man  is 
insane  because  he  has  certain  symptoms.  A 
physician  should  always  be  prepared  to  de- 
fend his  diagnoses  in  the  courts,  and  we  can 


•The  philosophy  of  c  ime,  insanity  and  rcspon^ibiliij ,  p.  34. 
+('iicd  by  Bechtercw,  St.  PelersburR   Medicinische  Wochen- 
schrifi.  187Q  and  1881. 

JCiied  by  Bcchlcrcw,  Op  cit. 

^Op  cit. 

,  Journal  of  Mental  Science,  April,  1882. 
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do  this  best  by  specializing  rather  than  by 
generalizing.  Insanity  is  as  broad  a  term  as 
fever,  and  it  is  foolish  to  attempt  to  fit  all 
types  of  insanity  into  the  same  Procustean 
symptomatological  bed.  This  will  confuse 
the  physician  in  his  diagnosis,  and  he  will 
confuse  himself  and  the  court  when  he  at- 
tempts to  ju.stify  that  diagnosis. 

The  student  of  psychiatry  is  therefore 
brought  face  to  face  with  an  important  prob- 
lem. It  is  the  same  problem  which  has  con- 
fronted other  scientists;  one  upon  whose  solu- 
tion depends  the  question  whether  psychiatry 
shall  be  a  disjointed  mass  of  facts  or  a  well- 
organized  system.     This   problem    is  that  of 

CLASSIFICATION. 

This  subject  is  of  interest  from  many  stand- 
points, and  as  authors  differ  markedly,  it  is 
best  to  examine  all  the  classifications  which 
have  been  proposed  and  the  principles  on 
which  they  are  based, 

Hippocrates  recognized  four  types  of  cere- 
bral affection:  mania,  in  the  sense  of  raving 
madness;  melancholia,  meaning  in  a  general 
way  depression;  paranoia,  meaning  both 
what  is  now  called  dementia  and  types 
of  insanity  with  weakened  judgment;  and 
phreuitis,  a  febrile  delirium.  Celsus  men- 
tions three  types  of  insanity:  one  accompanied 
by  fever,  one  without  fever,  due  to  black 
bile,  and  accompanied  with  sadness,  and  a 
third  type  which  he  divided  into  two  varieties, 
one  of  evident  partial  Insanity,  and  the  other 
in  which  the  whole  mind  was  affected.  Galen 
made  four  types  of  insanity — dementia,  im- 
becility, mania,  and  melancholia. 

The  ancient  classifications  therefore  recog- 
nized three  principal  conditions:  excitement, 
depression,  and  destroyed  or  congenitally 
deficient  mentality.  These  classifications 
were  based  on  symptoms,  and  are  at  least 
fully  equal  to  many  now  in  use  in  Great 
Britain  and  the  United  States. 

The  modern  authors  have  made  classifica- 
tions based  on  different  and  widely  distinct 
principles.  These  principles  of  classification 
are:  the  p.sychological,  or  that  based  on  the 
part  of  the  mind  affected;  the  symptomalogi- 
cal,  or  that  based  on  symptoms  alone;  the 
^etiological,  or  that  based  on  jetiology  alone; 
the  patho-anatomical,  or  that  based  on  the 
pathological  anatomy  alone;  the  sympto-a^tio- 
pathological  based  on  the  aetiology,  path- 
ology and  symptomatology,  which  is  the  most 
modern  and  it  may  be  said  the  most  natural, 
based  as  it  is  on  clinical  phenomeija.  ^ 
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Sauvages*  divided  insanity  into  hallucina- 
tions, morositates  and  deliriae,  which  was  a 
purely  symptomatological  classification. 

Vogel's  classification,  differing  in  terms, 
had  the  same  basis. 

Linnaeus  divided  insanity  into  ideales,  im- 
aginarii  and  pathetici;  a  purely  psychological 
classification. 

Cullen's  classification  was  symptomatologi- 
cal. He  divided  insanity  into  amentia, 
melancholia,  mania  and  oneirodynia.  Melan- 
cholia meant  partial  insanity.  Mania,  on  the 
other  hand,  meant  general  insanity.  The 
early  nosologists  recognized  insanity  as  a 
neurosis,  but  later  on  the  metaphysical  spirit 
caused  insanity  to  be  considered  sut  generis 
and  unlike  other  morbid  manifestations.  This 
latter  idea  long  maintained  its  hold  and  even 
now  is  not  entirely  destroyed. 

Arnold t  adopted  a  psycho-symptomatolog- 
ical  classification  in  which  the  psychological 
element  was  enormous.  He  divided  insanity 
into  ideal,  notional  and  pathetic  insanity. 
There  were  four  subdivisions  of  the  first 
rlass;  eight  of  the  second,  and  sixteen  of  the 
la.st.  Hallucinated  lunatics  belonged  to  the 
first  class,  delusional  lunatics  to  the  second. 
This  was  too  finical  a  classification  and  it  is 
obvious  that  one  lunatic  might  present  symp- 
toms entitling  him  to  be  placed  in  three 
classes. 

Pinel  claimed,  and  in  this  he  was  undenia- 
bly correct,  that  the  course  pursued  by  the 
naturalist  should  be  followed.  He  divided 
insanity  into  mania,  melancholia,  dementia 
^nd  idiotism.  Melancholia  was  still  used  in 
the  sense  of  partial  insanity.  His  most  val- 
uable contribution  to  nosology  was  the  con- 
ception of  a  reasoning  mania,  or  as  he  phrased 
it,  mania  sine  delirio,  Idiotism  was  not  idiocy, 
but  an  advanced  stage  of  dementia. 

EsquirolJ  extended  and  improved  this 
classification.  He  divided  insanity  into  lype- 
mania  (melancholia),  disorder  of  the  faculties 
referred  to  one  or  a  limited  number  of  objects, 
and  dominated  by  depression;  monomania 
also  limited  to  one  or  a  few  objects  accom- 
panied by  excitement  and  the  predominance 
of  a  gay  and  expansive  feeling;  mania,  ex- 
tending to  all  kinds  of  objects  and  accom- 
panied by  excitement;  dementia  where  the 
organs  of  thought  had  lost  the  energy  and 
strength  requisite  for  their  functions;  imbecil- 
ity and  iodicy  where  the  defects  were  due  to 
congenital    conditions.      The    vices   of    this 


•Nosologia  Method ica. 
*  Observations  on  Insanity. 
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classification  were  that  it  confounded  emotional 
and  intellectual  conditions  simply  becau.se 
they  were  depressive  or  exalted. 

Conolly*  regarded  insanity  as  divisible 
into  mania,  melancholia  and  dementia.  Ac- 
cording to  him  all  forms  of  mental  disorder 
are  dependent  upon  one  of  three  states  of 
the  nervous  system;  increased,  diminished,  or 
unequal  excitability. 

Laycock'st  classification  was  a  purely  phy- 
siological one  based  on  the  reflex  physiologi- 
cal ideas  formerly  so  popular. 

The  pathological  classifications,  those  of 
•  Parchappe,  Voi'sin,  and  at  one  time  Falret,  are 
based  on  the  theory  that  upon  gross  patho- 
anatomical  changes  were  dependent  the  vari- 
ous psychoses.  This  theory  is  erroneous.  It 
was  so  seen  by  Falret  before  his  death  and 
he  in  consequence  finally  adopted  a  symptom- 
atological classification. 

Heinroth  taught  that  insanity  was  a  disease 
of  the  mind.  His  classification,  despite 
these  views  which  linked  him  to  the  middle 
ages,  was  curiously  enough  regarded  by  Prich- 
ard  as  the  most  complete  system  which  could 
be  formed.     It  was  merely  psychological. 

Prichard  divided  insanity,  on  a  similar  prin- 
ciple, into  moral  insanity,  or  pathomania,  and 
intellectual  insanity,  under  which  latter  term 
was  comprehended  mania,  monomania,  inco- 
herence and  dementia. 

Bucknillf  divided  insanity  into  intellectual, 
emotional  or  volitional,  but  was  fully  aware  of 
the  difficulties  of  this  classification..  HeJ  has 
since    proposed   the  following   classification: 

Classes  of  psychical   phenomena: 

1.  Mania. 

2.  Melancholia. 

3.  Dementia. 

Sub-classes  of  psychical  combinations  and 
transmutations: 

1.  Melancholia  simple. 

2.  Melancholia  with  excitement. 

3.  Melancholia  with  stupor. 

4.  Mania  and  dementia  alternating. 

5.  Mania  simplex. 

6.  Mania  with  depressing  emotions. 

7.  Mania  intercurrent  with  melancholia. 

8.  Mania  intercurrent  with  dementia. 

9.  Mania  intercurrent  with  sanity. 

10.  Dementia  simple  and  primary. 

11.  Dementia  consecutive  to  mania  and 
melancholia. 


•(  iicd  in  Paychological  .Medicine,  p.  3^ 
+Uns<>undnes8  of  Mind  in  Relation  lo  (  rimin.il  .\cts. 
♦  Psychological  Medicine,  p.  v^ 
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J  2.  Dementia  congenital,  idiocy  and  imbe- 
cility. 

Orders  of  pathogenetic  relations: 

1.  Simple  insanity,  idio- encephalic. 

2.  Allied  insanity. 

3.  Sequential  insanity. 

4.  Concurrent  insanity. 

5.  Egressing  insanity. 

6.  Metastatic  insanity. 

7.  Climacteric  insanity. 

(ienera  of  pathogenetic  relations:  Simple 
insanity: 

1.  Insanity  from  hereditary  predisposition. 

2.  Insanity  from  moral  influence. 

3.  Insanity  from  overwork. 

4.  In.sanity  from  direct  cerebral  injuries. 

5.  Insanity  of  general  paralysis. 

Allied  insanity  influenced  by  other  diseases, 
but  independent: 

1.  Insanity  with  cardiac  disease. 

2.  Insanity  with  pulmonary  disease. 

3.  Insanity  with  enteric  disease. 

4.  Insanity  with  renal   and  vesical  disease. 
Sequential  insanity  caused  by  other  diseases 

which  have  subsided: 

1.  Insanity  following  on  idiopathic  and  ex- 
anthematous  fevers. 

2.  Insanity  following  inflammations,  as 
pneumonia. 

3.  Insanity  following  injuries  to  the  cere- 
bro-spinal  axis,  apoplexies,  etc. 

Concurrent  insanity  caused  by  other  dis- 
eases and  morbid  conditions  which  continue 
to  exist: 

1.  Insanity  from  cachexias. 

2.  Insanity  from  epilepsy. 

3.  Insanity  from  chorea. 

4.  Insanity  from  alcoholism. 

5.  Insanity  from  masturbation. 

6.  Insanity  from  starvation. 

Egressing  in.sanity  growing  out  of  the 
former  disea.se  of  which  it  is  an  exaggeration: 

1.  In.sanity  egre.ssing  from  hysteria. 

2.  Insanity  egressing  from  ecstacy. 

3.  Insanity  egressing  from  hypochondriasis. 
Metastatic     insanity — in.sanity    from     the 

shifting  or  ceasing  of  other  disea.ses  or  sup- 
pression of  discharges: 

c.  Insanity  from  rheumatism. 

2.  Insanity  from  erysipelas  and  dermatoses. 

3.  Insanity  from  suppression  of  habitual 
discharges,  hremorrhoids  or  ulcers. 

4.  Insanity  from  suppression  of  the  cata- 
menia. 

Climacteiic  insanity: 

1,  Insanity  of  pregnancy  and  the  puerperal 
state. 

2.  Insanity  of    pubescence. 


3.  Insanity  of  climacteric  decline. 

4.  Insanity  of  old  age. 

This  is  a  somewhat  inconsi.stent  ^etiological 
classification,  and  to  it  as  to  other  etiological 
classifications  there  is  this  objection:  that  a 
cause  often  produces  more  than  one  effect. 
That  is,  the  types  of  insanity  produced  by 
the  same  cau.se  may  be  widely  different. 

Van  der  Kolk*  and  Belhommef  divided  in- 
sanity into  idiopathic  and  sympathetic,  the 
first  originating  in  the  cerebral  organs  primar- 
ily, the  second  from  disorders  of  other  organs 
of  the  body. 

Dr.  P.  BerthierJ  claims  that  classification 
should  depend  upon  the  clinical  analysis  of 
-the  ca.ses.  According  to  him,  such  analysis 
should  group  insanity  into  the  three  following 
orders:  First,  the  delirium  may  be  only  an' 
accident  in  the  ordinary  pathology  analogous 
to  the  delirium  of  fevers;  second,  the  delirium 
may  be  allied  to  general  or  local  morbid  con- 
ditions, epileptic,  paralytic,  chronic,  puerperal, 
etc.;  third,  the  delirium  may  be  independent^ 
existing  in  itself,  possessing  fundamenta' 
characters  which  can  change  only  of  them- 
selves. There  are  then  the  following  psycho- 
.ses: 

Teratomania:  Indigence  or  native  rarity 
of  ideas,  nullity  or  puerility  of  sentiments, 
weakness   or   passive   obstinacy   of   the  will. 

Zoonomania:  Obtuseness  or  acquired 
poverty  of  ideas,  frivolity  or  acuteness  of  the 
sentiments,  effacement  or  vacillation  of  t,he 
will. 

Holomania:  In.stability  with  precipitation,, 
and  exuberance  of  the  idea.s,  anarchy  of  the 
will. 

Piexomania:  Confusion  and  absurdity  of 
ideas,  anxious  perplexity  of  sentiments,  op- 
pression of  the  will. 

Logomania:  Delirium  fi.xed  but  logical 
in  ideas,  change  of  feelings,  domination  of 
the  will. 

Physiomania:  Sudden  eclipse  of  reason, 
obscuration  of  the  feelings,  automatism  of  the 
will. 

Stoecliomania:  Eccentricity  or  apparently 
plausible  exaltation  of  ideas,  versatility  with 
perversion  of  sentiments,  aggressive  and 
whimsical  predominance  of  the  will. 

Polymania:  Which  is  an  admixture  of  the 
other  psychoses. 

While  it  is  true,  as  stated  by  Dr.  Berthier, 
that  pathology  has  only  outlined  a  few  psy- 
choses, and  aetiology  has  tended  to   produce 


♦Considerations  sur  I'Appr^iaiion  de  la  Folie. 
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prolixity  from  the  interaction  of  causes,  it  is 
not  true  that  psysiology  and  anatomy  have 
thrown  no  light  on  cerebro-psychical  action. 
Dr.  Berthier  seems  to  be  ignorant  of  the 
work  of  Meynert.  His  classification  is  not 
purely  clinical,  as  he  claims,  but  is  largely 
psychological  and  ignores  entirely  the  exist- 
enc»e  of  physical  symptoms.  The  existence 
of  one  type  alone,  progressive  paresis,  is  a 
potent  argument  against  the  classification. 

The  1867  International  Congress*  of 
Alienists  adopted  the  following  classification: 

1.  Simple  insanity,  which  comprehends 
mania,  melancholia,  monomania,  circular  in- 
sanity, mixed  insanity,  delusions  of  persecu- 
tion, moral  insanity  and  dementia  consecutive 
to  these. 

2.  Epileptic  insanity;  insanity  produced 
or  ac  companied  by  epilepsy. 

3.  Paralytic  insanity  or  dementia:  a  true 
morbid  entity. 

4.  Senile  dementia:  resulting  from  old 
age. 

5.  Organic  dementia,  which  includes  all 
varieties  of  dementia  other  that  those  men- 
tioned. 

f).  Idiocy  of  which  imbecility  and  weak- 
ness of  mind  are  two  varieties. 

7.  Cretinism  which  is  associated  with  a 
vicious  conformation  of  the  body.  The 
weakness  of  this  classification  is  shown  by  the 
adoption  of  the  titles  "  ill-defined  forms  "  or 
"  other  forms  to  include  all  varieties  of  mental 
alienation  which  would  seem  impossible  of 
classification  under  the  forgoing  heads." 

Griesengert  has  endeavored  to  classify  in- 
sanity as  it  occurred  in  (1)  states  of  mental 
depression;  (2)  .states  of  mental  exaltation;  (3) 
states  of  mental  weakness.  Under  the  first 
class  was  comprehended  hypochondriasis 
and  melancholia.  Under  the  second  class 
mania  and  monamania.  Under  the  third, 
chronic  mania,  dementia,idiocy  and  cretinism. 
While  of  advantage  this  classification  finds  a 
.stumbling  block  in  the  existence  of  the 
clinical  form,  progressive  paresis.  It  also 
fails  to  recognize  the  close  relation  between 
certain  exalted  and  depressing  states. 

Maudsley  divides  insanity  into  intellectual 
or  ideational  and  emotional  or  affective.  The 
last  type  includes  reasoning  mania,  simple 
melancholia,  and  moral  alienation  proper.  To 
this  there  is  the  objection  that  a  greater 
gulf  exists  between  the  forms   of   the  second 

♦Journal  of  Mental  Science,  1870. 
♦Mental  Pathology  and  Therapeutics. 


type,   than   between    some    of     these    latter 
and  the  first  type. 

Von  Krafft-Ebing*  divides  insanity  into 
Psycho-neuroses,psychical  degenerative  states 
and  cerebral  diseases  with  |)redominating 
psychical  symptoms.  The  psycho-neuroses  are 
divided  into:  A.  Primary  curable  forms;  melan- 
cholia, mania  and  dementia.  H.  Secondary 
incurable  conditions  of  psychical  weakness, 
comprising:  i.  Secondary  chronic  mania,  a 
sequel  of  uncured  primary  forms.  2.  Term- 
inal dementia. 

The  psychical  degenerative  states  are 
divided  into:  i.  Constitutional  affective  in- 
sanity (folic  raisonnante).  2.  Moral  insanity. 
3.  Systematized  insanity.  4.  Epileptic  insan- 
ity. 5.  Hysterical  insanity.  6.  Hypochon- 
driacal insanity.  7.  Periodical  insanity. 

The  cerebro-psychoses  are  divided  into: 
I.  Progressive  paresis.  2.  Cerebral  syphilis. 
3.  Chronic  alcoholic  insanity.  4.  Senile 
dementia.  5.  Acute  delirium.  This  is  a  de- 
cided advance,  but  there  is  still  a  tendency 
exhibited  not  to  proceed  from  the  individual 
psychosis  to  its  relations  to  other  psychoses, 
but  to  classify  on  certain  generalizations.  The 
series  takes  no  cognizance  of  the  insanity  of 
pubescence. 

Morelt  has  made  a  valuable  etiological 
classification.  He  divides  insanity  into  : 
First,  Hereditary  insanity.  A.  Those  of  con- 
genitally  nervous  temperament.  B.  Those 
whose  insanity  is  indicated  by  insane  acts 
rather  than  insane  conversation.  C.  The  tran- 
sition state  between  these  last  and  idiots  and 
imbeciles.  I).  Idiots  and  imbeciles.  Second, 
Toxic  insanity;  caused  by  A.  Alcohol,  opium, 
lead,  mercury,  etc.  B.  Insufficient  or  diseased 
food.  C.  Marsh  miasm  or  the  geological  con- 
stituents of  the  soil.  Third,  Insanity  pro- 
duced by  transformation  of  other  diseases. 
A.  Hysterical.  B.  Epileptic.  C.  Hypo- 
chondriacal. Fourth,  Idiopathic  insanity. 
A.  Resulting  from  progressive  weakening  of 
the  intellect  by  chronic  disease  of  the*  brain 
and  its  membranes.  B.  Progressive  paresis. 
Fifth:  Sympathetic  insanity.  Sixth,  Demen- 
tia, a  terminal  state. 

Skae'sJ  classification  is  an  artificial  exten- 
sion of  this. 

Luys§  classifies  insanity  as  it  is  the  result 
of  hyperaemia,  of  anaemia,  of  both  combined 
in  different  cerebral  regions,  or  of  cases 
where  the  circulatory  troubles  are  subordin- 
ated to  cerebral  disease  or  defect. 
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W.  A.  Hammond,*  although  holding  the 
modern  view  of  insanity  uses  only  a  psycho- 
logical classification. 

Spitzkaf  has  proposed  a  classification  based 
on  the  same  principles  which  govern  the  de- 
marcation of  ordinary  diseases.  That  is  the 
logical  association  of  the  clinical  phenomena, 
the  pathology  and  the  etiology.  The  classi- 
fication given  by  him  was  intended  rather  as 
a  hint  toward  correct  classification  than  a 
complete  system.  His  classification  is  purely 
clinical.        It     comprises:      i.     Monomania. 

2.  Chronic  mania  with  confusion  of   ideas. 

3.  Chronic  mania  with  imbecility.  4.  Circu- 
lar insanity.  5.  Periodic  insanity.  6.  Epilep- 
tic alienation.  7.  Hebephrenia.  8.  Kata- 
tonia.  9.  Progressive  paresis.  10.  Senile 
insanity.  11.  Acute  mania.  12.  Lypemania 
(melancholia).     13.    Terminal  dementia. 

KahlbaumJ  has  proposed  a  similar  classifi- 
cation. 

The  one  I  shall  use  is  slightly  modified 
from  that  of  Spit/.ka  and  is  more  complete. 
It    is  as   follows:     i.     Primary   monomania. 

2.  C^hronic  mania   with  confusion  of   ideas. 

3.  Chronic  mania  with  imbecility.  4.  Idiocy. 
5.  Imbecility.  6  Secondary  monomania. 
7.  Circular  insanity.  8.  Recurrent  insanity. 
9.  Epileptic  insanity.  10.  Hebephrenia. 
II.  Lypemania.  12.  Katatonia.  13.  Acute 
mania.  14.  Progressive  paresis.  15.  Senile 
insanity.     16.   Dementia. 

This  classification  is  based  simply  on  the 
clinical  phenomena  presented  by  each  form. 
1  hat  it  is  perfect  or  complete  it  would  be  the 
highest  presumption  to  claim. 


The  Regrnlation  of  the  Medical  Practice. 

HV    DR.   AMOS    CROSBY,   ALBION,  MICH. 
Paper  read  before  ihe  Calhoun  County  Medical  Society. 

MUCH  has  been  said  and  written  during 
the  past  few  years  upon  this  subject. 
It  has  been  a  serious  question  with  the  pro- 
fession as  to  what  are  the  best  means  to  be 
used  to  protect  its  members  and  the  people 
at  large  again.st  the  ravages  of  quackery. 
How  shall  the  incompetent  and  unprincipled 
practitioner  be  dealt  with  ?  How  shall  he  be 
shut  out  from  the  medical  practice  ?  How 
shall  the  people  be  able  to  decide  between 
the  competent  and  honorable  practitioner  of 
medicine  and  a  charlatan  ?  It  can  be  readily 
seen  that  in  no  other  profession  can  quackery 
be  so  easily  and  so  successfully   practiced    as 

♦Nervous  Diseases.    Edition  of  1876. 
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in  the  medical  profession.  In  no  other  pro- 
fession or  calling  does  so  little  depend  for 
success  in  securing  patronage  upon  real  pro- 
fessional  knowledge  and  ability  as  in  ours. 
More  especially  is  this  the  case  as  regards  the 
general  practitioner.  The  people  do  not 
seem  to  be  prepared  to  judge  of  the  quaTifi- 
cations  of  thOse  who  offer  their  services  as 
practitioners  of  the  healing  art.  They  a^e 
too  apt  to  judge  the  medical  man  by  what  he 
assumes  to  be,  rather  than  by  what  he  really 
is.  Comparative  ignorance  with  bold  schem- 
ing and  low  cunning  often  succeeds  better 
than  knowledge  and  skill. 

How  shall  we  remedy  these  evils  ?  This  i.s 
a  difficult  question  to  answer,  but  it  seems  to 
me  a  step  can  be  taken  in  the  right  direction 
by  requiring  the  periodical  examination  and 
registration  of  all  medical  men.  Such  a 
course,  I  think,  would  conduce  both  to  the 
interest  of  the  honorable  and  conscientious 
physician  and  to  the  welfare  of  the  people. 
As  to  the  construction  of  a  board  of  medical 
examiners,  I  have  no  definite  plan  to  ofifer^ 
though  I  think  a  good  one  has  been  proposed 
by  Dr.  Baker,  secretary  of  our  state  board  of 
health,  in  an  article  published  in  the  Physi- 
cian and  Surgeon  of  Ann  Arbor,  Mich.,  for 
November,  1880,  to  which  article  I  would 
most  respectfully  refer. 

By  some  such  medical  examining  boards 
I  would  have  all  examined  who  are  now  en- 
gaged in  the  practice  of  medicine  and  all  who 
are  about  to  commence  such  practice, 
whether  regular,  homoeopath,  eclectic  or  In- 
dian doctor;  the  board  to  make  such  ex- 
amination thorough  and  comprehensive.  It 
should  be  made  to  include  anatomy,  physio- 
logy, aetiology,  pathoK.gy,  chemistry,  thera- 
peutics, materia  medica,  practice  of  medicine, 
surgery,  etc.  Those  who  desire  to  be  exam- 
ined as  specialists  should  receive  such  exam- 
ination. 

The  general  practitioner,  especially  if 
he  has  been  some  time  engaged  in  practice,  I 
think,  ought  to  be  required  to  show  to  some  ex- 
tent how  well  he  has  kept  pace  with  the  ad- 
vanced views  and  improvements  of  the  times. 
While  it  is  true  that  the  judicious  practitioner, 
will  not,  and  should  not  embrace  every  new- 
theory  that  is  advanced,  nor  adopt  at  once 
every  new  remedy  suggested  or  plan  of  treat- 
ment proposed  he  should  nevertheless  keep 
himself  well  informed  as  to  what  is  being 
said  and  done  in  the  medical  world.  This 
he  should  do  in  order  to  *'prove  all  things 
and  hold  fast  that  which  is  good." 
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After  examination  each  candidate  should 
receive  from  the  examining  board  a  graded 
certificate  showing  his  proficiency  in  all  the 
branches  of  study  embraced  in  such  examin- 
ation. For  instance  if  a  .scale  of  one  hun- 
dred is  adopted  and  the  candidate  is  perfect 
in  anatomy  he  should  receive  credit  accord- 
ingly, if  on  the  other  hand  he  is  only  half  as 
deserving,  the  number  50  would  designate 
his  standing.  In  like  manner  go  through  the 
whole  list.  The  board  also  to  make  any  re- 
marks as  to  special  qualifications  of  the  can- 
didate or  in  regard  to  any  other  matter  which 
they  should  deem  to  be  right  and  proper. 
The  justness  as  well  as  the  advantages  of 
such  a  course,  it  seems  to  me,  can  be  readily 
seen.  There  is  a  great  diversity  of  talent  as 
well  as  of  tastes  in  the  medical  profession. 
Some  like  .the  science  and  practice  of  medi- 
cine and  become  in  this  department  intelli- 
gent and  skilled  practitioners,  who  have  little 
taste  for  the  study  or  practice  of  surgery. 
On  the  other  hand  there  are  those  who  have 
a  special  fondness  and  aptitude  for  the  study 
and  practice  of  surgery  and  use  their  time 
and  talents  in  this  field  of  labor  to  the  ex- 
clusion somewhat  of  the  other  departments  of 
the  profession.  Again  there  are  others  who 
devote  their  time  to  special  subjects,  such  as 
diseases  of  the  eye  and  ear,  gynecology,  etc. 
The  plan  I  propose  gives  all  an  opportunity 
to  receive  credit  for  all  and  just  such  knowl- 
edge as  they  may  possess  in  whatever  direc- 
tion their  energies  shall  have  been  turned. 

I  would  not  only  have  medical  men  exam- 
ined by  a  competent  medical  board  and  re- 
ceive certificates,  but  would  require  of  them 
to  put  these  certificates  on  record  in  the 
clerk's  office  of  the  county  in  vvhich  the  appli- 
cant lives  and  expects  to  practice.  A  book 
should  be  provided  for  such  record  with 
suitable  index  so  that  the  copy  of  each  cer- 
tificate can  be  easily  found  for  examination 
when  thought  necessary.  This  record  should 
be  open  to  the  inspection  of  all.  And  thus 
any  one  who  desires  can  easily  acquaint  him- 
self with  the  recorded  standing  of  all  the 
physicians  of  his  community.  It  would  seem 
to  me  that  no  physician  can  reasonably  com- 
plain of  such  a  course  as  the  one  I  have 
marked  out,  and  it  might  be  of  much  service 
to  the  citizen  when  he  desires  to  select  some 
one  whom  he  can  trust  to  prescribe  for  him- 
self or  family,  when  sick.  Thus  in  a  great 
degree  at  least  he  can,  if  he  will,  discriminate 
between  the  well  informed  physician  and  the 
charlatan. 

Moreover    were    such   a  course   pursued, 


people  by  taking  the  little  trouble  necessary 
to  examine  such  record,  could  prepare  them- 
selves to  select  to  better  advantage  the  kind 
of  talent  they  were  in  need  of  for  the  particu- 
lar occasion.  Thus  in  cases  of  accident 
where  a  limb  had  been  fractured  or  some 
other  injury  sustained,  one  who  had  evident- 
ly given  special  attention  to  the  study 
and  practice  of  surgery  could  serve  them 
most  acceptably.  On  #he  other  hand 
cases  of  disease,  those  ailments  that  are 
almost  continually  coming  under  the  ob- 
servation of  the  general  practitioner,  the 
nature,  cause  and  treatment  of  which  have 
engaged  very  nearly  his  entire  thought,  study 
and  attention,  he  is  prepared  (other  things  be- 
ing equal)  to  treat  with  better  skill  than  the 
the  best  qualified  and  most  accomplished  sur- 
geon. Some  perhaps  may  differ  with  me 
here,  but  1  think  I  speak  the  truth;  our  time 
and  opportunity  are  too  limited,  life  is  too 
short,  and  the  field  too  broad  for  any  one 
man  to  become  thoroughly  informed  in  every 
thing  that  may  be  included  in  the  term,  the 
science  and  art  of  medicine.  And  especially 
is  this  the  case  with  those  of  us  who  have  to 
depend  upon  our  professional  work  for  the 
means   to    support  ourselves  and  families. 

As  before  intimated  I  would  not  only  re- 
quire the  physician  to  be  examined  before  he 
commences  to  practice,  but  also  to  submit  to 
such  examination  at  regular  stated  periods 
afterwards.  As  regards  the  advantages  to  be 
derived  from  such  a  plan,  in  addition  to  what 
I  have  already  said  bearing  upon  this  part  of 
the  question,  I  would  favor  such  periodical 
examination,  first,  because  cf  the  influence 
which  such  a  course  would  tend  to  have  upon 
the  individual  physician  and  the  profession. 

The  success  of  the  physician  in  securing 
and  maintaining  a  good  and  lucrative  prac- 
tice depends  so  much  upon  qualifications 
aside  from  professional  acquirements  and 
skill,  that  many  seem  to  depend  almost  en- 
tirely upon  the  farmer,  to  the  neglect  in  a 
large  degree  of  the  latter.  It  seems  much 
easier  for  some  of  us  to  be  social  and  agree- 
able and  to  practice  the  other  devices  that 
are  used  to  obtain  patronage,  and  to  spend 
our  time  in  this  direction,  especially  when  it 
pays  well  rather  than  in  our  libraries  and 
offices  in  the  acquirement  of  that  knowledge 
which  shall  fit  us  to  perform  honorably  and 
intelligently  the  duties  of  our  calling.  It  is 
not  my  purpose,  however,  to  ignore  or  to 
speak  lightly  of  the  social  graces.  It  is  the 
duty  of  every  medical  man  as  far  as  lies  with- 
in   his  power  to    be    a    polished    and    cul- 
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tivated  gentleman,  but  he  has  other  duties 
which  he  need  not  neglect,  and  which  he 
perhaps  will  not,  if  proper  incentives  are 
given  for  their  performance.  Let  him  under- 
stand that  at  certain  stated  periods  he  must 
appear  before  an  intelligent  medical  examin- 
ing board  to  give  an  account  of  his  steward- 
^;hip,  to  show  how  he  has  improved  his  spare 
moments  since  the  last  previous  examina- 
tion, and  he  wiff  feel  that  there  is  a  force 
urging  him  on  which  he  can  not  resist.  All 
men  like  to  be  well  thought  of.  Medical  men 
like  the  good  opinion  of  other  medical  men. 
This  is  proper  and  right.  Says  a  certain 
writer:  "T  he  young  man  is  not  far  from  ruin 
who  can  say  without  blushing,  *I  don't  care 
what  others  think  of  me.'  "  .\nd  the  maxim 
applies  equally  well  to  older  men.  Of  course 
the  opinion  of  others  is  not  to  be  our  chief 
^uide,  but  it  is  one  of  the  influences  which 
liave  been  wisely  designed  to  keep  us  in 
the  path  of  duty  and  to  inspire  us  to  better 
^nd  nobler  deeds. 

The  plan  suggested  above  would  tend  much 
'to  encourage  the  true  phy.sician  and  industri- 
•ous  student,  and,  as  it  seems  to  me,  to  drive 
the  ignorant  charlatan  from  the  field.  Ignor- 
-ant  and  unprincipled  men,  who  can  now,  with 
-impunity,  and  for  a  time  succes-sfully,  practice 
•their  deception  upoj^  an  unsuspicious  and 
'Credulous  people,  would  be  very  reluctant  to 
appear  for  examination,  at  stated  periods,  be- 
fore a  competent  medical  board. 

Another  reason  why  I  am  in  favor  of  the 
periodical  examination  of  medical  men  is, 
that  such  a  course  gives  the  best  means  to 
understand  at  all  times  their  present  stand- 
ing. This,  perhaps,  might  be  especially 
favorable  to  the  public.  The  rate  of  advance- 
ment is  not  the  same  with  all  who  are  engaged 
in  the  practice  of  medicine.  Some  physicians 
improve  their  opportunities  better  than  others. 
Some  are  always  seeking  information,  and 
iidd  to  their  stock  of  knowledge  nearly  every 
day  of  their  professional  lives,  while  others 
who  start  in  the  race  ecpially  well,  and  per- 
haps better,  who  even  may  have  graduated 
with  honor,  are  found  at  the  end  of  twenty  or 
thirty  years  to  have  made  little  or  no  progress 
•during  this  long  period  of  time.  This  latter 
class  are  apt  to  hold  on  to  old  notions  and 
old  ideas  with  a  good  deal  of  pertinacity. 
They  seem  to  think  that  the  good  old  way  is 
always  the  best  way,  and  that  the  introduc- 
tion of  anything  new  is  a  dangerous  innova- 
tion. Now,  a  certain  degree  of  conservatism 
is  indispensably  necessary  to  true  success  in 
^ny  calling,  and  especially  is  this  the  case  in 


ours;  but  that  conservatism  which  comes  of 
mental  indolence  and  is  the  enemy  of  all 
progress,  ought  not  to  be  tolerated  by 
any  member  of  the  medical  profession. 
This  latter  kind  of  conservatism  seems 
to  do  more,  in  some  communities,  ;> 
foster  and  encourage  (|uackery  than  al- 
most anything  else.  There  is  a  progre.ssivv- 
movement  in  all  the  arts  and  sciences,  and 
the  medical  sciences  must  and  will  keep  pace 
with  the  other  sciences.  'I'he  more  intelli- 
gent of  the  people  are  getting  to  recogniz;? 
this  latter  fact.  In  an  article  published  in 
Harpers  Afiij^azhic^  for  October  1882,  **  On 
Medical  Education  in  New  York,"  the  writer 
makes  use  of  the  following  language.  **ln 
[750  a  body  was  dissected  by  students  in 
New  York,  and  in  1767  the  first  medical 
school  was  opened  in  the  city.  In  no  other 
department  of  .science,  art,  or  literature,  h  is 
the  advancement  been  more  complete  or  more 
substantial  than  that  which  the  medical  pro- 
fession .shows  between  the  opening  of  this 
first  school  in  the  city  and  the  pre.sent  time." 
Thephysiciantherefore  who  is  not  industrious 
and  studious  to  the  best  of  his  ability  must 
expect  to  be  left  far  in  the  rear.  No  man  has 
the  right  to  aspire  to  the  honorable  and  re- 
sponsible position  occupied  by  the  physici  \\\ 
except  he  be  a  lover  of  books,  and  can  en- 
dure cheerfully  the  hard  work  and  close  ap- 
plication which  are  necessary  to  prepare  him 
to  perform  intelligently  the  duties  of  his 
calling.  It  is  the  duty  of  every  physician  to 
give  to  his  patrons  the  advantage  of  all  t!i«" 
knowledge  and  the  very  best  skill  he  can 
possibly  accjuire.  The  people  have  the  rigb.t 
to  know  who  are  indu.strious  and  .studio  js 
and  who  are  not.  They  have  the  right  to 
know  who  are  the  live  men  of  the  profession 
and  who  are  the  drones.  The  periodical  e\- 
amination  and  regi.stration  of  all  medical  men 
would,  in  a  large  degree  at  least,  afford  theiM 
such  an  opportunity. 

I  would  also  allow  the  charlatan  to  pro- 
claim to  the  peo])le  his  wonderful  knowledge 
and  skill,  but  would  require  him  to  do  this 
through  other  and  more  reliable  means  thr.  1 
those  which  he  has  heretofore  used  for  su(  !i 
purpose. 

The  record  of  his  certificate  which  he  h  is 
obtained  from  a  competent  medical  exami;i- 
ing  board  will  show  most  nearly,  and  proii- 
ably  most  correctly,  the  extent  of  hisac(|uire- 
ments.     To  this  record  let  him  appeal. 

Having  done  this  much  I  would  turn  all 
physicians  loose  upon  the  comnmnity.  In  other 
words,  I  would  not  at  present  try  to   put  any 
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further  restriction  upon  the  practice  of  medi- 
cine. 

The  American  people  are  a  jealous  people 
as  regards  what  they  call  liberty.  They  like 
to  do  as  they  choose  in  reference  to  all  those 
things  in  which  they  themselves  only — as 
they  imagine — are  particularly  interested. 

"What  business,"  they  ask,  **  is  it  to  the 
physicians,  whom  we  employ  to  treat  us  when 
sick,  so  long  as  we  alone  must  take  the  con- 
sequences ?"  They  look  with  distrust  upon 
any  means  that  is  attempted  to  be  used  to 
interfere  with  the  right  or  liberty  of  any  one 
to  offer  his  services  to  the  public  as  a  medical 
practitioner.  They  regard  every  move  in 
this  direction  as  made  in  the  interest  of  the 
regular  profession.  Such  a  feeling  on  the 
part  of  the  people  must  first,  in  a  degree  at 
least,  be  removed  before  any  law  can  be 
enacted  and  rigidly  enforced  looking  to  the 
forcible  restriction  of  the  practice  of  medi- 
cine to  those  only  who  are  well  qualified  to 
discharge  the  duties  of  intelligent  and  accom- 
plished physicians.  The  people  must  be  made 
to  see  that  it  is  for  their  safety  as  well  as  for 
the  interest  of  the  medical  profession,  that 
inompetent  and  unprincipled  men  should 
not  be  allowed  to  hold  themselves  out  as 
qualified  and  skillful  physicians.  Until  they 
do  thus  see,  it  is  useless,  it  seems  to  me,  for 
us  to  try  to  secure  the  enactment  of  any  law 
having  for  its  object  the  forcible  exclusion  of 
ignorant  and  unworthy  men  from  the  profes- 
sion. Such  laws  ought  really  to  originate 
with  the  people  whom  they  are  designed  to 
]M'otert. 


Insanity  Defined. 

nv  c.  H.  hu(;hes,  m.  d.,  st.  loui-%M().* 

A  N  interesting  and  well- written  lecture  on 
iV  the  subject  of  insanity  in  the  November 
number  of  the  L.\ncet,  by  Dr.  J  as.  G.  Kier- 
nan,  contains  a  reference  to  the  present 
writer's  definition  of  insanity,  which,  taken 
without  its  context  and  the  purpose  in  view, 
would  not  be  properly  appreciated. 

l-'or  medico-legal  purposes  and  in  order  to 
make  one's  meaning  clear  to  the  comprehen- 
sion of  judge  and  jury,  it  is  commonly  the 
(nistom  of  alienists  when  on  the  witness  stand 
to  so  define  insanity  in  contra  distinction 
from  those  congenitally  unsound  states  of 
mind  usually  regarded  as  feeble-mindedness, 
or  imbecility  and  idiocy,  as  to  make   the  dis- 

*  Editor  Alienist  and  Neurologist; -\uthor  <»f  (  ursory  View 
of  Insanity,  etc.  Late  Supt.  and  Ptiyo.  Missouri  State  Lunatic 
Asylum,  Honorary  Member  of  British  Med-  Psych.  Ass'n. 


tinguishing  characteristics  to  consist  in  a 
change  of  character  brought  about  by  disease. 
The  writer's  custom  has  been  to  further  qual- 
ify the  definition  by  the  expression  that  dis- 
ease of  the  brain  implicating  the  mind  in  the 
disorders  called  insanity  not  only  changes  the 
natural  character  of  the  person,  but  it  so  spe- 
cifically changes  the  normal  mental  display, 
that  mind  is  recognized  as  out  of  harmony 
with  its  surroundings,  and  often  this  dishar- 
mony is  without  an   adequate  external  cause. 

**The  beginning  of  all  disease  is  altered 
molecular  action,  either  in  the  blood,  which 
nourishes  a  part  or  organ  and  which  is  its 
life,  or  in  the  nerves,  which  constitute  the 
soul,  so  to  speak,  of  organic  function.  Next 
follow  more  profound  changes,  which  we 
recognize  as  structural,  and  marked  derange- 
ment of  organic  functions;  we  then  have 
recognizable  and  appreciable  disease.  When 
there  is  organic  disease,  /.  ^.,  either  a  func- 
tional or  structural  disease  of  a  whole  organ, 
we  have  change  in  its  natural  manner  of  act- 
ing, whether  it  be  in  the  heart,  the  lungs,  the 
liver,  the  abdominal  or  thoraic  viscera,  or  in 
the  cerebro-spinal  axis. 

"Wherever  it  may  be,  the  natural  manner  of 
action  is  changed,  and  the  organ  or  part  in- 
volved is  neither  in  harmony  with  itself 
naturally  nor  with  its  surroundings  in  the 
organism. 

*'So  it  is  with  the  lower  and  higher  centers 
of  the  brain;  if  the  former  are  affected,  paraly- 
sis results;  if  the  latter,  psychical  disturb- 
ance. 

*'So  that  insanity  conforms  to  the  law  of 
all  other  diseases  in  being  a  departure  from 
natural  function  due  to  morbid  invasion,  and 
differs  from  them  only  in  the  fact  that  the 
invaded  territory  is  that  which  is  occupied 
especially  by  the  mind." — Old  Essny  by  f/ic 
Writer. 

Disease  of  the  brain  implicating  the  mind 
is  no  exception.  Like  the  liver,  the  lungs  or 
the  heart,  when  morbidly  affected,  its  move- 
ments are  not  naturally  adjusted  to  its  envi- 
ronments, either  in  the  system  or  without  it. 

If  the  in.sanity  be  congenital,  which  is  rare-- 
ly  the  case,  as  m  primaire  trrruchtheit  or  high 
grade  imbecility,  teratological  defect  as  it 
has  been  recently  termed,  the  .standard  of 
comparison  as  in  any  other  disease,  is  the 
normal  type  of  the  family  before  the  insane 
departure  began.  People  are  rarely  born 
with  active  insanity,  though  they  often  come 
into  the  world  with  the  fatal  heritage  of  an 
insane  temperament — a  psychopathic  endow- 
ment which  is  a  latent  morbid    rna^azine    re- 
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quiring  only  a  little  friction  (such  as  only 
makes  stronger  more  stable  minds)  to  cause 
a  neurotic  explosion. 

We  then  recognize  the  change  of  character 
and  disharmony  with  surroundings,  in  the 
brain's  working. 

Whenever  practical,  definitions  should 
always  be  sufficiently  definite  to  define. 

"Insanity  defined  upon  the  basis  of  disease 
is  thus  distinct  from  idiocy  and  imbecility,  by 
the  fact  of  comparison  of  the  individual  in 
the  two  latter  conditions  with  himself  reveal- 
ing no  change  in  mental  manifestation  de- 
pendent •  upon  disease,  and  no  disharmony 
with  his  natural  self  and  surroundings  in  con- 
sequence thereof.  What  the  idiot  and  imbe- 
cile are  now  they  have  always  been,  namely, 
mentally  deficient,  defective,  and  deranged, 
if  you  choose.  The  eccentric  person  like- 
wise, though  differing  from  other  men  in  gen- 
eral, has  not  changed  when  compared  with 
himself,  and  so  also  those  *  great  wits  to  mad- 
ness near  allied  * — those  children  of  genius 
renowned  for  doing  things  so  unlike  and  be- 
yond the  rest  of  mankind.  It  is  natural  for 
them  to  soar  above  the  common  flock  and  be 
singular. 

"If  any  other  standard  than  self-comparison 
were  adopted  it  would  not  be  difficult  to 
make  most  men  out  insane,  for  individuals 
differ  as  much  from  each  other  as  nations  do. 
Indeed,  a  great  English  philosopher,  observ*- 
ing  that  there  is  something  odd  in  most  men, 
called  them  all  in  a  degree  mad.  He  had  not 
a  true  conception  of  insanity  as  we  have  at- 
tempted to  portray  it,  based  on  change  of 
character  dependent  on  disease. 

**Some  writers  on  the  jurisprudence  of  in- 
sanity have  included  idiocy  and  imbecility  in 
heir  classification  of  insanity,  while  others 
have  drawn  a  line  of  demarkation  between 
the  congenital  deficiency  of  idiocy,  the  ar- 
rested development  of  imbecility,  and  the 
disease  insanity.  Blandford  considers  imbe- 
ciles and  idiots  of  unsound  mind,  but  'not  in- 
sane in  the  ordinary  sense  of  the  word.' 
Maudsley,  I  think,  does  not  discuss  the  sub- 
ject, and  Esquirol  draws  the  distinction  we 
have  given,  based  upon  the  difference  between 
acquired  cerebral  disease  and  congenital 
brain  deficiency." — Old  Essay  of  Writer. 

Primairc  %'erruchtheit  comes  under  the  head 
of  congenital  deficiency.  It  is  inherent  de- 
fect of  brain. 

Of  course,  if  we  wish  to  lay  ourselves  open 
on  the  witneiis  stand  so  that  sharp  and  logical 
attorneys  may  pick  us  to  pieces,  we  will  de- 
fine insanity  differently,  and  find  not  only  the 


idiot  and  the  imbecile  included  but  the  ec- 
centric man,  and  the  man  of  genius,  those 
*'great  wits  to  madness  near  allied." 

Neither  malformation  nor  disease  of  brain 
///  esse  constitutes  insanity.  The  disease  in- 
sanity is  recognizable  in  its  psychical,  (often 
aided  but  sometimes  not,  by  its  physical,) 
symptomatology,  as  di.seases  of  other  organs 
than  the  brain  are  recognized  through 
their  symptoms.  The  local  morbid  structural 
changes  may  or  may  not  be  apparent.  Some- 
times we  only  detect  them  post  mortem,  but 
that  is  not  the  time  when  we  make  available 
diagnoses.  The  brain  change  in  insanity 
during  the  life  of  the  lunatic  is  the  inferential 
part,  a  most  reasonable  inference  founded 
on  cadaveric  examinations  and  often  upon  the 
concomitant  physical  symptoms. 

Quite  often  the  physical  change  is  a  pre- 
sent demonstration  in  the  physical  evidences 
of  brain  disorder,  but  not  always.  Often  we 
would  never  suspect  the  head  to  be  at  fault 
but  for  the  p.sychical  evidences  of  cerebral 
disorder.  When  a  man's  mind  goes  wTong 
cranial  malformations  are  suddenly  discov- 
ered which  were  not  detected  before,  and 
after  the  death  of  the  patient  and  the  autopsy, 
the  external  malformation  is  found  not  to 
have  impressed  the  cerebrum,  though  disease 
within  it  may  be  found.  We  know  by  anti- 
cedent  post  mortem  observation  mainly,  that 
the  brain  is  diseased  in  insanity,  because  the 
majority  of  chronic  insane  brains  reveal 
organic  lesions  on  the  dissecting  table  or 
under  the  lens.  But  we  should  be  careful 
not  to  make  disease  of  brain  the  essential 
definition  instead  of  the  explanatory  cause  of 
the  insanity  because  a  man  may  have  dis- 
ease of  brain  and  yet  not  be  insane  as  in  aph- 
asia, hemiplegia,  epilepsia,  chorea,  etc.,  as  he 
may  likewise  have  cranial  malformation,  either 
congenital  or  acquired,  without  insanity.  The 
sane  world  is  made  up  of  singular  shaped 
heads.  We  have  only  to  examine  them  care- 
fully to  be  surprised  at  the  amount  of  sanity 
contained  in  some  most  anomalously  shaped 
cranii.  You  cannot  always  tell  what  kind  of 
a  person  the  tenant  of  a  building  is  by  sur- 
veying the  tenement,  though  you  may  some- 
times correctly  infer. 

Let  us  be  careful  that  we  get  a  little  nearer 
accuracy  in  our  definitions  than  some  of  our 
literary  confreres,  notably  Charles  Lamb, 
who  defined  insanity  to  be  **a  disproportionate 
straining  or  excess  of  one  or  more  of  the 
mental  faculties,"  which  in  this  rapid  age  of 
divided  labor,  electric  light  and  innumerable 
incentives  to  over-mental  strain  and  specially 
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concentrated  thought,  would  include  a  large 
part  of  the  race. 

If  we  make  a  simple  "perversion  of  the 
mental  relations  of  an  individual  to  his  sur- 
roundings, or  what  from  birth,  education  and 
circumstances  might  be  expected  to  be  his 
surroundings  and  dependent  upon  malforma- 
tion of  brain"  an  invariable  evidence  of  in- 
sanity, in  order  to  include  in  our  definition 
congenital  forms  of  brain  defects,  we  make 
the  definition  sufficiently  comprehensive  to 
place  us  at  great  disadvantage  before  the 
courts  and  let  into  the  arena  of  mind  de- 
throned many  sane  minds.  We  then  make  a 
distinction  between  sanity  and  insanity  with- 
out a  difference. 


The  Etiology  of  the  Respiratory  DiHorders  of 
Infancy. 

READ  BEFORE  THE    CALHOUN    COUNTY    MEDI- 
CAL SOCIETY  BY  KATE  LINDSEY,  M.   D. 

ALL  authors  on  the  disorders  of  infancy 
have  noted  the  fact  that  during  the  first 
year  of  life  the  greatest  mortality  is  due  to 
digestive  disorders.  After  that  time  up  until 
four  or  five  years  of  age  the  relative  per- 
centage of  respiratory  disorders  increase 
while  the  percentage  of  digestive  disorders 
decrease. 

Dr.  Jacobi  estimates  that  forty  per  cent,  die 
of  digestive  disorders  during  the  first  year 
and  but  ten  per  cent,  of  respiratory  disorders. 
In  the  second  year  nine  percent,  die  of  diges- 
tive disorders  and  thirty-six  per  cent,  of  re- 
spiratory disorders. 

Miegs  and  Pepper  remark  that  the  ten- 
dency to  an  increase  of  bronchitis  and  other 
respiratory  disorders  is  very  marked  during 
the  last  six  months  of  the  first  year  and  con- 
tinues through  the  two  succeeding  years. 

There  must  be  something  in  the  environ- 
ments of  the  children  during  that  period  to 
account  for  this  increased  mortality  from  re- 
spiratory disease,  for,  I  think,  every  one  will 
admit  that  the  breathing  organs  of  a  six 
months  or  year  old  child  must  be  stronger 
and  better  able  to  resist  morbid  influences 
than  those  of  a  new-born  infant.  Prolonged 
exposure  to  cold  and  dampness,  chilling  of 
portions  of  the  surface,  especially  the  feet 
and  thorax,  sudden  and  rapid  changes  of 
temperature,  bad  ventilation,  irritating  gases, 
etc.,  have  been  noted  as  the  most  definitely 
ascertained  exciting  causes  of  these  diseases. 
The  infant,  after  birth,  is  often  exposed  to 
the  danger  of  contracting  a  cold  from  chilling 


of  the  surface  during  the  first  bath.  Coming 
from  an  even  temperature  of  nearly  100%  it 
must  be  a  great  shock  to  its  delicate  organ- 
ization to  be  precipitated  into  an  atmosphere 
20  or  30^  lower  and  exposed  in  the  often 
tediously  long  process  of  washing  to  the 
rapidly  cooling  process  of  evaporation.  The 
danger  from  this  source  can  be  obviated  to  a 
great  extent  by  using  vaseline  or  some  other 
mild  ungent,  as  an  inunction  and  wiping 
rapidly  with  two  or  three  soft  rags.  The 
surface  will  then  be  found,  red,  warm  and 
soft,  instead  of  cold,  blue  and  clammy,  as  too 
often  happens  after  a  water  bath.  The  infant 
will  not  be  so  likely  to  begin  life  with  a  nasal 
catarrh  or  bronchitis. 

The  usual  style  of  infants'  dress  is  faulty 
from  the  fact  that  it  is  unevenly  distributed 
over  the  body  and  almost  wholly  supported 
from  the  waist. 

The  neck,  arms  and  thorax  usually  have 
but  one  fold  of  cotton  covering.  The  abdo- 
men four  double  cotton  bands  extra,  belong- 
ing to  pinning  blankets  and  skirts.  The  pel- 
vis eight  or  twelve  folds  in  the  form  of  a 
diaper  and  four  more,  half  flannel  in  the  form 
of  slip  and  skirts.  The  lower  extremities  are 
sufficiently  protected  by  the  long  drapery. 

This  absurd  .style  of  dress,  senseless  as  it  is, 
does  not  expose  the  infant's  health  as  is  reck- 
lessly done  a  few  months  later.  During  the 
first  months  of  life  the  infant  is  wrapped  in  a 
warm  blanket  or  shawl  and  carried  in  the 
arms  of  the  mother  or  nurse,  or  else  reposes 
in  a  warm  crib. 

The  time  comes,  however,  when  it  must  try 
its  own  power  of  locomotion.  The  long  skirts 
are  exchanged  for  short.  The  lower  extremi- 
ties that  have  been  warmly  wrapped  up  in 
their  folds  are  covered  with  short  stockings, 
reaching  a  little  below  the  knees,  thin  shoes 
on  the  feet,  bare  dimpled  knees  and  thighs. 
In  this  aesthetic  dress  the  baby  is  set  down  on 
the  floor  to  learn  to  creep  among  the  cold 
draughts  that  circulate  over  the  floors  of  so 
many  American  homes.  The  diaper  which 
during  the  period  of  long  clothes,  when  wet 
and  neglected,  acted  like  a  hot  poultice  or 
fomentation  overheating  and  relaxing  the  tis- 
sues now,  when  wet,  acts  like  a  cold  compress 
carrying  off  the  heat  by  evaporation.  The 
increased  drooling  occasioned  by  dentition 
often  causes  the  neck  and  thorax  to  be 
covered  in  another  cold  compress.  What 
marvel  that  colds,  often  terminating  in  fatal 
bronchitis  or  catarrhal  pneumonia,  should 
prevail  at  this  period,  when  this  change  in 
dress   is  often  made  during  the   damp,  cold 
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spring  or  autumn  weather  ?  I  have  even  known 
it  to  be  made  in  midwinter. 

After  a  few  months  more  the  diaper  will 
be  dispensed  with  also;  and  the  child  being 
considered  too  young  to  wear  drawers,  chil- 
dren two  or  three  years  old  will  be  found  out 
of  doors  on  cold,  damp  days,  with  the  whole 
lower  portion  of  the  body  exposed  to  the 
cold,  chilling  atmosphere  at  the  season  of  the 
year  when  parents  and  older  children  have 
put  on  their  thick  knit  underwear.  Those 
children  suffer  most  from  this  reckless  expo- 
sure who  inherit  tendencies  to  tuberculosis, 
scrofula  or  syphilis,  or  any  other  congenital 
weakness  of  constitution  due  to  disease  or 
debauchery  in  the  parents,  as  well  as  those 
debilitated  by  digestive  disorders  in  the  early 
months  of  life,  or  enfeebled  by  acute  disease, 
especially  whooping  cough  and  the  exanthe- 
mata. 

City  children  and  those  confined  most  of 
the  time  indoors  in  overheated,  badly  venti- 
lated rooms,  when  going  out  need  extra  pro- 
tection. 

That  medical  writers  on  diseases  of  chil- 
dren have  noted  errors -in  dress  as  one  of  the 
most  patent  excitant  causes  of  respiratory 
disorders,  may  be  ascertained  by  consulting 
their  work  on  the  subject.  I  give  below  one 
quotation  from  "Diseases  of  Children,"  by 
Miegs  and  Pepper,  page  197.  The  author 
.say$:  "We  believe  ourselves,  from  what  we 
have  seen  in  this  city  during  the  last  thirty 
years,  that  the  most  fruitful  cause  of  bronchi- 
tis, pneumonia,  croup,  and  angina  in  early 
life,  is  the  style  of  dress  almost  universally 
used  for  young  children.  This  dress  is  en- 
tirely insufficient  *  *  ♦  3,^^ 
from  the  time  the  dress  is  shortened  up  until 
four  or  five  years  in  boys,  when  happily 
the  time  for  boy's  clothes  arrives,  and  through- 
out the  childhood  of  girls,  the  child  is  thus 
unsufficiently  dressed.  *  *  *  j^ 
this  dress  the  child  passes  the  day  in  the  sit- 
ting-room heated  to  68"  or  70^'.  In  the  en- 
tries it  is  often  found  but  50"  or  60",  even 
lower.  *  *  *  That  this  style  of 
dress  is  incorrect,  is  proven  by  the  fact  that 
children  who  are  usually  dressed  about  the 
same  in  summer  as  in  winter  rarely  suffer 
from  colds  when  the  thermometer  ranges 
about  76"  during  the  summer." 

Such  an  emphatic  statement  from  men  who 
have  the  reputation  for  such  long  continued 
careful  observations  in  this  class  of  diseases, 
should  I  think  be  suflicient  to  call  the  atten- 
tion of  every  general  practitioner  to  a  cause 
whirh    is    so    potent    in    exciting    respiratory 


disease,  and  it  should  also  lead  him  to  con- 
sider the  best  method  for  removing  it,  as  it  is 
certainly  to  a  great  extent  preventable. 

A  little  time  spent  in  instructing  mothers  in 
relation  to  healthful  diet,  dress,  ventilation 
and  temperature  of  the  rooms  in  which  young 
children  spend  a  great  deal  of  time,  would  I 
think,  be  of  as  much  value  in  preventing  in- 
fantile mortality,  and  do  as  much  for  the  ad- 
vance of  practical  medicine  as  any  learned 
monograph  or  long  discussion  on  such 
hypothetical  subjects  as  the  identity,  or  non- 
identity  of  the  false  membranes  of  croup  and 
diphtheria. 

As  the  science  of  medicine  advances,  more 
attention  is  being  given  to  the  prevention  of 
diseases,  and  less  faith  is  felt  in  drugs  as 
specifics  and  cure  all. 

Mankind  first  lost  faith  in  amulet,  spell 
and  incantation.  Every  decade  there  is  less 
trust  in  nature  and  a  growing  interest  in  pre- 
ventive measures.  In  no  class  of  patients 
and  no  other  form  of  disease  can  less  be  ex- 
pected of  purely  drug  medication  then  in  the 
respiratory  disorders  of  infancy. 

Preventive  measures  to  be  effective  must 
be  understood  by  the  people,  and  it  will  be 
more  and  more  the  work  of  the  coming  physi- 
cian to  be  a  true  medical  adviser,  and  less 
a  mere  prescriber  of  remedies.  Further  it 
is  not  only  the  mortality  from  respiratory 
disorders  among  infants  and  small  children 
that  we  have  to  consider,  but  also 
the  number  of  adults  who  suffer  from 
chronic  bronchitis,  laryngitis,  pharyngitis 
nasal  catarrh,  and  last  but  not  least  pul- 
monary phthisis,  often  due  to  the  frequently 
recurring  and  neglected  cold  in  infancy,  and 
frequently  terminating  fatally  in  early  youth 
or  manhood. 

The  infantile  members  of  society  are  en- 
tirely helpless,  unable  to  act  in  self-defense. 
And  from  motives  of  philanthrophy,  if  no 
other,  it  would  seem  to  be  the  duty  of  the 
physician  to  educate  those  who  have  them  in 
charge  to  care  for  them  in  a  proper  manner 
physically,  so  as  not  only  to  relieve  the 
children  from  unnecessary  suffering  and 
early  death  but  to  securd  a  healthful  and 
useful  life  afterwards. 


A  Diii^iiosis. 

n\     DR.   A.    W  .   ALVOKl),    ISAT  1  l.K    C'RKKK,    MICH. 
Paper  read  before  the  Calhoun  County  Medical  St>cicty. 

WHEN  John  Hunter  was  asked    how  he 
treated  syphilis,  he  replied  that  he  first 
sought  for  the  proof  of  a  chancre. 
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It  is  a  marvelous  thing  that  physicians 
should  treat  disease  haphazard,  and  yet  what 
intelligent  practitioner  is  there  with  us  to-day 
who  does  not,  almost  daily,  have  occasion  to 
believe  that  many  men  in  the  practice  care 
nothing  for  a  correct  diagnosis,  provided  they 
can  satisfy  the  demands  of  a  patron  ignorant 
in  medicine,  whatever  may  be  his  acquire- 
ments elsewhere.  The  ignorant  and  design- 
ing triclcster  in  medicine  (and  there  are  such 
whose  walls  display  a  diploma  from  a  regular 
college)  has  a  prolific  field  in  the  credulity  of 
innocent  people,  since  kind  nature  corrects  so 
many  of  the  mistakes  of  us  all.  Such  are 
always  well  marked,  however,  and  of  them  it 
is  not  necessary  to  speak,  for  finding  on  ac- 
quaintance they  do  not  possess  the  confidence 
of  their  fellow  practitioners,  on  account  of 
their  ignorance,  they  speedily  become  pirates, 
and  every  worthy  doctor  dreads  to  see  their 
black  flag  heave  in  sight,  for  he  knows  that 
he  must  descend  to  their  methods  for  the 
nonce  and  fight  with  them,  or  suffer  his  repu- 
tation to  be  smirched  by  their  unholy  tongues. 
I  shall  not  have  the  faults  of  such  men  in 
mind  as  I  make  my  plea  for  a  perfect  diag- 
nosis, but  rather  the  lack  of  otherwise  good 
physicians. 

Surgery  may  be  called  one  of  the  exact 
sciences.  There  is  no  room  for  guesswork 
there,  and  he  who  tries  it  may  look  for  speedy 
retribution,  while  in  medicine  a  temporizing 
policy  with  half  knowledge  is  not  always  so 
soon  found  out.  But  can  an  honest  man 
take  advantage  of  such  a  fact  ?  Can  such  a 
one  be  considered  a  scientific  gentleman? 
()nce  discovered,  he  takes  his  level  where  he 
belongs.  No,  gentlemen,  this  is  not  safe 
ground.  Assuming  to  know  what  one  does 
not,  debases  his  better  nature,  destroys  his 
self  respect,  and  unfits  him  for  truly  scientific 
work,  which  is  the  fruit  of  patient,  unweary- 
ing, painstaking  labor. 

There  is  no  excellence  without  great  labor. 
He  who  will  patiently,  earnestly  work  until 
he  has  conquered  one  exact  fact  and  made  it 
his  own,  is  richer  far  than  he  who  has  spread 
himself  out  so  thin  over  so  much  ground  that 
he  knows  nothing  well. 

The  habit  of  thinking  accurately  is  worth 
very  much  to  every  one.  To  such,  wonderful 
possibilities  are  open.  For  he  who  has  con- 
quered one  subject  has  learned  how  to  con- 
quer all,  and  time  only  can  check  his  advance. 
When  this  habit  is  once  formed  we  pass  on  to 
conquer  new  subjects  much  more  rapidly  than 
heretofore. 

We  have  learned  how    to  think,  study  and 


work.  But  it  is  a  sad  commentary  on  the  in- 
telligence of  the  profession  when  such  errors 
as  the  following  are  made  by  its  regular  mem- 
bers. 

By  one  pneumonia  was  treated  as  inflamma- 
tion of  the  bowels  and  turpentine  stupes  were 
freely  used  on  the  abdomen.  By  another, 
chronic  catarrh  of  the  stomach,  which  after- 
wards yielded  readily  to  the  German  method, 
was  pronounced  cancer.  A  uterine  displace- 
ment was  called  "the  gravel,"  and  the  kidneys 
received  a  severe  drenching.  Suppression  of 
the  urinary  flow  was  called  retention  and  the 
physician  presented  a  sad  spectacle  of  sur- 
prise and  chagrin  when  the  introduction  of 
the  catheter  brought  none  of  the  results  he 
had  so  pompously  promised.  True,  a  little 
accurate  knowledge  would  have  saved  him 
from  disgrace,  but  he  had  not  the  knowledge, 
though  it  might  have  been  had  by  placing  the 
hand  over  the  bladder. 

But  I  will  not  multiply  instances  of  failure 
to  recognize  the  true  condition  of  affairs;  they 
have  been  often  seen  by  most  of  you.  Nor 
will  I  enlarge  on  the  contempt  felt  for  such 
by  intelligent  men  in  and  out  of  the  profes- 
sion. 

But  is  it  nothing  that  a  correct  diag- 
nosis is  not  made  out  when  the  fate  of  a 
human  being  depends  upon  it?  Is  it  enough 
to  satisfy  you,  as  your  case  comes  \ip  before 
you  while  you  review  your  work,  it  may  be 
lying  on  your  pillow  for  the  last  time, 
will  it,  I  ask,  satisfy  you  that  you  did 
not  know  when  you  might  have  known  ? 
It  is  too  late  when  the  life  or  good 
health  has  been  sacrificed.  An  early  correct 
diagnosis  is  your  only  true  ground  to  occupy. 
The  difiiculties  that  stand  in  your  way  are 
often  grave,  you  say.  Yes  1  freely  admit  that. 
But  there  is  no  truer  test  of  any  man's  claims 
to  be  an  able  physician  than  when 
brought  face  to  face  with  some  difficult,  ob- 
scure case  to  give  an  opinion.  We  live  in  an 
age  of  progress.  What  was  really  difficult  a 
few  years  ago  is  now  rendered  simple  enough 
by  the  aid  of  the  stethoscope,  the  microscope, 
the  ophthalmoscope  and  laryngoscope.  Chem- 
istry, too,  comes  to  our  aid  analyzing  the  ex- 
cretions of  the  body,  thus  giving  us  a  knowl- 
edge of  the  various  secreting  organs  we  could 
not  otherwise  obtain.  In  addition  to  all  this 
the  reading  physician  finds  the  new  literature 
of  the  profession  wonderfully  prolific  in  hhits 
and  helps  to  a  proper  understanding  of  dis- 
ease. .Methods  are  improved.  New  facts 
are  developed,  and  the  intelligent  physician  of 
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to-day  stands  on  a  ten-fold  higher  and  stronger 
ground  than  the  physician  of  25  years  ago. 
He  can  give  a  correct  diagnosis  where  it  was 
then  impossible.  He  can  promise  more  and 
fulfill  that  promise,  too.  Grave  blunders  are 
rarely  excusable  in  the  light  of  our  present 
knowledge.  It  does  not  matter  how  obscure 
the  case,  if  the  physician  brings  to  bear  on  it 
an  enlightened  mind  well  stored  with  that 
knowledge  we  all  know  to  be  so  necessary, 
and  if  he  approaches  that  case  in  the  true 
spirit  of  scientific  encjuiry,  skeptical  as  to 
every  hint  from  another,  leaving  the  ruts  for 
others  to  travel  in,  and  pushing  for  original 
thought,  he  will  rarely  with  good  judgment 
make  a  faulty  diagnosis. 

If  the  preparatory  work  of  the  schools  has 
not  been  well  done,  and  he  must  now  be  work- 
ing on  the  foundation  stones,  of  course  he 
cannot  build  this  superstructure.  These 
thoughts  would  hardly  be  complete  without  a 
word  on  concentration  of  thought  in  each 
case.  It  is  the  lever,  and  a  thorough  prepara- 
tion the  fulcrum  with  which  we  remove  the 
most  difficult  of  obstacles  to  our  success.  But 
how  can  a  man  concentrate  thought  on  a  case 
if  his  mind  is  pre-occupied  with  horse-trading 
or  hor.se-racing,  or  if  his  cupidity  is  such  that 
he  keeps  planning  how  he  can  secure  his  fee? 
Alas,  if  these  or  any  other  things  prevent  him 
from  bending  his  energies  to  the  case  in  hand, 
the  outcome  of  it  all  will  be  a  doubtful  diag- 
nosis from  a  muddy  brain  which  will  most 
surely  bring  him  only  confusion.  My  plea 
shall  be  for  better  work  from  the  beginning, 
and  then  with  earnest  application,  a  correct 
diagnosis  will  be  made  possible. 


Contagious  Diseases— (wOYeriimeiit  Protection 
Needed. 

DR.  H.  B.  BAKER  in  the  Lansing  Repub- 
lican  makes   the  following  statement  of 
facts  of  interest  to  all. — Ed. 

Permit  me  to  ask  your  attention  and  the 
attention  of  the  public  and  its  representatives 
in  Congress  to  the  urgent  need  for  legislation 
immediately  on  the  assembling  of  Congress, 
which  shall  make  an  appropriation  for  the 
continuance  of  the  immigrant  inspection  ser- 
vice, now  partially  sustained  by  the  National 
Board  of  Health.  By  reductions  in  force 
and  in  pay  that  board  has  been  able  to  con- 
tinue the  service  until  December  15,  but  after 
that  time  it  will  have  to  stop,  unless  Congress 
will  immediately  pass  a  bill  or  joint  resolu- 
tion which  shall  provide  es|)ecially  for  the 
continuance  of  the  immigrant  inspection  ser- 


vice. Experience  would  seem  to  suggest  that 
it  would  not  be  wise  to  entrust  the  disburse- 
ment of  the  funds  and  the  supervision  of  the 
service  of  the  National  Board  of  Health  in 
preference  to  any  other  United  States  depart- 
ment of  service. 

During  the  18  weeks  ending  September  30, 
1882,  there  were  inspected  at  Port  Huron 
about  18,000  immigrants,  and  at  Detroit 
about  23,000 — nearly  41,000  immigrants  at  the 
two  points.  Of  those  who  passed  through 
Port  Huron  a  large  number  had  not  been  pre- 
viously inspected;  over  12,000  certificates  of 
inspection  from  .small-pox  were  issued  at 
that  port,  nearly  8,000  immigrants  having  been 
vaccinated  there  during  the  18  weeks,  and 
thus  that  number  protected  from  getting  and 
spreading  small-pox.  At  the  two  stations 
178  sick  in  transit  were  found,  85  of  whom 
had  measles.  This  brief  summary  may  con- 
vey an  idea  of  the  extent  of  the  labor  in  this 
state;  but  the  nece.ssity  for  such  a  service  may 
be  apparent  by  referring  to  the  incessant 
.struggle  which  the  health  authorities  through- 
out this  and  other  states  have  had  and  are 
having  with  small-pox  and  other  contagious 
diseases  which,  since  the  immigration  has  been 
so  great,  have  been  introduced  at  so  many 
places  and  so  frequently  that  it  seems  impos- 
sible much  longer  to  prevent  these  diseases 
from  becoming  generally  epidemic  throughout 
this  country,  more  particularly  the  northern 
and  western  states,  where  the  immigrant  and 
other  travel  is  great.  Thus,  in  Detroit  a 
special  meeting  of  the  Board  of  Health  was 
recently  called  to  consider  the  question  of 
closing  the  schools  because  of  the  prevalence 
of  diphtheria.  A  late  paper  says:  ^'Public 
funerals  are  forbidden  in  Boston,  Mass.,  on 
account  of  the  prevalence  of  diphtheria  and 
other  contagious  diseases."  In  Cincinnati 
cases  of  small-pox  have  been  so  numerous  it 
is  alleged  that  the  health  officials  have  sup- 
pressed the  facts  in  order  to  prevent  a  panic; 
but  the  number  reported  has  been  large. 

Michigan  has  hardly  been  free  from  small- 
pox in  the  past  year;  and  at  many  places,  such 
as  Grand  Rapids  and  Detroit,  the  local  health 
authorities  have  been  almost  constantly  en- 
gaged in  combating  it  until  some  time  after 
the  inspection  service  began.  Diphtheria 
and  scarlet  fever  have  been  constantly  present 
in  many  parts  of  the  state;  and  they  break  out 
at  new  places  about  as  fast  as  they  are  con- 
trolled at  others.  Some  of  the  contagious 
diseases  are  yet  constantly  being  introduced, 
notwithstanding  the   government    inspection, 
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because  the  service  has  been  mainly  confined 
to  preventing  the  introduction  and  spread  of 
small-pox.  The  deaths  from  each  of  several 
of  the  other  contagious  diseases  greatly  out- 
number those  from  small-pox.  These  several 
facts  show  the  importance  of  not  only  con- 
tinuing the  immigrant  inspection  service  with 
respect  to  small-pox,  but  also  granting  the  pro- 
tection of  the  United  States  government  from 
the  continuous  introduction  from  abroad  of 
other  contagious  diseases,especially  diphtheria 
and  scarlet  fever.  It  is  believed  that  neither 
small-pox  nor  the  other  communicable  diseases 
are  originated  in  Michigan,  but  are  so  continu- 
ally being  brought  into  the  state  by  means  of 
commerce  and  immigration^ that  neither  the 
local  nor  the  state  boards  of  health  are  able 
to  free  the  country  or  the  state  from  these 
contagious  diseases.  The  attempt  is  even 
more  difficult  than  would  be  the  case  with 
the  several  fire  departments  if  articles  capa- 
ble of  spontaneous  combustion  were  being 
thus  frequently  and  generally  introduced. 

If  local  health  authorities  undertake  to 
stop  the  introduction  of  disease,  their  best 
methods  will  cause  delay  to  travel  and  inter- 
ference with  what  seems  to  be  of  national 
concern.  The  expense,  also,  of  the  inspec- 
tion, at  Port  Huron,  for  instance,  is  too 
great  to  be  borne  by  that  city,  especially  as 
the  danger  from  the  introduction  of  diseases 
at  Port  Huron  extends  to  every  part  of  the 
northwest  as  far  as  Manitoba.  A  large  part 
of  the  small-pox  in  Michigan  has  been  traced 
to  Chicago;  but  without  immigrant  inspection 
Chicago  gets  contagious  diseases  by  way  of 
Port  Huron,  as  well  as  by  other  routes.  Port 
Huron  is  a  port  where  great  numbers  of  im- 
migrants first  touch  United  States  soil,  and  it 
is  a  point  where  it  is  of  great  importance  that 
there  should  be  a  thorough  inspection  and 
many  primary  vaccinations.  Detroit  is  a 
point  where  it  seems  very  desirable  there 
should  be  an  inspection  station  for  inland  in- 
spection and  surveillance;  a  few  immigrants 
also  first  enter  this  country  at  that  port. 

Before  the  inspection  service  began,  there 
were  frequently  importations  of  small-pox  into 
this  country  and  this  state  by  immigrants;  but 
since  this  service  lias  been  established  its  in- 
fluence extends  backward  on  the  lines  of 
travel,  and  is  effective  for  good  on  board  the 
ship  on  which  the  immigrant  sails,  and  it  con- 
tinues to  his  destination  and  the  necessary 
surveillance  after  his  arrival  at  his  destination; 
consequently  the  importations  of  small-pox 
have  been  very  much  less  in  number,  because 


the  knowledge  that  rigid  inspection  is  enforced 
in  Michigan  and  Illinois,  etc.,  tends  to  make 
the  examinations  and  vaccinations  on  board 
ship  and  at  ports  of  entry  more  complete  and 
thorough,  and  the  local  health  authorities  can 
be  informed  of  the  entrance  of  immigrants 
into  their  jurisdictions,  and  the  public  health 
be  in  some  measure  protected. 

What  is  needed  is  that  the  immigrant  in- 
spection be  continued  and  the  inspectors 
directed  to  pay  more  attention  than  hereto- 
fore to  scarlet  fever  and  diphtheria  and  to  the 
disinfection  of  all  luggage  believed  to  be  in- 
fected with  any  disease  especially  dangerous 
to  the  public  health.  At  the  present  time  no 
person  should  take  the  risks  of  travel  with- 
out the  protection  of  vaccination.  The  vac- 
cination of  unprotected  immigrants  is  needed 
not  only  for  their  own  protection  because  un- 
usually exposed  to  small-pox  en  route^  but  also 
to  prevent  them  from  spreading  the  disease 
broadcast  throughout  this  country. 


proceedings  0f  jg>0ci€ties» 

Serenth    Annual    Meeting    of    the    Calhoun 
County   Medical  Society. 

THE  Calhoun  County  Medical  Association 
convened  in  the  council  rooms  at  Battle 
Creek,  December  5,  1882.  Dr.  Tomlinson, 
vice-president,  occupied  the  chair.  The 
members  present  were  Drs.  Crosby  and 
Monroe  of  Albion;  Dr.  Seely  of  Climax,  Dr. 
Case  of  Marengo,  and  Drs.  Tomlinson, 
French,  Kellogg,  Lindsay,  Stewart,  Alvord, 
Fairfield,  Paddock  and  Sprague  of  Battle 
Creek. 

The  society  was  honored  by  the  attendance 
of  Drs.  Connor,  Bradley  and  Carstens  of 
Detroit,  and  of  Dr.  Hiland,  Surgeon  of  the 
United  States  Navy. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  Seeley,  formerly  an  honorary  member, 
was  proposed  for  active  membership  and  duly 
elected. 

Drs.  Connor,  Carstens  and  Bradley  were 
elected  to  honorary  membership  and  invited 
to  participate  in  the  discussions  of  the  day. 

Dr.  Alvord,  essayist  for  the  day,  read  an 
essay  on  correct  diagnosis,  for  which  he  re- 
ceived the  thanks  of  the  society  and  a  request 
that  a  copy  may  become  the  property  of  the 
association. 

Dr,  Carstens  thanked  the  society  for  its 
courtesy  and  expressed  his  approval  of  the 
sentiments  expressed  in  the  essay.     Says  he 
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makes  it  a  rule  never  to  treat  a  case  without 
first  making  a  diagnosis.  A  lady  called  upon 
him  a  few  days  since,  requesting  him  to  treat 
her  for  hemorrhoids,  hut  he  told  her  he  must 
first  be  sure  she  had  hemorrhoids.  She  did 
not  wish  to  submit  to  an  examination  and 
went  away.  He  did  not  know  whether  she 
would  return,  but  if  she  does  she  must  sub- 
mit to  an  examination  before  he  will  treat 
her. 

Dr.  Connor  was  grateful  for  the  action  of 
the  society,  and  sympathized  with  the  views 
just  expressed.  He  recalled  a  case  brought 
to  him  by  a  former  student  which  had  been 
under  treatment  for  a  time,  without  favorable 
results.  There  was  pain  which  the  i)atient 
described  as  being  in  the  shoulder,  and  the 
student  diagnosed  rheumatism  without  an 
examination.  He  soon  began  to  lose  the  use 
of  his  arms,  and  the  student,  now  alarmed, 
sought  Dr.  Connor's  advice.  'I'he  history 
showed  that  the  trouble  began  between  the 
shoulders  from  exposure  to  draughts,  while 
heated.  Examination  showed  the  case  to  be 
one  of  myelitis,  and,  being  placed  upon 
proper  treatment,  he  soon  recovered.  The 
student  acknowledged  his  error  in  accepting 
the  patient's  statement  without   examination. 

In  another  instance  a  specialist  was  about 
to  remove  an  eyelid  for  epithelioma.  The 
case  came  to  him  when  he  recognized  the 
trouble  to  be  a  syphilitic  tumor  which  was 
soon  cured  by  proper  treatment.  "  He  thinks 
we  are  liable  to  overlook  important  points  in 
general  conditions  because  of  the  great 
facilities  we  have  for  exact  diagnosis.  His 
mind  was  called  to  the  fact  by  being  with  a 
physician  who  certainly  knew  very  little  of 
the  physiology  or  pathology  of  the  circulation, 
but  who  yet  described  accurately  the  charac- 
ter of  the  pulse  and  of  the  conditions  indi- 
cated thereby.  In  days  when  instruments 
were  less  perfect  accurate  observation  of 
such  points  was  more  skilfully  employed  than 
now. 

It  is  the  duty  of  every  physician  to  investi- 
gate every  case  fully  and  carefully.  A  very 
studious  physician  who  recently  died  was 
upbraided  for  working  so  hard  when  he  al- 
ready was  so  well  qualified.  He  replied  that 
he  was  obliged  to  give  to  every  case  whose 
treatment  he  should  undertake  all  the  skill  he 
could  command  and  all  the  light  he  could 
get  from  the  experience  of  others,  in  order 
that  the  demands  of  his  own  conscience  might 
be  satisfied. 

There  were  no  reports  from  the  special 
conimiltees,  but  Dr.  French  has    had  numer- 


ous cases  of  throat  trouble  which  have 
puzzled  him.  Some  have  gone  on  to  sup- 
puration and  many  have  had  a  membrane 
like  diphtheria,  while  all  have  had  tonsillitis, 
but  none  have  been  well-marked  cases  of 
diphtheria,  nor  have  there  been  any  of  the 
usual  sequelae.  Dr.  Seeley  has  had  .several 
such  cases.  In  one  there  was  the  u.sual  diph- 
theritic odor  at  the  first  visit,  but  it  disap- 
peared at  once.  Has  not  felt  warranted  in 
reporting  any  of  them  as  diphtheria. 

Dr.  Bradley  thanks  the  society  and  says 
there  has  been  much  diphtheria  in  Detroit  of 
late,  but  with  it  there  were  many  cases  that 
had  many  of  the  characteristics  but  were  not 
diphtheria.  'Thinks  that  many  cases  which 
have  been  reported  as  diphtheria  were  no 
worse  than  those  mentioned  by  Drs.  French 
and  Seeley.  Some  seemed  to  die  of  the  old- 
fashioned  putrid  sore  throat.  In  many  cases 
of  the  severest  form  isolation  of  the  affected 
members  in  families  protected  the  rest  from 
the  contagium. 

Dr.  .Alvord  thinks  there  are  several  condi- 
tions which  may  be  confounded  with  diph- 
theria, because,  all  being  systemic  diseases, 
they  easily  shade  otf  into  each  other.  Thinks 
that  when  there  is  a  false  membrane  on  the 
outer  walls  we  may  have  no  hesitation  in 
saying  that  we  have  to  deal  with  diphtheria, 
but  that  there  are  certain  mongrel  forms 
which  are  yet  nameless,  and  that  the  cases  in 
this  vicinity  are  to  be  classed  among  the 
nameless. 

Dr.  Carstens  says  a  Oerman  physician 
claims  that  there  is  a  true  and  a  false  diph- 
theria, basing  the  classification  upon  the  dif- 
ference in  the  bacteria  as  revealed  by  the 
microscope,  these  being  longer  and  more 
active  in  one  form.  Does  not  think  this 
reasonable,  but  he  thinks  we  may  have  ex- 
tremely mild  cases  during  epidemics  as  we 
have  simple  diarrhoea  prevalent  in  a  siege  of 
cholera.  Thinks  that  where  there  is  any 
doubt  the  case  should  be  treated  as  diph- 
theria, as  it  is  always  best  to  be  on  the  safe 
side. 

Dr.  Crosby  says  that  a  few  years  ago  he 
had  many  cases  that  were  called  diphtheria^ 
answering  to  the  descriptions  given  this- 
morning,  but  he  has  seen  only  six  or  eight 
cases  in  his  practice;  thinks  that  in  true  diph- 
theria  the  membrane  is  tough;  that  the  exu- 
dation of  follicular  tonsillitis  is  often  called 
diphtheritic    membrane. 

Dr.  Kellogg  sees  no  objection  to  the  theory 
that  the  disease,  while  virulent,  may  often 
assume  a  mild  form;   thinks  that  inasmuch  as 
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the  question  is  a  thoroughly  practical  one,  a 
physiological  test  should  be  applied — the  in- 
oculation of  rabbits  with  the  virus.  If  no 
results  are  obtained,  the  conclusions  may  be 
only  negative,  but  if  the  disease  be  thus 
transferred,  we  have  positive  evidence,  and, 
since  the  microscope  does  not  give  positive 
information,  he  knows  of  no  certain  proof, 
but  thinks  the  physiological  test  the  safest. 

Dr.  Connor  asks  if  contagion  is  n()t  the 
only  real  test  for  contagious  diseases.  Dr. 
Kellogg  thinks  it  is,  but  thinks  it  better  to 
test  the  contagion  by  the  aforementioned  ex- 
periments. He  knew  a  case  in  which  a  fence- 
builder,  suffering  with  a  sore  throat  and  slight 
indisposition,  called  a  child  to  bring  him  a 
drink  of  water  while  he  was  at  his  work.  He 
drank  from  a  dipper  and  the  child  drank 
after  him.  In  a  few  days  the  child  had  a 
malignant  form  of  diphtheria,  and  the  con- 
tagion could  be  traced  to  no  other  source. 
The  man  was  not  confined  in  bed  for  any 
time. 

Dr.  C'onnor  asks  if  the  same  disease  is  not 
more  fatal  in  young  children  than  in  adults. 
Dr.  Kellogg  thinks  diphtheria  is,  but  thinks 
the  difference  is  due  to  the  smallness  of  the 
larynx.  Dr.  Connor  says  that  "-ight  here  is 
an  important  question  in  his  mind.  In  per- 
sons over  ten  years  of  age  the  disea.se  is  rare- 
ly fatal;  under  that  age  it  is  alarmingly  so. 
Is  it  not  due  to  anatomical  .structure  and  phy- 
siological conditions?  Formad's  investiga- 
tions show  that  in  animals  peculiarly  sus- 
ceptible to  the  tuberculous  contagium,  as  the 
guinea-pig,  a  microscopical  section  .shows 
that  the  lymph  spaces  are  extremely  small, 
while  in  the  non-tuberculous  animals  these 
spaces  are  larger.  The  same  thing  has  been 
found  in  the  dead-house  with  reference  to 
human  beings,  viz.,  those  who  have  died  of 
tubercle  have  very  small  lymph  spaces,  but 
other  human  beings  have  larger.  Possibly  a 
similar  difference  in  organization  may  be  the 
true  solution  to  the  differences  in  susceptibil- 
ity in  other  diseases.  In  some  things  it  has 
been  traced,  as  in  typhoid  fever. 

Dr.  Crosby  thinks  it  more  probable  that 
the  laryngeal  capacity  causes  the  difference 
in  fatality  from  diphtheria. 

The  society  now  adjourned  to  take  dinner 
at  the  Sanitarium,  to  inspect  the  buildings 
and  equipments,  to  investigate  some  clinical 
cases  of  special  interest,  and  to  reassemble  at 
the  council  rooms  at  2:30  p.  .m. 

AFTERNOON    SESSION. 

Dr.  Tomlinson  was  in  the  chair.  The 
secretary  being  late.  Dr.    A.  W.    Alvord  was 


(^hosen  secretary  pro  tern.  Dr.  Connor  read 
an  excellent  paper  on  syphilis  of  the  eye  and 
its  append  :iges,  for  which  he  received  the 
thanks  of  the  society  and  a  recpiest  that  a 
copy  of  it  may  become  the  property  of  the 
Association.  There  being  many  i)apers  on 
the  programme  the  chairman  did  not  wait  for 
discussion  but  called  for  the  next  paper,  by 
Dr.  Lindsay,  on  the  etiology  of  respiratory 
diseases  in  children.  This  was  followed  by  a 
paper  on  the  re^^ulation  of  medical  practice 
by  Dr.  Crosby,  another  on  the  effect  on  the 
public  welfare  of  prescribing  patent  or  pro- 
prietary medicines  by  the  regular  profession 
by  Dr.  Paddack,  and  finally  one  by  Dr.  ('ar- 
stens  on  the  treatment  of  amenorrha^a  by 
dilation  of  the  cervix.  These  all  received  the 
thanks  of  the  society  and  recjuests  that  their 
papers  might  become  the  property  of  the  .Vs- 
sociation.  Dr.  C'arstens'  method  was  dis- 
cussed and  pronounced  valuable. 

Dr.  French  then  gave  some  notes  of  sur- 
I  gical  cases  occurring  in  his  practice.  A 
man  had  sustained  a  compound  fracture  of 
the  metatarsal  and  phalangeal  b(mes  of  the 
foot.  Dr.  F.  sewed  up  the  laceration  and 
laid  him  away.  The  general  health  remained 
good  except  for  the  shock  of  the  accident. 
After  a  few  days  the  foot  began  to  turn  black. 
It  was  then  treated  with  antiseptic  dressings 
until  the  sixteenth  day  when  the  patient  went 
to  his  home  in  Kalamazoo,  and  was  not  seen 
again  by  Dr.  French  for  25  or  30  day.s,. 
though  he  was  to  have  securt^d  the  services 
of  another  i)hysician.  .\t  the  vni\  of  a  monib 
he  was  called  again  as  the  patient  had  be- 
come alarmed.  He  found  all  of  the  fciot 
below  the  fracture  in  a  sloughing  condition 
and  he  found  that  he  could  readily  turn  it  off 
with  very  little  effort,  disclosing  a  healthy 
granulating  surface  underneath.  The  sensa- 
tion of  the  sloughing  part  had  very  gradually 
disappeared  as  the  tissue  decayed.  Within 
two  months  the  surface  was  nicely  covere<i 
with  cuticle.  He  thinks  that  conservative 
surgery  is  often  the  wisest. 

Dr.  Connor  had  a  case  that  did  not  end  so^ 
favorably.  A  young  lady  hurt  her  right  foot 
on  a  loose  plank  in  a  side-walk.  For  a  time 
there  was  some  soreness  but  no  serious, 
symptom.s.  Then  she  had  an  abscess  in  the 
iritis  and  ulcerative  keratitis.  The  case  at 
first  fell  into  the  hands  of  a  quack,  then  went 
to  a  regular  physician  who  sent  it  to  him  for 
treatment  of  the  eye  complication.  He  at 
once  detected pyaimia  in  the  eye  and  brain  and 
requested  Dr.  Wyman  to  examine  the  foot. 
He  drew  a  quantity  of  pus  from  L^enth  tlu: 
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fascia  of  the  sole  of  the  foot,  but  although  under 
careful  treatment  she  improved  as  to  the  eye 
trouble  the  brain  affection  grew  worse  and 
she  soon  died  from  the  brain  complications. 
After  thanking  the  society  for  their  kindness 
Dr.  Hiland  gave  a  graphic  and  highly  in- 
teresting description  of  a  voyage  from  Alaska 
to  the  Salome  Islands,  and  of  the  people  and 
their  diseases  on  the  Navigator  Islands.  The 
people,  though  living  on  a  simple  diet,  prin- 
cipally vegetable,  arc  not  a  healthy  people 
by  any  means.  The  principal  disease  with 
which  they  are  afflicted  is  elephantiasis.  He 
thinks  that  exposure  is  the  cause.  Their 
houses  and  clothing  are  extremely  primitive 
and  consequently  they  are  much  exposed  to 
the  inclemency  of  the  weather  and  contract 
malarial  affections  which  are  the  first  mani- 
festations in  almost  every  case  of  elephantiasis 
here.  The  people  do  not  recognize  the  re- 
lation of  the  two  affections  but  he  is  very  sure 
that  there  is  such  a  relation  existing.  .  After 
a  siege  of  malaria  there  is  soreness  of  the  legs 
and  the  elephantiasis  gradually  develops 
therefrom.  He  with  his  companion  surgeons 
removed  a  large  number  of  scrotums — dis- 
secting out  the  penis  and  cutting  all  away 
but  skin  flaps  to  cover  the  wound.  The  mass 
consisted  of  hypertrophied  skin  infiltrated 
with  fat,  the  testicle  being  usually  atrophied. 
The  scrotal  cases  usually  began  with  hydro- 
•(^ele  or  hjematocele,  and  operations  for  these 
affections  prevented  development  of  the 
malady  in  many  instances.  Of  the  cases 
operated  on  for  elephantiasis  all  but  one  did 
%vell.  This  one  was  very  weak  at  the  time 
and  died  of  shock.  He  received  the  thanks 
of  the  society  for  his  very  interesting  and  in- 
structive remark.s. 

Dr.  Kellogg,  returning  to  the  cases  men- 
lioned  by  Drs.  French  and  Connor,  referred 
to  Dr.  Hamilton's  method  of  immersion  in  hot 
water  to  stop  the  tendency  to  gangrene  and 
sloughing.  Reported  a  recent  case  in  prac- 
tice, an  operation  for  strangulated  scrotal 
hernia,  in  which  the  intestine  was  found  ex- 
tremely congested  and  somewhat  discolored 
when  he  had  cut  down  upon  it.  He  feared 
sloughing,  but  determined  to  try  the  virtue  of 
heat  to  stimulate  the  circulation  and  keep  up 
the  vitality.  He  accordingly  fomented  the 
intestine  thoroughly  before  replacing  it  and 
then  applied  the  fomentations  externally  for 
four  hours  after  the  completion  of  the  opera- 
lion.  The  results  were  excellent.  The  tem- 
perature did  not  rise  to  loo"  for  several  days 
and  the  local  tenderness  and  pain  were  very 


moderate.     The  patient  has   done    nicely   in 
every  particular. 

The  society  now  adjourned  to  take  supper 
at  the  Williams  House,  and  to  reas.semble 
sharply  at  7  p.  m. 

EVENINCl    SESSION. 

Dr.  Tomlinson  in  the  chair.  The  presi- 
dent. Dr.  Geo.  H.  Green,  being  in  New  York 
city  to  spend  a  few  months  in  the  hospitals 
there,  fiad  forwarded  an  address  to  the  so- 
ciety, which  was  read  at  this  time.  It  was 
very  enthusiastically  received,  calling  forth 
hearty  cheers  from  the  members. 

No.  235  East  Thirty-First  Street,  } 

New  York  City,  Dec.  ist,  1882.  s 

Mr.  President  and  Physicians  of  the  Calhoun  County 
Medical  Association  : 

I  deeply  regret  not  being  able  to  be  pres- 
ent at  this  annual  meeting,  for  I  had  hoped 
that  it  would  be  one  of  unusual  interest,  and 
1  had  desired  to  complete  the  year  by  being 
present  at  every  meeting,  but  the  distance  is 
too  great  and  I  cannot  think  of  coming  so 
far.  I  have  a  strong  anxiety  f#r  the  perma- 
nent success  of  the  association,  and  am  will- 
ing to  do  all  that  I  reasonably  can  to  pro- 
mote its  welfare.  I  have  never  attended  one 
of  its  meetings  but  that  I  have  felt  that  it  has 
done  me  good  to  be  there,  and  although  the 
distance  was  considerable,  and  it  required 
some  exertion  to  get  out  so  far,  yet  every 
time  I  have  been  repaid  for  the  time  and 
trouble  thus  spent.  Others  may  not  feel  so 
well  repaid  for  attendance,  but  it  seems  to 
me  that  the  more  we  attend  the  meetings  and 
take  an  active  part  in  them,  the  more  w^e  are 
interested  and  the  better  we  feel  repaid  for 
our  time.  When  a  member  writes  and  reads 
a  paper,  he  takes  more  interest  in-that  meet- 
ing than  he  would  if  he  had  had  nothing  to 
say,  and  consequently  gets  more  good  from 
it.  By  writing  his  paper  he  collects  and 
arranges  in  proper  form  all  that  he  knows  on 
that  subject,  and  usually  collects  all  of  the 
available  information  upon  it  which  is  within 
his  reach  and  gets  it  into  aclear  and  orderly 
shape,  and  however  valuable  his  paper  may 
be  to  others,  by  systematizing  his  knowledge 
it  does  the  writer  more  good  than  any  one 
else.  Then  again,  when  we  join  in  a  discus- 
sion, the  various  phases  of  the  question  are 
presented  and  each  point  is  sifted,  and  by 
this  means  our  own  interest  and  that  of  others 
is  increased  in  the  meetings  and  we  do  our- 
selves and  others  good.  By  so  doing  each 
one  will  bear  his  share  of  the  burden  of 
keeping  our  association  in  good  running 
order,  and  while  thus  doing  gap4  to  others. 
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will  do  himself  the  most  good.  Medical  asso- 
ciations become  dry,  dull  and  uninteresting 
when  each  one  waits  for  the  others  to  write 
the  papers  and  conduct  the  discussions,  and 
while  thus  waiting,  the  interest  lags  and  the 
meetings  are  voted  to  be  dull  and  hardly 
worth  attending.  I  am  well  aware  that  the 
owl  wins  in  medicine,  but  other  birds  make 
our  meetings  more  interesting.  The  social 
character  of  our  meetings  is,  I  think,  an  im- 
portant element  in  our  success.  The  friendly 
greeting  and  social  chat  helps  to  make  us  bet- 
ter men  and  better  physicians.  Man  is  a 
social  creature,  and  I  believe  it  to  be  well  to 
cultivate  the  social  character,  especially  the 
social  manner  of  conducting  the  meetings; 
not  requiring  that  every  person  shall  arise 
and  say,  *'Mr.  President,"  and  then  wait  to  be 
recognized  by  that  officer  before  speaking, 
but  cultivating  more  the  friendly  and  con- 
versational manner  in  our  discussions.  I  am 
well  aware  that  this  manner  of  conducting  a 
meeting  is  not  appropriate  when  there  is  any 
large  number  present,  and  that  a  large  meet- 
ing could  not  be  handled  in  that  way.  But 
when  the  attendance  is  not  more  than  twenty 
or  thirty,  I  should  hope  for  the  interest  to  be 
kept  up  better  with  the  more  informal  discus- 
sions than  with  the  more  formal.  It  is  true 
that  the  physician  should  be  a  tyrant  in  the 
sick-room,  and  as  we  spend  most  of  our 
working  hours  in  attendance  upon  the  sick, 
we  unconsciously  form  habits  of  positiveness 
which  are  not  as  appropriate  in  our  meetings 
as  in  the  sick-room.  This  very  positiveness, 
which  is  so  desirable,  nay,  even  necessary  in 
the  sick-room,  when  carried  into  our  meet- 
ings, may  provoke  needless  opposition,  or  quite 
unconsciously  hurt  the  feelings  of  some  one 
who  is  equally  as  well  entitled  to  an  opinioh  as 
ourselves.  Or  a  sensitive  nature  may  feel  as 
much  hurt  by  total  silence  after  reading  a 
paper  as  by  unkind  criticism.  Please  to  re- 
member that  I  do  not  apply  these  remarks  to 
any  person  in  particular,  but  mention  them 
in  the  general  consideration  of  those  things 
which  combine  to  make  a  medical  association 
more  prosperous  and  harmonious.  It  is 
quite  common  for  some  to  lead  and  others  to 
follow,  and  in  all  medical  associations  there 
are  the  strong  men  and  the  weaker  ones.  In 
the  nature  of  things  this  is  unavoidable. 
But  if  the  strong  men  are  left  to  do  the  whole 
of  the  work  they  get  tired,  and  then  dilatory, 
and  then  the  interest  lags.  The  younger  or 
more  retired  members  may  have  as  good 
thoughts  as  the  others,  and  it  does  well  for 
them  and  well  for  the  association    when  they 


overcome  their  diffidence  ar.d   modesty  and 
take  an  active  part  in  our  exercises. 

When  I  have  asked  some  of  our  members 
for  a  paper  for  our  next  meeting,  one  has 
said  "I  can't,"  another  has  said  "I  don't 
know  enough,"  while  others  say  "I  have  not 
time  to  do  it."  Yet,  I  know  these  men  to  be 
intelligent  and  successful  physicians  and 
thoroughly  capable  of  writing  good  papers, 
and  if  they  would  force  themselves  to  do  it 
they  would  be  well  repaid  for  their  labor. 
Our  lady  physicians  are  not  included  in  these 
remarks,  because  each  time  they  have  fur- 
nished good  papers  when  asked,  and  have 
promptly  done  their  full  share  in  keeping  up 
the  interest  in  our  meetings.  Sometimes  a 
meeting  fails  to  be  as  interesting  and  success- 
ful as  it  ought  to  be,  because  some  of  those 
who  have  been  appointed  to  report  on  special 
subjects  are  not  ready,  and  under  such  cir- 
cumstances I  have  heard  the  remark  that  if 
our  officers  had  a  little  more  energy  the  meet- 
ings would  be  more  interesting.  While  this 
remark  may  be  true  in  part,  yet  surely  a  part 
of  the  truth  lies  elsewhere.  When  a  physi- 
cian takes  his  own  interest  into  consideration 
he  cannot  afford  not  to  be  a  member  of  some 
medical  association,  and  when  a  member  it  is 
for  his  good  as  well  as  for  that  of  the  association 
that  he  be  an  active  member^  When  doctors 
meet  in  friendly  communion,  they  become 
better  acquainted  with  each  other,  and  by  a 
free  interchange  of  thought  on  medical  sub- 
jects each  will  learn  something  from  the 
other,  for  none  of  us  are  too  old  or  too  wise 
to  learn.  By  these  discussions  and  conversa- 
tions we  break  off  some  of  the  sharp  corners 
which  we  have  acquired  in  the  sick  room,  and 
at  the  same  time  we  enlarge  the  scope  of  our 
thoughts,  modify  to  some  extent  our  prescrip- 
tions, and  feel  more  friendly  toward  our 
neighboring  physicians,  more  willing  to  ob- 
serve the  golden  rule,  and  by  so  doing,  honor 
the  medical  profession  and  ourselves.  I  beg 
pardon  for  presenting  these  thoughts  at  this 
time  and  in  this  manner.  My  interest  in 
the  future  of  our  association  is  my  only  ex- 
cuse. Could  I  be  witft  you  and  present  the 
address  which  I  expected  to,  my  thoughts 
might  take  a  different  turn,  but  as  it  is  this 
letter  will  have  to  take  the  place  of  the  ad- 
dress. I  hope  to  be  with  you  in  our  future 
meetings  and  shall  expect  to  do  my  share  of 
the  work.  I  will  say  but  little  of  what  I  see 
or  do  here,  as  it  may  not  interest  you.  I  see 
but  little  of  the  spray  in  surgery.  Indeed, 
have  seen  it  but  once,  and  then  it  was  used 
only  a  part  of  the  time  during  the^^operationj 
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which  was  to  cut  in  and  replace  a  displaced 
kidney  and  sew  it  fast.  Professor  Lusk  says 
that  he  has  ceased  to  have  the  spray  directed 
upon  the  abdomen  in  ovariotomy,  but  has  it 
directed  against  the  students  who  witness  the 
operation  to  drive  back  any  germs  that  might 
be  coming  from  them  toward  his  patient.  I 
had  little  faith  in  the  spray  when  I  came  here 
and  have  less  now.  The  three  colleges  here 
are  full  of  students  and  the  hospitals  are  full 
of  patients.  Plenty  to  prescribe  and  plenty 
to  take  the  medicines.  Ther-e  is  abundant 
chance  to  study  disease  here  in  almost  every 
form  known  to  humanity.  But  when  we 
come  to  the  treatment  of  the  more  common 
forms  of  disease,  I  had  as  soon  trust  my  life 
in  the  hands,  of  members  of  the  Calhoun 
County  Medical  Association  as  of  members 
of  the  college  faculties  here.  City  hospitals 
are  good  places  to  study  disease  and  try  ex- 
periments, but  may  the  good  Lord  deliver  me 
from  ever  being  one  of  their  patients. 

I  thank  you  each  and  all  for  your  uniform 
kindness  and  courtesy  toward  me  during  my 
term  of  office,  and  for  the  evident  good  will 
which  has  prevailed  and  for  the  very  good 
work  which  has  been  done.  I  hope  and  trust 
that  under  the  guidance  of  our  new  officers 
the  association  will  grow  and  improve  in  in- 
terest and  usefulness,  and  toward  this  I  will 
cheerfully  contribute  my  best  endeavor.  With 
the  best  of  good  wishes  I  am  your  friend  and 
servant.  George  H.  Greene. 

The  treasurer's  report  was  now  called  for, 
read  and  accepted. 

Election  of  officers  was  next  called  for,  and 
the  following  officers  were  elected:  For 
President,  Or.  M.  \V.  Tomlinson,  of  Battle 
Creek;  for  ist  Vice-President,  Dr.  Joy,  of 
Marshall;  for  2nd  Vice-President,  Dr.  Alvord, 
of  Battle  Creek;  for  Secretary  and  Treasurer, 
Dr.  \V.  B.  Sprague,  of  Battle  Creek. 

The  discussion  was  now  called  for,  the 
question  being,  the  duty  of  physicians  in  pre- 
venting the  spread  of  contagious  diseases. 
Dr.  Kellogg,  leading,  thought  that  from  a 
legal  standpoint  the  question  hardly  admitted 
of  discussion  as  the  laws  of  the  state  clearly 
indicated  the  answer,  but  supposed  that  it 
was  intended  it  should  be  discussed  from  a 
moral  standpoint.  If  so  it  seemed  very  plain 
to  him  that  the  physician's  duty  required  him 
to  take  every  possible  means  to  prevent  dis- 
semination of  contagious  principles. 

It  is  said  that  in  Chicago  not  less  than  one 
person  in  five  is  contaminated  by  syphilis. 
Thinks  that  many  physicians  do  wrong  to  ad- 
vi.se  a  young  man  to  marry  who  has  received 


the  virus  into  his  system,  even  though  he  may 
have  suffered  from  none  of  the  manifestations 
for  a  long  period,  for  experience  proves  that 
one  is  never  free  from  danger  of  its  reappear- 
ance. No  physician  would  advise  a  young 
woman' to  marry  under  the  same  circum- 
stances. If  Dr.  Bennett's  method  of  treat- 
ment were  carried  out,  viz.,  eliminative  baths, 
there  would  seem  to  be  a  chance  for  complete 
recovery,  but,  in  his  estimation,  mercury  and 
the  iodides  simply  render  the  disease  latent 
for  the  time.  Even  in  gonorrhoea  instances 
have  been  called  in  which  the  disease  was  re- 
pressed entirely  for  a  long  time,  and  would 
then  break  out  again.  But  besides  the  danger 
of  heredity  and  contagia,  common  morality 
requires  that  young  men  should  be  taught 
that  they  mu.st  suffer  the  penalty  of  their  sins. 
They  would  then  be  more  abstinent  than 
when  taught,  as  they  are  by  some  physicians, 
that  the  danger  is  almost  null. 

Dr.  Crosby,  second  principal,  agrees  with 
Dr.  Kellogg  concerning  advice  to  young  men, 
but  not  fully  on  all  the  theories  advanced. 
Thinks  there  are  many  things  that  may  be 
done  by  the  physician  to  prevent  the  spread 
of  contagion  that  are  not  indicated  in  the 
law,  such  as  teaching  people  how  to  carry-  out 
prophylactic  and  hygienic  principles.- 

The  hour  had  now  arrived  for  departure  of 
the  train  by  which  many  of  the  society  must 
depart,  and,  after  thanking  the  gentlemen  from 
Detroit  for  making  so  great  an  effort  to 
favor  us  by  their  attendance  and  assistance, 
the  society  adjourned  to  meet  again  in  this 
city  on  the  first  Tuesday  in  March. 

W.  B.  S  PR  AG  IF,  Sec'y.    ^ 

M.  \V.   To.Mi.iNsoN,  ist  Vice-President. 


Health  in  Michigan. 

For  the  week  ending  November,  18,  i88z, 
the  reports  indicate  that  typhoid  fever,  pneu- 
monia and  neuralgia  increased,  and  that 
bronchitis,  tonsilitis,  typho-malarial  fever, 
diphtheria,  intermittent  fever,  cholera  morbus, 
diarrhoea  and  scarlet  fever  decreased  in  area 
of  prevalence. 

At  the  State  Capital  the  prevailing  winds 
during  the  week  ending  November  18,  were 
west;  a.id,  in  comparison  with  the  averages 
for  the  preceding  week,  the  temperature  was 
lower,  the  absolute  and  relative  humidity  less, 
and  the  day  and  night  ozone  more. 

Including  reports  by  regular  observers  and 

by   others,  diphtheria   was   reported  present, 

during  the   week  ending    November    18  and 

I   since,  at  24  places,  scarlet  fev^  at  13    olaces, 
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and  measles  at  three  places.  Small-pox  was 
reported  at  Niles  and  at  Grand  Rapids  No- 
vember 18. 

For  the  week  ending  November  25,  188", 
the  reports  indicate  that  influenza,  diphtheria 
and  inflammation  of  the  bowels  increased, 
and  that  |)uerperal  ^ver,  dysentery  and 
cholera  morbus  decreased  in  area  of  preva- 
lenre. 

At  the  state  capital  the  prevailing  winds 
during  the  week  ending  November  25,  were 
southeast  and  west,  and,  compared  with  the 
preceding  week,  the  temperature  was  lower, 
the  absolute  humidity  and  the  day  ozone  less, 
and  the  relative  humidity  and  night  ozone 
more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present, 
during  the  week  ending  November  25  and 
since,  at  22  places,  scarlet  fever  at  13  places 
and  measles  at  five  places.  Small-pox  was 
reported  at  Grand  Rapids  November  25. 

For  the  week  ending  December  2,  4882, 
the  reports'  indicate  that  neuralgia  greatly 
increased,  that  cholera  morbus  considerably 
increased,  diphtheria,  erysipelas  and  whoop- 
ing-cough increased,  that  intermittent  fever 
greatly  decreased  and  typho-malarial  fever 
considerably  decreased  in  area  of  prevalence. 
At  the  state  capital  the  prevailing  winds 
during  the  week  ending  December  2  were 
southwest,  and,  compared  with  the  preceding 
week,  the  temperature  was  lower,  the  abso- 
lute humidity  and  the  night  ozone  less,  the 
relative  humidity  and  the  day  ozone  more. 

Compared  with  the  average  for  the  month 
of  November  in  the  preceding  five  years, 
'neuralgia  and  diarrhoea  were  more  prevalent, 
and  intermittent  fever,  pneumonia,  whoop- 
ing-cough, consumption  and  diphtheria  less 
prevalent  during  the  month  of  November, 
1882. 

For  the  month  of  November,  1882,  com- 
pared with  the  average  of  corresponding 
months  in  the  preceding  three  years,  the  tem- 
perature was  higher,  the  absolute  and  rela- 
tive humidity  more,  and  the  day  and  night 
ozone  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  December  2  and 
since,  at  26  places,  scarlet  fever  at  14  places, 
and  measles  at  five  places.  Small-pox  was 
reported  at  Lyons,  Ionia  Co.,  December  i. 

Sanitary    inspectors   report    two    cases    of 

measles  found  among  immigrants  arriving  at 

Detroit,  during  the  week  ending  December  2. 

For  the  week  ending  December  9,    1882 


the  reports  indicate  that  intermittent  fever, 
influenza,  tonsilitis  and  pneumonia  increased, 
that  neuralgia,  diphtheria  and  typhoid  fever 
considerably  decreased,  and  that  typho- 
malarial  fever,  bronchiti.s,  cholera  morbus, 
diarrhoea  and  whooping-cough  decreased  in 
area  of  prevalence. 

At  the  state  capital  the  prevailing  winds 
during  the  week  ending  December  9,  were 
southwest,  and,  compared  with  the  preceding 
week,  the  temperature  was  lower,  the  abso- 
lute and  relative  humidity  less,  and  the  day 
and  night  ozone  more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  and  scarlet  fever  were 
reported  present  during  the  week  ending 
December  9  and  since,  each  at  16  places, 
and  measles  at  four  places.  Small-pox  was 
not  reported  at  any  place  in  Michigan. 

For  the  week  ending  December  16,  1882, 
the  reports  indicate  that  typho-malarial  fever, 
pneumonia,  tonsilitis,  bronchitis  and  whoop- 
ing-cough increased,  and  that  remittent  fever 
considerably  decreased  in  area  of  prevalence. 

At  the  state  capital  during  the  week  end- 
ing December  16,  the  prevailing  winds  were 
west,  and,  compared  with  the  preceding  week, 
the  temperature  was  higher,  the  absolute  and 
relative  humidity  and  the  day  and  night 
ozone  more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  December  16  and 
since,  at  17  places,  scarlet  fever  at  16  places, 
and  measles  at  three  places.  The  last  case 
of  small-pox  at  Grand  Rapids  was  discharged 
from  hospital  December  14. 

Hknrv  B.  Baker, 

Secretary. 

L.vNsiNc;,  Dec.  21,   1882. 


3Chc  Bctvoit  Xnnttt. 


LKARirs  rONNOR,  A.  M.,  M.  1).,  KDI'I  OR. 


A  vena  Sativa. 

''pHE  persi.stent  efforts  of  an  eastern  drug 
1  house,  and  the  nature  of  tho.se  efforts, 
to  induce  the  medical  profession  to  seriously 
consider  the  claims  which  it  sets  forth  for 
avena  sativa  (the  common  oat)  is  one  of  the 
many  curiosities  of  modern  pseudo-pharmacy. 
It  is  difficult,  indeed,  to  approach  the  discus- 
sion of  these  claims  in  anything  like  that  seri- 
ous frame  of  mind  befitting  the  consideration 
of  a  scientific  question,  and  were  we  not 
aware  of  the  fact  that  there  are  a  few,  who, 
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in  their  honest  desire  for  an  improvement  of 
the  materia  medica,  are  disposed  to  lend  an 
ear  to  statements,  how  absurd  soever  they 
may  be,  regarding  the  new,  we  should  scarcely 
have  attempted  to  expose  the  fallacy  and  ab- 
surdity of  this  latest  conception  of  an  erratic 
mind. 

The  following  are,  briefly,  the  claims  which 
are  advanced  for  the  preparation  of  oats 
known  as  Concentrated  Tincture  of  A  vena 
Sativa;  it  is  "diuretic,  slightly  laxative,  tonic, 
stimulant,  but  especially  nerve  stimulant." 
In  virtue  of  these  properties,  it  is  claimed  to 
be  an  antidote  for  the  opium  habM.  It  is  a 
remarkable,  and,  indoed,  unacoountable 
fact  (if  it  is  a  fact)  that  the  modest  oat 
should  during  the  centuries  of  its  use  by  mil- 
lions of  both  the  equine  and  the  human  race, 
have  so  persistently  kept  its  effulgent  medi- 
cinal light  beneath  a  bushel.  It  is  not  our 
purpose,  however,  at  this  time  to  discuss  these 
claims;  this  has  been  effectually  done  by  Dr. 
H.  H.  Kane,  of  New  York,  the  famous  ex- 
pert and  writer  on  the  question  of  the  opium 
habit,  who  has,  besides  exposing  their  absurdity 
on  a  priori  grounds,  followed  up  the  individual 
cases  in  which  Dr.  Sell  claims  to  have  wrought 
cures,  and  shown  that  the  deductions  drawn 
from  them  by  the  latter  were  entirely  unwar- 
ranted by  the  facts.  We  have  space  only  for 
a  brief  reference  to  the  pharmaceutical  side 
of  the  Concentrated  Tincture  of  Avena 
Sativa,  so-called,  in  which  preparation  the 
virtues  of  the  oat  are  in  some  mysterious 
manner  potentized  or  dynamized  after  a  fash- 
ion before  which  homoeopathy  must  hide  its 
diminutive  head. 

It  is  claimed  that  the  preparation  alluded 
to  contains  the  active  principle  of  the  oat. 
What  is  this  active  principle?  Its  nature? 
Its  physical  properties?  Its  physiological 
effects  ?  A  chemical  analysis  of  the  oat  gives 
the  following:  Twenty-five  per  cent,  of  husks 
and  seventy-five  per  cent,  of  grain;  the  former 
I  to  i}4  per  cent,  of  fixed  oil,  yi  to  ;%  per 
cent,  of  sugar  and  gum,  nearly  2  per  cent,  of 
protein  compounds,  and  6J2  to  7  per  cent,  of 
ash,  the  remainder  being  cellulose.  The 
grain  contains  64^^  to  66  per  cent,  of  starch, 
5  to  7  of  fat,  18  to  21  of  protein  compounds, 
I  to  3  of  salts,  the  remainder  being  sugar, 
gum  and  cellulose.  The  largest  portion  of 
the  protein  compounds  is  avcnin^  which  close- 
ly resembles  legumin  in  its  behavior  to  sol- 
vents, and  contains  17  per  cent,  of  nitrogen, 
and  ;^4  to  I  per  cent,  of  oxygen.  It  is  fair 
to  presume  that  any  "active  principle"  which  I 


the  grain  may  for  the  sake  of  argument  be 
conceded  to  possess,  resides  in  the  avenin,  a 
substance  which  is  precipitated  by  alcohol, 
the  menstruum  employed  in  making  the 
"con.  tine,  avena  sativa."  If  the  presumption 
is  correct  (and  certainly  the  "active  principle" 
does  not  reside  in  the  salts  or  those  organic 
constituents  of  the  oat  with  which  we  are  more 
familiar),  the  fact  is  sufficient,  of  itself,  to 
satisfy  the  reader  of  either  the  dishonesty  or 
ignorance  of  the  manufacturer. 

An  examination  of  the  "Con.  tine.  Avena 
Sativa,"  moreover,  shows  it  to  be  a  very  com- 
plex mixture,  and  the  affidavit  of  its  manufac- 
turer to  the  effect  that  *'it  is  prepared  by  dis- 
solving in  alcohol  the  active  principle  of  com- 
mon oats  (grain);  also  that  there  is  no  admix- 
ture of  any  kind  whatever  with  con.  tine.  . 
avena,  as  so  prepared,"  will,  it  appears  to  us, 
require  to  be  supplemented  by  explanatory 
remarks  to  satisfy  the  merest  tyro  in  chemistry 
who  may  undertake  an  analysis  of  the  prepa- 
ration. 

If  the  manufacturers  of  this  wonderfully 
active  preparation  have  succeeded  in  isolating- 
the  so-called  active  principle  of  the  oat,  they 
have  done  something  which  has  never  before 
been  accomplished,  and  until  they  lay  before 
the  profession  a  description  of  the  process 
through  which  they  have  thus  succeeded,  to- 
gether with  a  description  of  this  principle, 
the  suspicion  will  attach  to  them  that  they  are 
aping  the  methods  of  that  class  of  charlatans 
who  ascribe  to  their  nostrums  activities  which 
are  intended  to  deceive  only  the  public,  well 
knowing  that  their  claims  can  but  excite  the 
contempt  of  educated  physicians.  J. 


The  Aiiatomieal  Basis  of  Tnbercniosis. 

In  the  Philadelphia  Medical  Times,  Nov. 
i8th,  is  quite  a  remarkable  article  by  Dr.  H. 
F.  Formad.  In  it  he  attempts  to  show  by 
certain  anatomical  points  that  the  bacillus 
tuberculosis  has  no  relation  with  the  etiology 
of  tuberculosis.  He  thus  presents  us  a  skele- 
ton of  his  attempts  to  establish  the  anatomical 
foundation  of  scrofula  and  tuberculosis. 
This  is  an  old  idea.  Prof.  F.  W.  Beneke  has 
published  extensive  researches  upon  this  sub- 
ject in  general.  In  the  November  issue  of 
the  Detroit  Lancet,  Dr.  Petershausen  gave  an 
abstract  of  a  portion  of  this  work.  Dr.  For- 
mad has  been  long  working  at  this  task,  and 
we  are  more  favorably  impressed  with  the 
accuracy  and  trustworthiness  of  his  work 
than  with  much  that  passes  under  this    name. 
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He  believes  that   his   researches  justify   the 
following  conclusions: 

1.  The  predisposition  to  tuberculosis  in 
some  men  and  animals,  the  so-called  scrofu- 
lous habit,  lies  in  the  anatomy  of  the  connec- 
tive tissue  of  the  individual,  the  peculiarity 
being  a  narrowness  of  the  lymph  spaces,  and 
a  partial  obliteration  of  them  by  their  cellular 
elements. 

2.  Only  beings  with  such  anomalous  struc- 
ture of  connective  tissue  can  have  primary 
tuberculosis,  and  such  animals  invariably  do 
become  tuberculous  from  any  injury  resulting 
in  inflammation  or  from  repeated  injuries. 

3.  Scrofulous  beings  can  have  no  other 
than  a  tuberculous  inflammation,  although  it 
may  remain  local  and  harmless. 

4.  Non-scrofulous  men  or  animals  may 
acquire  the  predisposition  to  tuberculosis 
through  mal-nutrition  and  confinement,  the 
latter  bringing  on  the  above  mentioned  ana- 
tomical peculiarities  in  the  connective   tissue. 

5.  No  external  etiological*  influences  are 
necessary  to  cause  tubercular  disease  other 
than  those  which  ordinarily  produce  inflam- 
mation, and  even  scrofulous  beings  will  not 
become  tuberculous  unless  local  inflamma- 
tion is  set  up.  No  inflammation,  no  tuber- 
culosis. 

6.  Non-scrofulous  animals,  so  far  as  can  be 
established  now,  may  acquire  tubercular  dis- 
ease through  injuries  of  the  serous  mem- 
branes, viz.,  peritoneum,  pleura,  etc.,  and 
even  here  without  any  special  virus  whatso- 
ever. Clinical  observations  on  the  post  mor- 
tem table  show  similar  conditions  and  prove 
the  same  in  man. 

7.  The  bacilli,  which  it  is  the  merit  of 
Koch  to  have  first  proved  to  infest  tissues  af- 
fected with  tubercular  di.sease,  are  not  neces- 
sary for  its  causation,  even  if  a  special  organ- 
ism exists  and  be  really  possessed  of  such 
property.  The  presence  of  the  bacilli  (so 
far  as  our  present  research  goes)  is  secondary, 
and  appears 'to  condition  the  complete  de- 
struction of  the  tissue  already  diseased  and 
infested  by  them,  and  this  destruction  is  in 
direct  proportion  to  the  quantity  of  the  or- 
ganisms, which  thus  regulates  the  prognosis. 
The  tubercular  tissue  seems  to  serve  merely 
as  a  nidus  for  the  growth  of  the  bacillus. 

8.  From  the  results  of  the  microscopic  ex- 
amination, from  numerous  observations  upon 
the  post  mortem  table,  and  on  clinical 
grounds,  I  have  come  to  the  conclusion  that 
phthisis  is  not  a  specific  infectious  disease, 
but  that  the  individuals  suffering  from  tuber- 
cular disease  are  specific  themselves  originally 


and  form  a  species  of  Fiiankind,  the  scrofulous. 

9.  Scrofulosis  is  a  condition  which  may 
arise  from  malnutrition  and  seclusion  in  any 
being,  and  may  thus  be  pn)duced  artificially 
It  always  depends  upon  the  demonstrated 
anatomical  changes  in  the  connective   tissue. 

10.  An  analysis  of  Koch's  experiment> 
shows  that  he  h;is  not  |)roved  the  parasitic 
nature  of  phthisis,  or  that  there  exists  a 
special  bacillus  tuberculosis;  so  that  the  in- 
fectiousness of  tubercular  disease  is  still  sub- 
judice. 

The  study  of  the  minute  anatomy  of  scrofu- 
lous persons,  the  author  says,  was  suggested 
several  years  since  by  the  emphasis  placed  by 
clinicians  upon  predisposition.  Hence,  he 
began  the  study  of  the  tissues  of  the  tubercu-^ 
lous  and  scrofulous,  post  mortem.  He  soon 
found  that  there  was  a  constant  difference 
between  the  connective  tissue  of  the  tuber- 
culous and  the  non-tuberculous.  A  micro- 
scopical section  of  connective  tissue  from  :i 
scrofulous  or  tuberculous  person  or  animal,, 
exhibits  more  rounded  cells  and  smaller 
lymph  spaces  than  similar  tissue  from  the 
non-tuberculous. 

When  it  is  remembered  that  the  connective 
tissue  extends  everywhere,  and  that  lymph 
canals  also  surround  the  blood  vessels,  it  is 
readily  seen  that  a  diminution  of  their  size 
and  a  filling  more  or  less  of  their  cavities  with 
cells,  tend  to  interfere  with  lymph  circulation 
This  is  the  important  anatomical  fact  brought 
forth  by  Dr.  Formad.  When  inflammation, 
arises  in  such  ti.ssues,  the  narrowed  and  oblit- 
erated lymph  spaces  interfere  with  the  reab- 
sorption  of  the  exudate,  and  the  tissue  of  the 
affected  area  lingers  under  the  voluminous 
pressure  of  the  imprisoned  cells  which  forni 
tubercles.  There  is  no  alternative  but  these 
must  die  and  undergo  cheesy  degeneration. 
Thus  tuberculosis  is  the  natural  and  only  kind 
of  inflammation  a  scrofulous  being  can  have.. 
It  is  evident  from  these  facts  that  no  special 
cause  is  needed  for  the  production  of  tuber- 
culosis, (iiven  a  scrofulous  constitution  and 
the  .same  causes  that  in  others  produce  ordi- 
nary inflammations,  in  the  scrofulous  produce 
tuberculosis. 

This  scrofulous  habit  can  be  induced  ii> 
animals  and  persons  not  naturally  posses.sed 
of  it.  True  tuberculosis  can  be  produced 
even  in  non-scrofulous  animals  through  .sim- 
ple injuries  of  serous  membranes. 

The  experimental  and  clinical  evidence  in 
support  of  these  propositions  seems  unques- 
tionable. Other  papers  are  promised  by  the 
writer,  adducing  farther  evidence  in    support 
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of  his  views.  They  have  so  impressed  us  with  i 
their  truth  that  we  have  given  this  full  pre-  | 
sentation  of  them  in  the  hope  that  the  atten-  ' 
lion  of  others  may  be  directed  to  them.  'l*he  * 
parasitic  theory  of  tuberculosis  we  wert*  never  ; 
able  to  asst)ciate  with  well  known  physioloy^i-  j 
»  al  and  patholo^^ical  facts.  i 

—        -♦'  -  —  I 

The  Mouey  Reward   of  (larlleld's  Pli.vsiciaiiH. 

Long  and  earnest  has  been    the    discussion  j 
respecting  the  amount  that  should  be  paid  to  | 
the  several  parties   attending  the    late  Presi-  ' 
<lent  (xarfield.      The    temper   of   the    people  j 
was  ascertained  when  it   became   known   that  I 
0)ngress  appropriated  but    thirty-five  thous-  j 
and  dollars  to  pay    physicians'  claims   aggre-  j 
j^ating  about  one  hundred  and  five  thousand  | 
dollars.     It  is  now  announced  that   the  com-  | 
mittee  appointed  to   audit    these   claims   has  ; 
reported  in  favor  of  paying   only  twenty-five  , 
thousand  five  hundred  dollars.     This  is  seven  : 
thousand  five  hundred  dollars  less  than   (Con- 
gress placed  at  their   disposal.      Thus  Con- 
gress cut  their  claims  down  to  one-third   and 
their  auditing  committee  still  fuither   cuts  it 
■ilown  by  twenty  per  cent.      Thus   the  physi-  j 
•cians  get  about  twenty-five  per   cent,  of  their  i 
i)ills.     Uncle  Sam  proves  a  very  poor  creditor. 
A  medical  practice  that  does  not   pay  eighty 
per  cent,  of   its  charges   against  responsible 
patrons  is  a  very  poor  affair.     Here  is  a  per-  , 
fectly  responsible  party  repudiating  seventy-  ' 
five  per   cent,    of   the  charges   against  him. 
Why  is  this?      Surely   there    must    be    some 
adequate  reason  why  these  medical  men  have  , 
been  treated  so  shabbily.     In  New  N'ork  City 
or  Chicago  or  even   Detroit,    a  man    of  (iar- 
lleld's  position  backed  by  the  nation's  treasury 
•or  even  by  a  fortune  of  a  million  would  have 
paid  for  the  same  talent  in  attendance  for  so 
long  a  time  far  more  than    was   charged    by 
these  ])hysicians  or  he  would  not    have  them. 
It  is  well  known  that   fees    imnien>ely    larger  , 
in  proportion  are   constantly    paid    to    physi- 
cians, of  less  experience  and  ability  in  far  less 
perplexing  and  serious  cases,   and   paid   with 
gratitude  too.     Whence  then    this  meanness 
tm  the  part  of  the  politicians.     Doubtless  it  is 
impossible  to  state  all  the  elements  operating 
to  secure  the  end  just  reached.    ^1'he  follow- 
ing   strike    us    as    j)robably    some    of     the 
reasons. 

I.     There  is  no  evidence  that  these  j)hysi-  ; 
cians    offered  to    tlivide  with    the  honorable 
congressmen  and  senators.     Hence  their  in- 
terests were  to  cut  down  the  pay  to  the  small-  ! 
**st  possible  limit  that  they  might   have  more  i 


to  use  for  their  own  private  steals.  This  is 
not  a  creditable  view  to  hold,  but  the  record 
of  the  last  Congress  is  mainly  remarkable  for 
its  gigantic  "jobs." 

2.  The  disreputable  conduct  of  the  lead- 
ing medical  attendant  was  such  as  to  disgust 
the  mass  of  intelligent  people  as  well  as  the 
medical  profession.  This  conduct  no  doubt 
had  a  great  influence  for  evil  over  the  work 
of  his  associates.  As  one  bad  person  in  a 
club  gives  the  entire  club  a  doubtful  reputa- 
tion, so  the  rest  of  the  |:)hysicians  had  to  suffer 
from  their  association  with  this  man.  As  the 
general  impression  has  been  that  his  course 
w^as  of  little  service  to  the  dying  patient,  so 
it  has  been  argued  that  his  associates  were  no 
better. 

3.  I  here  is  a  general  feeling  among  lawyers 
that  physicians  deserve  only  small  pay  at  best. 
Lawyers  make  up  a  large  portion  of  Con- 
gress. Hence  honestly  Congressmen  thought 
that  the  physicians  attending  Carfield  de- 
served but  little.  Hence  the  auditing  com- 
mittee gave  to  the  first  surgeons  in  America, 
Drs.  Agnew,  of  Philadelphia,  and  Frank 
Hamilton,  of  New  York,  only  five  thousand 
dollars  each  while  they  gave  to  a  simple 
nurse,  Mrs.  Edson,  three  thousand  dollars. 

It  is  a  matter  of  lasting  regret  that  the 
medical  profession  was  so  thoroughly  mis- 
represented in  knowledge,  in  culture  and  in 
skill,  and  in  good  sense  by  the  leading  physi- 
cian in  this  case.  We  believe  that  had  his 
place  been  given  to  either  Dr.  Agnew  or 
Dr.  Hamilton  the  issue  would  have  been  far  dif- 
ferent. We  believe  also  that  popular  and 
professional  sentiment  would  have  compelletl 
Congress  out  of  its  abundant  resources,  to 
|)ay  far  more  than  either  of  the  physi- 
cians claimed  for  their  services.  And  better 
still  the  medical  profession  would  have  been 
elevated  to  a  higher  place  in  the  public 
mind. 


The  Latest  News  from  the  Now  York  Code  of 
Ktliics. 

To  dale  of  writing  thirty-two  counties  have 
instructed  their  delegates  tou.se  all  honorable- 
means  to  cause  a  reversal  of  the  action  of  the 
New  York  State  Society  as  respects  its  code 
of  ethics.  As  it  is  a  matter  of  more  than 
usual  interest  we  give  the  list  of  counties  as 
follows,  vi/.:  (^)ueens,  Onondaga,  Niagara, 
Oneithc,  Couriland,  Schoharie,  Chemung 
Rockland,  Orange,  Krie,  Seneca,  Kings, 
Cayuga,  Oswego,  Broome,  Wayne,  Monroe, 
Lewis,  Chautauqua,  Chenango,  MoLtgomerv, 
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PVanklin,  Richmond,  Ontario,  Saratoga,  Jef- 
ferson, Sullivan,  Warren,  Delaware,  Colum- 
bia, Putnam  and  Herkimer.  Three  counties 
have  voted  to  idopt  the  New  York  Code, 
viz.:  New  York,  Clinton  and  Tompkins. 
Steuben  desires  that  all  codes  be  abolished. 
Thus,  as  regards  the  support  of  the  National 
Code  of  Ethics,  four  counties  oppo.se  and 
thirty-two  sustain  it.  It  looks  as  if  the 
National  Code  would  be  sustained  at  the 
coming  meeting  of  the  New  York  State 
Society.  In  view  of  these  facts  the  organ  of 
the  new  Code,  the  Neicf  York  Medical  Record^ 
in  a  late  editorial  expresses  great  anxiety  lest 
the  delegates  to  the  coming  meeting  be  fet- 
tered by  instructions  from  their  respective 
county  societies.  It  has  gone  over  the  ground 
substantially  several  times  before  so  that  we 
need  not  repeat  its  arguments. 

Evidently  the  action  of  the  Kings  County 
Medical  Society,  which  includes  the  great 
city  of  Brooklyn,  in  passing  resolutions  which 
indorse  the  old  code  and  condemn  the  new 
one  has  greatly  disturbed  its  equilibrium. 
Hence,  it  has  much  to  say  of  "  machine  poli- 
tics," etc.  It  strikes  us  that  "  machine  poli- 
tics "  is  a  term  more  fittingly  applied  to  such 
action  as  would  induce  delegates  to  vote  and 
speak  in  opposition  to  the  views  of  the  socie- 
ties which  they  represent.  Such  a  course  of 
action  is  commended  by  the  Record  to  the 
delegates  from  the  thirty- two  counties  oppos- 
ing the  adoption  of  the  new  code.  That  the 
Record  should  condemn  the  American  Medi- 
cal Association  in  its  action  respecting  the 
delegates  from  New  York  at  the  last  meeting 
is  to  be  expected,  as  its  editor  scarcely  ever 
attends  the  meetings  of  this  body  and  hence 
has  little  personal  knowledge  of  its  mode  of 
action.  Besides,  it  sat  down  upon  his  pet 
scheme  of  so-called  "  progress "  in  ethical 
matters.  He  tries  to  throw  an  element  of 
suspicion  over  the  action  of  the  county  socie- 
ties which  repudiated  the  new  code  by  in- 
timating that  they  have  been  manipulated  as 
the  ward  caucuses  of  his  city.  But  respect- 
ing the  three  counties  which  have  sustained 
his  views  he  has  only  words  of  commendation. 
They  were  not  mani-pulated,  oh  no  I  But  the 
thirty-two  counties  which  oppose  his  views, 
they  were  manipulated,  and  so  the  principle 
of  American  liberty  is  in  danger.  Is  it  not 
sad  ? 

It  was  very  demoralizing  that  after  the 
fullest  consideration,  postponing  the  matter 
for  a  considerable  length  of  time  after  the 
resolutions  were  first  presented  that  the  medi- 
cal  society   representing   Brooklyn    and    its 


associated  cities,  etc.,  should  '*Resolve,  that  it 
is  in  favor  of  having  a  code  of  ethics,  and  of 
havir^  that  one  in  substantial  accord  wnth 
the  principles  of  the  old  code  of  the  State 
Society  and  the  present  code  of  the  American 
Medical  Association,"  and  that  it  should  in- 
struct its  delegates  to  vote  in  the  meetings  of 
the  State  Society  in  such  a  manner  as  to  sus- 
tain the.se  views.  That  thirty-two  county 
societies  have  had  the  backbone  to  thus  ex- 
press their  views  is  a  hopeful  sign  that  the 
entire  profession  has  not  lost  its  good  sense 
and  its  professional  honor.  It  indicates  that 
while  it  favors  "liberty,"  it  opposes  "license." 
Nor  is  it  to  be  deceived  by  such  as  call 
"license  "  by  the  name  of  "  liberty."  There 
is  no  "  liberty "  without  the  most  attentive 
regard  to  the  rights  of  others.  That  is 
"  tyranny  "  in  which  each  does  as  he  pleases, 
it  matters  not  whether  it  be  in  state,  in  church, 
in  law,  or  in  medicine. 


Another  Diploma  Mill  Placed  Upon  the  Black 
Ligt  of  the  Illinois  State  Board  of  Health. 

Most  of  our  readers  are  aware  that  the 
State  Board  of  Health  of  Illinois  has  the 
power  of  accepting  or  rejecting  the  diplomas 
of  physicians  desirous  of  practicing  in  the 
state  of  Illinois. 

The  disadvantage  of  having  a  diploma  from 
a  school  upon  the  black  list  of  this  board  is 
that  the  holder  is  required  to  pass  an  exam- 
ination before  he  can  legally  practice  in  the 
state  of  Illinois.  It  seems  that  a  person 
holding  a  diploma  from  the  Bellevue  Medical 
College  of  Massachusetts  desired  to  be  regis- 
tered before  the  Illinois  board  of  health. 
The  diploma  was  signed  by  the  president, 
Rufus  King  Noyes,  M.  D.,  and  the  secretary. 
May  R.  Eastman,  and  upon  the  seal,  consist- 
ing of  an  ordinary  red  paper  tab,  were  im- 
pressed the  words:  "  Bellevue  Medical  Col- 
lege, Chartered  by  the  Commonwealth  of 
Mass." 

The  appearance  of  the  diploma  being  sus- 
picious the  board  photographed  the  diploma 
before  returning  it  to  its  owner.  This  man 
said  that  he  was  fifty-seven  years  old,  but  that 
he  had  only  been  in  practice  during  the  past 
five  years;  that  his  practice  had  been  confined 
to  the  vicinity  of  Boston;  that  he  had  obtained 
his  diploma  on  the  15th  of  September,  1882; 
that  he  was  a  homoeopath  and  belonged  to 
the  New  England  Medical  Society  of  Special- 
ists. From  correspondence  it  was  learned 
that  this  Dr.  Noyes  was  an  anti-vaccinationist 
of  some  local  notoriety  in  LynivMass. ;  that 
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he  claimed  to  be  physician,  surgeon  and 
oculist,  referring  on  his  card  to  the  Dart- 
mouth Medical  College,  the  Massachusetts 
Medical  Society,  and  that  the  Bellevue  Medi- 
cal College  of  Massachusetts  received  a  cer- 
tificate of  incorporation  May  25th,  1880, 
under  the  public  statutes  relating  to  manufac- 
turing and  other  corporations  organized  under 
the  general  laws.  I'he  moJits  operandi  of  this 
institution  was  fully  developed  by  the  aid  of 
a  young  journalist.  By  decoy  letters,  in 
which  all  rules  of  spelling  and  of  sentence 
making  and  of  sense  were  constantly  violated 
he  succeeding  in  getting  replies,  and  finally, 
by  sending  a  most  outrageous  essay  on  vac- 
cination, he  had  sent  to  him  C.  O.  D.  for  $150 
a  diploma  and  matriculation  tickets,  etc.,  for 
the  two  required  terms  of  attendance.  Of 
course  he  had  never  been  near  the  college 
and  did  not  intend  to  go  there.  The  chain 
of  evidence  was  completed  to  the  minutest 
details,  showing  the  fact  that  diplomas  and 
tickets  are  sold  by  this  college  without  any 
instruction  or  actual  attendance,  or  any  evi- 
dence of  any  knowledge,  literary  or  medical. 

Taken  by  itself  it  is  a  funny  affair;  the  best 
joke  of  the  sea.son.  Hut  in  its  evident  rela- 
tions to  medical  diplomas  it  is  a  sad  affair. 
'The  board  in  its  account  of  this  investigation, 
published  and  lying  before  us,  remarks : 

*'  It  would  not  be  difficult  to  parallel 
the  tenor  of  the  Third  Year's  Announce- 
ment of  the  Massachusetts  Bellevue  with 
announcements  of  older  institutions  not 
chartered  as  *  manufacturing  corporations.' 
Nor  is  the  mode  of  making  out  the  necessary 
time  'spent  in  the  study  of  medicine  '  entirely 
unfamiliar  to  many  colleges  which  claim  to 
be  in  good  standing,  and  which  unffjrtunately 
are  accepted  as  such.  How  many  ignor- 
amuses with  not  one  whit  more  of  education, 
either  literary  or  medical,  than  is  displayed 
in  the  essay  on  '  Vaccination  '  are  every  year 
turned  loose  upon  the  public,  each  bearing  a 
diploma  reciting  that  some  Rufus  King  Noyes 
and  his  colleagues  have  adjudged  and  decreed 
the  bearer  a  distinguished  man  devoted  to 
the  noblest  pursuits,  worthy  and  fit  to  be 
honored  with  the  highest  mark  of  distinc- 
tion." 

it  would  be  a  matter  of  general  interest  if 
enterprising  reporters  would  in  a  similar  man- 
ner investigate  the  actual  workings  of  the 
several  medical  colleges  of  the  land.  It  is 
more  than  probable  that  the  showing  of  some 
w^)uld  be  as  disreputable  as  in  the  case 
brought  to  light  by  the  Illmois  State  Hoard 
of  Health. 


Recent  Sapreme  Coart  Decisions  Respecting 
tlie  Rigrlits  and  Responsibilities  of  Physi- 
cians. 

It  is  of  importance  to  the  physician  to 
know  how  the  law  regards  his  actions. 
Especially  is  this  true  of  the  law  as  inter- 
preted by  the  highest  courts,  as  from  these 
there  is  no  appeal. 

The  decisions  which  we  shall  quote  were 
rendered  by  the  Supreme  Court  of  Michigan, 
filed  October  18,  1882.  The  case  in  connec- 
tion with  which  they  were  given  was  quite  a 
common  one.  A  doctor  treated  a  man  for 
serious  injuries.  Instead  of  paying  the  doctor 
thankfully,  the  patient  started  a  suit  for  mal- 
practice. It  will  be  seen  that  the  issue  of 
such  a  case  must  turn  upon  the  value  of  the 
doctor's  services.  The  patient  claimed  that 
their  value  was  entirely  of  a  negative  char- 
acter, in  short  that  he  should  be  paid  by  the 
doctor  for  permitting  him  to  spend  his  time 
and  skill  upon  him.  The  doctor  maintained 
that  his  time  and  knowledge  and  skill  was 
worth  in  money,  at  least  that  which  he  had 
stated  in  his  bill.  Who  shall  decide  the  dif- 
ferences between  these  two  estimations  of  the 
value  of  the  surgeon's  services?  The  answer 
to  this  inquiry  is  fairly  stated  by  the  Michi- 
gan Supreme  Court  in  the  following  quota- 
tions. 

"  I'here  is  no  presumption  of  law  as  to  the 
value  of  a  surgeon's  services,  nor  that  a  jury 
can  ascertain  their  value  without  testimony 
from  persons  knowing  something  about  it. 
Nor  has  a  jury  a  right  to  reduce  the  compen- 
sation claimed  for  such  services  where  undis- 
puted testimony  shows  it  to  have  been  ap- 
propriate, and  on  their  own  unsupported 
notions  that  the  treatment  should  have  been 
different. 

''A  jury  has  no  right  to  ignore  testimony 
that  has  not  been  discredited,  and  form  in- 
dependent conclusions,  without  testimony,  on 
matters  that  re(]uire  proof  beyond  their  con- 
jectures or  opinions.  The  fact  that  a  sur- 
geon changes  a  course  of  treatment  adopted 
by  another  does  not  in  itself  show  that  the 
former  course  of  treatment  was  not  proper  at 
the  time;  nor  is  the  patient's  failure  to  recover 
perfect  soundness  of  limb  in  itself  evidence 
of  malpractice,  nor  is  the  fact  that  he  sur- 
vived, although  he  refused  to  allow  a 
particular  course  of  treatment  evidence  that 
such  a  course  might  not  have  been  proper 
under  the  circumstances. 

"The  jury  m  an  action  for  the  value  of 
surgical  services  has  no  right  to  find  mal- 
practice without  testimony  from  persons  who 
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are  qualified  to  ^'we  opinions  on  the  method 
of  treatment.** 

It  will  be  seen  from  these  quotations  of 
the  Supreme  Court  that  a  jury  must  base  its 
estimate  of  the  value  of  a  physician's  services 
entirely  upon  the  testimony  of  physicians.  If 
the  physicians  testify  that  the  services  have  a 
certain  value  the  jury  must  accept  it  as  ulti- 
mate not  to  be  set  aside  by  any  private 
notions  they  may  have  upon  the  subject. 
The  common  sense  of  this  is  at  once  appar- 
ent. This  principle  applies  to  the  estimation 
of  the  nature  and  extent  of  malpractice  as 
well  as  the  other  positive  side  of  the  results 
of  the  physician's  services.  Thus  it  appears 
from  the  vi*s  of  the  highest  courts  that  the 
physician  must  be  judged  by  the  evidence  of 
his  fellow  physicians.  Nor  can  juries  neglect 
to  accept  this  evidence.  The  profession  has 
always  maintained  this  view  and  must  be 
gratified  that  it  is  now  confirmed  by  one 
Supreme  Court. 


A  Theological  Tempest  at  the    Universit}    of 
MichigraD. 

The  public  and  the  profession  have  from 
time  to  time  been  treated  to  varied  ebulitions 
of  this  seat  of  learning.  Homoeopathy, 
personal  jealousies,  ethical  matters,  etc.,  have 
at  one  time  or  another  in  the  recent  past 
served  to  occasion  outbursts  of  considerable 
violence.  But  the  latest  cause  of  discord  is 
religion.  It  is  the  more  remarkable  too  that 
it  should  spring  up  in  the  medical  depart- 
ment and  from  the  chair  of  materia  medica, 
therapeutics,  ophthalmology  and  otology. 
Here  and  now*  we  simply  outline  the  facts  in 
the  briefest  manner  possible.  Among  the 
students  of  the  regular  medical  department 
was  a  man  named  Morgan.  For  .some  fifteen 
years  he  had  been  a  missionary  on  the  Pacific 
coast.  He  drifted  into  the  Ann  Arbor 
Medical  School  about  a  year  and  a  half  ago. 
In  a  letter  to  the  president  of  the  University 
he  complained  that  Dr.  (ieo.  E.  Frothingham, 
occupant  of  the  chair  of  materia  medica, 
therapeutics,  ophthalmology  and  otology, 
consumed  portions  of  his  lecture  and  clinic 
hours  in  denouncing  churches,  ministers  and 
religion.  Prof.  Frothingham  at  once  denied 
the  charge  and  accused  Mr.  Morgan  to  the 
medical  faculty  of  being  false  in  both  the 
spirit  and  word  of  the  complaining  letter.  The 
faculty  met,  heard  both  Prof.  Frothingham 
and  his  witnesses,  and  Mr.  Morgan  and  his 
witnesses  and  decided  that  Prof.  Frothing- 
ham's  charges  against  Mr.  Morgan    were  not 


sustained.  It  is  .said  that  of  the  fixe  mem- 
bers of  the  faculty  present,  Profs.  Dunster, 
Langley  and  Herdman  sustained  the  de- 
cision and  Profs.  Palmer  and  Sevvell  opposed 
it. 

Prof.  Frothingham  now  stated  that  in 
this  phase  of  the  matter  he  would  resign. 
Prof.  MacLean  stated  that  he  would  do  like- 
wise. The  medical  faculty  now  held  another 
meeting  during  which  they  passed  resolu- 
tions to  the  effect  that  (i)  Mr.  Morgan  in  en- 
tering a  complaint  against  Prof.  Frothing- 
ham violated  one  of  the  University  laws  and 
stepped  beyond  his  privileges;  (2)  Mr. 
Morgan  in  his  letter  to  President  .\ngell  ex- 
aggerated and  misrepresented  many  import- 
ant points  in  his  charge  against  Prof.  Froth- 
ingham; (3)  the  faculty  does  not  wish  to  im- 
peach the  veracity  of  any  student  or  any  wit- 
ness concerned,  in  voting  upon  these  resolu- 
tions. In  view  of  this  action  Profs.  Froth- 
ingham and  MacLean  have  decided  to  stay  and 
Mr.  Morgan  to  go.  From  these  facts  it  seems 
that  the  faculty  regard  religion,  and  its  rep- 
resentatives as  legitimate  material  for  dis- 
cussion in  the  course  upon  materia  medica, 
therapeutics,  ophthalmology  and  otology. 
Generally  it  has  been  supposed  in  the  medical 
profession  that  it  was  wisest  to  teach  one 
thing  at  a  time.  It  has  also  been  generally 
supposed  that  the  medical  department  of 
Michigan  University  had  quite  enough  to  do 
to  properly  instruct  its  students  in  the 
principles  of  the  .science  and  art  of  medi- 
cine without  digressing  into  other  branches 
of  human  thought.  Lastly  it  has  been  be- 
lieved that  the  prosperity  of  the  University 
would  not  be  enhanced  by  lectures  upon 
theology  within  its  walls.  Hence  it  has  not 
been  thought  best  to  establish  a  department 
of  theology.  The  facts  that  we  have  here 
sketched  in  outline  would  seem  to  confirm 
this  view. 


The  Resonrces  of  Michigan. 

A  second  edition  of  an  unpretentious  work 
describing  Michigan  lies  before  us.  The 
medical  profession  are  interested  in  the  cli- 
mates of  the  several  portions  of  the  United 
States.  That  of  Michigan  has  generally  re- 
ceived less  attention  than  we  think  its  merits 
warrant.  Whether  this  be  true  or  not,  we 
are  sure  that  no  American  will  read  without 
interest  the  volume  before  us.  The  fact  that 
each  of  Michigan's  two  peninsulas  is  em- 
braced by  the  largest  fresh  water  lakes  in  the 
world  is  a  striking  feature,  at  once   suggest- 
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ing  an  average  cooler  summer  and  an  average 
warmer  winter  than  other  states  not  thus  pro- 
tected. The  coast  line  of  the  state  is  1600 
miles  long.  A  very  considerable  portion  of 
the  state  is  covered  with  forests  of  pine  and 
hard  wood.  Thus  it  is  doubly  protected  from 
the  fierce  winds  and  tornadoes  of  the  western 
states.  It  is  never  devastated  by  floods,  as  its 
lakes  maintain  constantly  about  the  same 
level,  and  its  inland  streams  have  but  slight 
velocity.  The  equable  climate  is  shown  by 
the  fact  that  it  is  a  great  peach  state.  Its 
large  and  its  small  lakes,  its  rivers,  and  its 
forests,  teem  with  health  for  the  invalid  and 
sport  for  the  hunter  or  the  fisherman,  as  well 
as  wealth  for  the  farmer,  the  fisherman,  the 
miner,  the  lumberman,  for  all.  Certain  por- 
tions as  Mackinac  and  Petosky  are  celebrated 
as  the  resort  of  such  as  seek  relief  from  hay 
fever;  nor  do  they  ever  seek  in  vain.  Quite 
uncommon  for  this  latitude  are  the  great 
number  of  cloudless  days  that  make  up  the 
winter  and  the  summer.  Some  5,000  small 
lakes  dot  the  several  portions  of  the  state,  in 
addition  to  the  larger  bodies  of  water  on  its 
borders. 

Among  the  states  Michigan  stands  first  in 
the  production  of  lumber,  first  in  salt,  first  in 
copper,  first  in  charcoal  pig  iron,  first  in  iron 
ore,  first  in  fresh  water  fisheries,  fourth  in 
wheat  and  fourth  in  wool.  It  is  larger  than 
New  York  by  over  9,000  square  miles;  l?rger 
than  Pennsylvania  by  more  than  13,000 
square  miles;  larger  than  Ohio  by  more  than 
17,000  square  miles;  larger  than  Illinois  by 
more  than  2,000  square  miles;  larger  that  In- 
diana by  more  than  22,000  square  miles; 
larger  than  all  England  and  Wales  by  over 
600  square  miles,  and  only  about  7,000  square 
miles  less  than  all  the  New    England   states. 

We  cannot  say  that  it  is  a  desirable  place 
for  doctors  to  practice  their  profession. 

To  those  desiring  this  volume  it  will  be 
sent  on  application  to  Mr.  Frederick  Morley, 
Detroit,  Mich. 

As  it  is  prepared  under  government  in- 
structions, it  may  be  looked  upon  as  a  relia- 
ble account  of  this  remarkable  state. 


The  Illinois  State  Board  of  Health  on  the 
Institutions  of  the  United  States  Granting 
Medical  Diplomas. 

As  this  board  has  the  legal  control  of  the 
right  to  practice  medicine  in  the  State  of  Illi- 
nois, it  has  been  compelled  to  study  the  medi- 
cal colleges  granting  medical  diplomas.  From 
the  advance  sheets  of  its  forthcoming  report 
we  find  many  facts  of   interest  to  the  physi- 


cian. The  number  of  institutions  for  the 
granting  of  medical  diplomas  established  in 
the  United  States  and  Canada  since  1765  is 
one  hundred  and  seventy-five.  Of  these  one 
hundred  and  nineteen  are  still  in  existence. 
Diplomas  from  one  hundred  and  twenty- 
three  of  these  have  been  presented  to  the 
board.  Of  these  the  board  has  recognized  as 
fitting  to  qualify  their  holders  for  practice  in 
Illinois,  ninety-nine.  Five  are  accepted  con- 
ditionally and  eighteen  are  rejected.  Of  the 
rejected  colleges  six  are  in  Missouri,  four  are 
in  Pennsylvania,  four  are  in  Ohio,  two  in  New- 
Jersey,  one  in  New  York  and  one  in  Massa- 
chusetts. The  total  number  of  matriculates 
during  the  session  of  i88i-82^^as  twelve 
thousand  four  hundred  and  fifty-four.  The 
total  number  of  graduates  at  commencements 
during  1882  is  four  thousand  two  hundred 
and  ninety-nine.  In  the  United  States  the 
average  per  cent,  of  the  graduates  to  matri- 
culates is  thirt/-four  and  six-tenths,  in 
Canada  fourteen  and  six-tenths.  The  highest 
per  cent,  of  graduates  to  matriculates  in  the 
United  States  was  eighty-three  per  cent,  and 
in  'Canada  twenty-three.  The  lowest  per 
cent,  of  graduates  to  matriculates  in  the 
United  States  was  nine,  in  Canada  two  and 
six-tenths. 

The  college  graduating  eighty-three  per 
cent,  of  its  matriculates  was  the  Indiana 
Eclectic  Medical  College  of  Indianapolis. 
The  Medico-Chirurgical  College  of  Phila- 
delphia graduated  but  nine  per  cent,  of  its 
matriculates.  Between  these  two  we  have  a 
wide  range.  Thus  the  Nashville  Medical 
College  graduated  forty-eight  per  cent,  of  its 
matriculates,  the  Medical  Diipartment  of 
Universities  of  Nashville  and  Vanderbilt 
fifty-eight  per  cent.,  the  College  of  Physicians 
and  Surgeons  of  New  York  twenty-one  per 
cent.,  the  Medical  Department  University 
New  York  thirty-seven  per  cent.,  Buffalo 
Medical  College  thirty-eight  per  cent.,  Kan- 
sas City  Medical  College  fifty-four  per  cent., 
the  St.  Louis  Medical  College  eighteen  per 
cent.,  the  Missouri  Medical  College  fifty-three 
per  cent.,  the  Medical  Department  University 
Louisville  fifty-three  per  cent.,  the  Fort 
Wayne  Medical  College  fifty-nine  per  cent., 
the  Medical  College  of  Fort  Wayne  forty- 
eight  per  cent. 

These  are  facts  for  digestion  by  the  medi- 
cal profession.  Every  right-minded  man  has 
an  interest  in  knowing  what  colleges  are 
doing  honest  work  and  what  colleges  are 
merely  diploma  mills  and  concerns  for  the 
simple  advertisement  of  their  proprietors. 
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The  Report  of  the  Commissioner  of  Education 
for  1880. 

This  portly  volume  of  nearly  a  thousand 
pages  is  now  given  to  the  public.  As  it  in- 
cludes an  account  of  the  medical  schools  of 
the  entire  United  States,  it  has  some  features 
of  special  interest  to  the  medical  profession. 
Further,  it  presents  certain  facts  relating  to 
the  management  of  primary  and  high  schools 
that  have  a  relation  to  physiology  and 
pathology,  and  especially  to  the  etiology  of 
certain  forms  of  disease.  We  shall  call  at- 
tention to  a  few  of  these  points,  but  their  full 
import  can  only  be  realized  by  a  careful  ex- 
amination of  the  entire  volume.  Grouping 
together  the  schools  of  medicine,  dentistry 
and  pharmacy,  their  total  number  has  in- 
creased during  the  past  ten  years  from  sixty- 
three  to  one  hundred  and  twenty;  the  num- 
ber of  instructors  has  increased  from  five 
hundred  and  eighty-eight  to  one  thousand 
six  hundred  and  sixty,  and  the  number  of 
students  has  increased  from  six  thousand 
nine  hundred  and  forty-three  to  fourteen 
thousand  and  six. 

Comparing  the  state  of  education  of  1870 
with  that  of  1880,  he  says  that  while  the  im- 
provement has  been  gradual  it  has  been  in 
the  right  direction.  Then  but  one  medical 
school  had  a  course  of  instruction  extending 
over  three  years;  now  there  are  several.  Then 
more  than  half  of  the  schools  required  no 
more  than  attendance  upon  one  course  of 
lectures;  now  only  a  small  number  venture 
to  announce  such  laxity,  however  low  their 
real  standard  may  be.  Then  preliminary 
education  and  examination  were  not  insisted 
on  except  in.  a  few  instances;  now  several 
medical  schools  require  better  preparation 
and  make  special  inducements  to  educated 
men  to  enter  their  walls.  Then  graded 
courses  were  hardly  heard  of;  now  they  are 
common  and  commonly  advised  if  a  choice  of 
courses  is  offered.  Then  there  was  little 
chance  for  post  graduate  study;  now  many 
schools  offer  special  courses  of  post  graduate 
training. 

Perhaps  the  most  hopeful  sign  of  progress 
is  that  the  profession  has  been  roused  to  some 
activity. 

The  total  number  of  degrees  in  medicine 
given  during  1880  was  three  thousand  fiwt 
hundred  and  eleven,  more  than  three  times  as 
many  as  in  law,  and  about  twelve  times  as 
many  as  in  theology.  Quite  interesting  is 
the  account  of  Javal's  recent  researches  into 
the  physiology  of  writing.  One  statement  is 
to  the  effect  that  perpendicular  writing  on  a 


copy  book  held  straight  up  is  a  specific 
against  scoliosis  and  very  favorable  for  the 
preservation  of  sight.  The  entire  volume  is 
replete  with  a  mass  of  information  valuable 
to  every  broad-minded  citizen,  especially  if  a 
member  of  the  medical  profession. 


Faith  in  a  Medical  School  Illustrated  by  the 
Deeds  of  One  of  Its  Professors. 

When  the  elder  Pancoast  died  worth  mil- 
lions (as  reported)  we  took  occasion  to  com- 
ment on  the  fact  that  his  faith  in  Jefferson 
Medical  School  was  shown  by  the  fact  that 
no  money  was  left  for  the  endowment  of  the 
school  in  connection  with  which  he  had  made 
his  reputation  and  accumulated  his  wealth. 
We  quoted  other  examples  of  very  wealthy 
professors  who  had  done  the  same  thing. 
From  this  we  suggested  that  if  wealthy  pro- 
fessors desired  the  outside  public  to  endow 
medical  schools,  it  would  be  well  for  them  to 
set  the  example.  The  confessedly  great  need 
of  all  reputable  medical  schools  is  an  adequate 
endowment.  From  the  Pacific  coast  we  have 
an  example  in  which  one  professor  has  given 
to  a  medical  school  $100,000.  The  donor  is 
Dr.  L.  C.  Lane;  the  college  is  the  Pacific 
Medical  College. 

The  gift  of  this  princely  endowment  was 
coupled  with  the  desire  that  the  name  of  the 
school  be  changed.  Changed  not  in  his  own 
honor,  but  in  that  of  one  of  the  pioneers  of 
medical  education  on  that  coast,  the  founder 
of  the  Pacific  Medical  College.  The  name 
of  this  well  endowed  school  is  hereafter  to  be 
*^Cooper  Medical  College."  As  a  result  of 
Dr.  Lane's  efforts  the  course  has  been  pre- 
ceded by  a  preliminary  examination  and 
lengthened  to  three  courses  of  lectures. 

What  medical  professor  will  show  his  faith 
in  the  school  with  which  he  is  connected  by 
endowing  it  with  $100,000  ?  There  are  many 
medical  schools  having  professors  who  could 
as  well  afford  to  make  this  endowment  as  Dr. 
Lane. 


Memoranda. 

The  Arkansaw  Doctor  is  reported  dead. 

It  is  said  that  the  St.  Louis  Clinical  Record 
is  dead. 

It  is  reported  that  the  Detroit  Clinic  is  to 
be  absorbed  by  Dr.  Mulheron's  journal,  the 
Micliigan  Medical  News. 

The  New  Orleans  Medical  Journal,  for  so 
long  a  time  edited  by  Dr.  S.  M.  Bemis,  has 
passed  into  the  hands  of  Dr.  W.  H.  Watkins. 
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During  1880  there  were  brought  into  the 
United  States  three  hundred  and  seventy-two 
thousand  pounds  of  opium,  the  equivalent  of 
about  three  million  doses. 

The  British  Medical  Journal  reports  the 
case  of  a  woman  w^ho  had  borne  thirty-two 
children.  On  three  occasions  she  had  twins, 
twice  she  had  triplets,  and  afterwards  four 
children  at  a  birth. 

'I' he  Medical  Record  reports  the  case  of  a 
(rerman  surj^eon  who  resected  a  part  of  a 
human  lung.  The  operation  succeeded,  but 
the  patient  died  and  the  doctor  was  turned 
over  to  a  jury. 

The  Neic  En^^land  Mejical  Monthly  reports 
a  case  in  which  twelve  children  were  born 
of  one  mother  within  three  years  and  seven 
months.  It  is  a  big  story,  even  for  the  land 
of   wooden  nutmegs. 

One  of  the  physicians  of  St.  Paul,  Minn., 
is  said  by  the  Medical  Journaloi  that  city  to 
have  estimated  that  one  thousand  cases  of 
abortion  take  place  in  that  city  annually. 

The  same  journal  says  that  owing  to  his 
frequent  operations  for  "lacerated  cervix," 
Dr.  A.  J.  Stone,  of  that  city,  is  beginning  to 
be  known  as  "Mr.  Lacerated." 

In  former  times  the  heavy  drinkers  of  Eng- 
land had  the  custom  of  drinking  a  glass  of 
oil  at  the  beginning  of  a  meal;  thus  they 
prevented  the  rapid  absorption  of  alcohol  by 
the  stomach,  and  so  avoided  drunkenness. 

The  monks  of  St.  Bernard  only  gave  coffee 
to  travelers.  It  is  said  they  observed  that 
the  effect  of  sudden  cold  upon  such  as  had 
.taken  alcohol,  was  at  times  to  produce  imme- 
diate intoxication  and  in  all  cases  to  diminish 
the  power  of  resisting  cold. 

Dr.  Ashmead  suggests  that  "if  the  Ameri- 
can Medical  Association  will  exclude  quack 
nostrum  prescribers  from  its  list  of  officers, 
it  will  take  one  good  step  in  the  right  direc- 
tion." 

The  Annals  of  Anatomy  and  Snrgery  prom- 
ises an  attractive  list  of  papers  and  di.scussions 
for  the  coming  year.  It  is  a  capital  journal, 
and  while  its  editors  place  upon  it  as  much 
good  intelligent  work  as  they  have  done  in 
the  past,  its  future  is  assured. 

Mr.  Jonathan   Hutchinson,  in    his  opening 

address  at  the  London  Hospital,  said:     **'J'he 

secret  of  all  noble  life  lies  in   belief,  and  the 

characteristic  of  all    noble  minds  is  the  vigor 

ilh  which  thev believe  that  which  is  true." 


The  Hospital  College  of  Medicine  of  Louis- 
ville, Ky.,  will  hereafter  hold  its  sessions  in 
the  spring.  Thus  there  will  be  two  spring: 
schools  in  that  city.  Thus  the  changes  in 
the  medical  schools  of  that  city  continue  to 
appear. 

Dr.  J.  S.  Morrison,  in  the  Medical  Reporter^ 
gives  a  case  in  which  a  farmer's  wife  had 
nine  children  within  eight  years,  the  oldest 
being  ten  and  the  youngest  being  two  years. 
There  were  two  pairs  of  twins  and  one  set  of 
triplets.     All  were  alive  and  well. 

Mr.  J.  S.  Sharkey,  of  St.  Thomas  Hospital, 
says  that  the  great  characteristic  of  modern 
medicine  consists  in  the  union  of  anatomy, 
physiology,  chemistry,  physics  and  pathology 
to  form  the  compound  science  of  medicine 
and  the  clear  appreciation  of  their  necessary 
inter-dependance. 

The  Cincinnati  Lancet  says  that  the  "busi- 
ness of  looking  after  the  health  of  that  city 
is  vested  in  a  health  board  whose  active  mem- 
bers are  two  saloon-keepers,  two  druggists  and 
one  politician."  Alas  for  the  "Queen  City  of 
the  West,"  the  "Paris  of  America." 

The  Sanitary  Neivs  is  the  title  of  a  ten- 
paged  journal  in  shape  and  general  make-up 
much  like  the  Sanitary  Engineer  of  New  York. 
This  venture  is  handsomely  issued  and  care- 
fully edited.  Price  $2  a  year.  It  is  pub- 
lished in  Chicago,  III. 

About  nine  hundred  thousand  dollars  have 
been  spent  upon  the  buildings  of  the  Johns 
Hopkins  University.  Hundreds  of  thousands 
still  remain  to  be  expended.  The  fountain  of 
supply  to  this  University  cannot  be  exhausted, 
as  only  the  income  from  the  invested  capitaf 
can  be  expended.     It  has  a  solid  foundation. 

Dr.  Thomas  Watson  died  December  12th, 
1882.  He  was  in  his  ninety-second  year. 
He  is  perhaps  best  known  for  his  classical 
work  on  the  Practice  of  Medicine.  It  is  not 
too  much  to  say  that  no  other  work  of  similar 
extent  upon  this  subject  has  ev^er  so  charmed 
every  reader.  "Length  of  days,  riches,  and 
honor"  were  his. 

Six  volumes  of  the  Sanitary  Engineer  have 
been  issued  without  the  public  being  informed 
who  conducted  it.  Now  it  is  stated  that  its 
conductor  is  Henry  C.  Meyer.  He  says  that 
this  journal  is  so  remunerative  as  to  be  taken 
from  the  list  of  philanthropic  enterprises.  It 
is  an  excellent  journal,  and  we  hope  it  may 
be  still  further  prospered. 
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The  College  of  Physicians  and  Surgeons 
has  a  less  number  of  students  than  last  year 
and  the  wise  men  of  the  school  fear  that  the 
end  has  not  come  yet. 

On  Nov.  I,  1882,  died  (ieorge  Critchett, 
F.  R.  C.  S  ,  xt.  66.  He  was  widely  known  for  a 
long  time  as  a  successful  and  skillful  ophthal- 
mologist. He  introduced  several  new 
methods  of  practice,  and  made  numerous 
valuable  contributions  to  ophthalmological 
literature. 

A  Philadelphia  correspondent  of  the  Medi- 
cal Herald  says  that  the  work  in  each  of  the 
medical  societies  of  Philadelphia  is  done  by 
a  half  dozen  or  so  men,  as  in  all  other  medi- 
cal societies.  The  rest  of  the  members  are 
mere  figure  heads  in  .so  far  as  knowledge- 
giving  is  concerned. 

Among  the  million  of  paupers  aided  by  the 
public  charities  of  England  in  1865  there 
were  eight  hundred  thousand  drunkards. 
Thus  poverty  and  drunkenness  go  hand  in 
hand.  In  cold  climates  the  depressing  effects 
of  cold  and  hunger  combined  seem  to  induce 
a  greater  desire  for  strong  drink. 

Mr.  Seymour  Haden.  the  surgeon,  and 
world- renowned  etcher,  said  in  an  address  at 
a  dinner  in  New  York  that  he  does  not  think 
that  the  Americans  overwork.  In  fact,  he 
says,  that  he  never  saw  in  all  his  professional 
career  the  least  injury  to  life  or  health  result 
from  what  Mr.  Spencer  calls  overwork. 

Dr.  Clotting,  in  the  Boston  Medical  Journal, 
says  that  it  may  rea.  onably  be  doubted 
whether  in  even  in  the  city  where  the  fees  are 
.nominally  the  largest,  the  average  income  of 
the  profession  allows  a  greater  margin  for 
savings  than  that  of  the  laborer  who  sweeps 
the  streets  or  carries  the  garbage. 

.\  correspondent  of  the  Medical  Record 
states  that  '*we  have  good  schools  and  good 
men,  but  I  will  venture  the  assertion  that  out 
of  every  five  doctors  graduating  in  the  whole 
United  States  four  of  them  are  not  competent 
to  intelligently  practice  medicine,  surgery  and 
midwifery." 

It  is  said  that  the  Baltimore  Medical  Col- 
lege is  not  on  so  firm  and  prosperous  a  basis 
as  it  might  be.  The  number  of  students  is 
quite  small  notwithstanding  the  fact  tjiat  the 
fees  are  said  to  be  quite  nominal,  and  it 
would  not'be  a  startling  bit  of  new^  to  hear 
at  any  time  soon  of  a  death  from  inanition. 


We  learn  that  Dr.  A.  B.  Lyons,  the  well- 
known  chemist  of  Detroit,  has  been  asked  if 
he  would  accept  a  government  position  as 
chemist  in  the  Sandwich  Islands.  The  salary 
attaching  to  the  position  is  between  three  and 
four  thousand  dollars  per  annum.  It  must 
be  a  great  temptation  to  him  to  return  to  his 
native  country  under  such  favorable  circum- 
stances. 

Dr.  Bulkley  announces  the  discontinuance 
of  the  Archives  of  Dermatology.  This  was 
one  of  the  very  best  of  journals  and  we  regret 
to  lose  its  familiar  face.  As  such  journals 
are  usually  published  at  a  loss  in  all  but 
knowledge  and  reputation,  our  wonder  has 
been  that  he  has  continued  it  so  long.  The 
specialty  is  now  in  the  hands  of  the  new  pub- 
lication by  the  Woods. 

Formad  says  that  Koch  is  correct  in  saying 
that  the  tubercule  tissue  is  always  infested 
with  bacillus;  but  this  tubercule  tissue  is  not 
created  on  account  of,  or  caused  by,  the 
bacilli.  These  organisms  invaded  the  tissue 
in  question  solely  because  it  is  a  culture 
medium  favoring  their  predominant  develop- 
ment. Formad  is  also  unable  to  find  any 
morphological  difference  between  the  bacillus 
tuberculosis  and  any  other  bacillus. 

The  president  of  the  West  London  Medi- 
cal Society  gives  as  a  prophylactic  against 
professional  animosities  and  as  a  curative  of 
the  same,  "frequent  inter-communication,  in- 
cluding an  occasional  dinner  at  the  Star  and 
Garter."  He  thinks  that  such  periodical  re- 
unions would  produce  better  results  that  the 
strictest  code  of  ethics.  Beyond  doubt  the 
doctor  is  correct.  Lovers  of  the  promotion 
of  professional  amity  will  do  well  to  take 
heed. 

Of  Louis,  the  great  French  observer,  Dr. 
Holmes  says  {Boston  Medical  Journal):  "He 
taught  us  who  followed  him  the  love  of  truth, 
the  habit  of  passionless  listening  to  the  teach- 
ings of  nature,  the  most  careful  and  search- 
ing methods  of  observation,  and  the  sure 
means  of  getting  at  the  results  to  be  obtained 
from  them  in  the  constant  employment  of  ac- 
curate tabulation.  He  was  not  a  showy,  or 
eloquent,  or  a  very  generally  popular  man, 
though  the  favorite,  almost  the  idol,  of  many 
students,  especially  Genevese  and  Bostonians. 
But  he  was  a  man  of  lofty  and  admirable 
scientific  character,  and  his  work  will  endure 
in  its  influences  long  after  his  name  is  lost 
sight  of  save  to  the  faded  eyes  of  the  student 
of  medical  literature." 
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The  commissioner  of  the  London  police 
says  that  during  the  past  year  15,000  and 
more  persons  were  missing,  11,000  being 
under  ten  years,  and  3,000  being  adults.  Of 
these  were  found  over  7,000  children  and 
over  700  adults.  Sixty  adults  and  one  child 
committed  suicide;  154  adults  and  23  chil- 
dren were  not  found;  54  bodies  found  dead 
and  unknown  and  unrecognized  even  from 
their  photographs. 

In  a  recent  issue  of  an  electrical  journal 
several  cases  of  death  are  reported  from  suf- 
focation by  illuminating  gas.  The  unfor- 
tunate victims  blew  out  the  gas  of  their  sleep- 
ing^ rooms  instead  of  turning  it  off.  The 
Herald  remarks  that  such  cases  are  so  com- 
mon in  New  York  that  the  coroner  pays  no 
attention  to  them.  It  does  seem  as  if  human- 
ity would  dictate  the  placing  by  each  gas 
burner  in  the  sleeping  apartments  of  hotels 
directions  for  turning  off  the  gas  on  retiring. 

The  organ  of  the  homoeopathic  department 
of  Michigan  University  says:  "Cheap  edu- 
cation, a  high  standard  of  scholarship  and 
sound  medical  doctrine  are  what  we  offer  to 
the  student.  We  do  not  teach  allopathy  be- 
cause it  has  a  school  of  its  own  on  the  cam- 
pus. We  do  not  teach  eclecticism  because 
the  eclectics  expect  to  teach  it  here  them- 
selves some  day."  Of  course,  and  after  an 
eclectic  department  has  been  added  to  the 
University  must  come  a  place  for  the  spirit- 
uals, etc. 

Speaking  of  the  importance  of  prompt  re- 
lief from  suffering,  Dr.  O.  W.  Homes  {Boston 
Medical  Journal)  says:  "An  old  woman  who 
knows  how  to  make  a  poultice  and  how  to 
put  it  on,  and  does  it  tuto^  cito^jucunde,  just 
when  and  where  it  is  wanted,  is  better — a 
thousand  times  better  in  many  cases — than  a 
staring  pathologist,  who  explores,  thumps  and 
doubts  and  guesses  and  tells  his  patient  he 
will  be  better  to-morrow,  and  so  goes  home 
to  tumble  his  books  over  and  make  out  a 
diagnosis.*' 

The  New  York  correspondent  of  the  Chic- 
ago Medical  Journal  says:  "The  title  of 
professor  being  in  such  demand,  would  it  not 
be  *  supplying  a  want  long  felt '  to  establish  a 
.school  granting  a  diploma  and  conferring  the 
title  of  professor,  which  means  that  the 
owner  does  not  want  to  advertise  (in  a  manly 
way),  and  that  he  believes  in  the  doctrine  of 
professors,  viz.,  that  the  big  fish  were  created 
to  eat  the  little  ones."  He  thinks  that  as  the 
clinical  material  of   New  York  and  vicinity  is 


too  small  to  supply  the  needs  of  the  vast 
numbers  of  new  hospitals  being  opened  and 
advertised,  patients  will  be  shipped  in  from 
adjoining  states,  and  possibly  a  line  of 
.steamers  be  established  by  the  professors  to 
bring  clinical  material  from  London,  Paris, 
or  the  isles  of  the  sea.  Surely  this  must  be 
the  wail  of  one  of  the  disappointed  candidates 
for  a  professorship.  Could  aught  else  than 
envy  sugge.st  that  some  professors  are  not 
what  they  should  be  and  use  their  title  to  ad- 
vertise with  ? 

Although  what  is  called  the  "beneficiary 
system"  is  so  rooted  in  Baltimore  that  it  can- 
not be  dispensed  with,  and  the  real  schedule 
of  fees  is  lamentably  below  the  standard  of 
colleges  east  and  west,  still  it  is  hinted 
that  at  this  institution  there  are  no  such 
things  as  fees  at  all.  This  being  the  case  the 
only  crumb  which  keeps  the  machine  alive  is 
the  low  priced  notoriety  which  it  brings  its 
supporters."  This  state  of  things  is  bad  but 
not  worse  than  in  plenty  of  other  places. 
Here  the  light  has  been  let  in,  elsewhere  it  has 
not. 

The  Irish  College  of  Physicians  has  fol- 
lowed in  the  steps  of  the  English  college  in 
adopting  the  following  resolution:  "That 
the  advertisement  of  medical  books  in  other 
than  medical  publications,  and  the  giving  by 
any  of  the  licentiates,  members  and  fellows 
of  the  college,  whether  for  publication  or  not^ 
laudatory  certificates  of  medicinal  or  other 
preparations,  or  medical  or  surgical  appli- 
ances, is  misleading  to  the  public,  derogatory 
to  the  dignity  of  the  profession,  and  is  cen- 
surable by  the  college." 

The  Emperor  of  (Jermany  is  said  to  have 
ordered  that  in  military  hospitals  phthisical 
patients  must  be  separated  from  other  patients 
as  carefully  as  small-pox  patients.  Dr.  For- 
mad,  of  Philadelphia,  says,  "That  he  knows 
of  a  young  woman  suffering  from  phthisis  be- 
ing locked  up  and  avoided,  perhaps  neglected 
by  members  of  her  own  family,  for  fear  of 
contagion.  ALso  he  has  learned  of  several 
consumptives  who  have  become  worse  from 
the  mortification  of  having  their  friends 
avoid  them,  some  even  going  so  far  as  not 
to  shake  hands  with  them.  AH  this  has  re- 
sulted from  the  impression  that  phthisis  is  a 
contagious  disea.se  due  to  a  parasite. 

A  Philadelphia  correspondent  of  the  Buf- 
falo Medical  Journal  says  of  the  applicants 
for  relief  at  the  numerous  dispensaries  of  that 
city:     '*!  rarely  see   one,  unless   appearances 
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are  deceptive,  who  could  not  pay  for  the  at- 
tendance of  a  physician.  Apparently,  how- 
ever, no  questions  are  asked,  and  the  appli- 
cant receives  not  only  advice  but  also  medi- 
cine free."  That  such  a  system  is  an  injury 
to  those  of  the  younger  members  of  the  pro- 
fession not  connected  with  the  dispensaries 
is  obvious.  But  the  same  remark  is  equally 
true  of  all  free  dispensaries  in  all  cities,  not 
excepting  Buffalo  or  Detroit. 

A  Baltimore  correspondent  of  the  Cin- 
cinati  Lancet  has  been  discussing  the  medi- 
cal schools  of  that  city.  Among  other  things 
he  says,  "A  Baltimore  physician  is  simply 
nothing  if  he  is  not  a  professor,  and  out  of 
this  lamentable  fact  have  grown  no  less  than 
four  medical  colleges.  And  what  is  still 
more  deplorable,  they  are  all  in  full  operation; 
for  though  to  the  public  gaze  they  may  wear 
the  badge  of  prosperity  still  within  the  depths 
of  their  own  hearts,  these  laboring  teachers 
groan  under  a  strain  at  once  mental,  physical 
and  pecuniary.  Once  being  enriched  by  the 
word  Professor  attached  to  their  names,  they 
give  it  up  as  they  would  their  last  dollar  or 
their  lives." 

In  a  late  address  published  in  the  Medical 
Times^  Dr.  A.  H.  Smith  makes  some  capital 
points.  The  entire  address  is  worthy  of  its 
author.  He  says  that  persecution  will  not 
destroy  charlatanism.  Nor  will  the  affiliation 
with  it,  meeting  it,  shaking  hands  with  it, 
under  the  plea  of  generosity  and  the  need  of 
moderating  an  unjustifiable  intolerance.  **Not 
only  will  the  plan  proposed  in  New  York  not 
diminish  quackery,  but  it  will  promote  and 
develop  the  vilest  and  most  detestable  form  of 
it,  in  the  persons  of  a  class  ot  charlatans 
whose  only  purpose  is  to  rob  the  community 
under  the  pretence  of  practicing  either  sys- 
tem of  medicine  or  selecting  the  best  features 
of  each.  The  root  of  all  charlatanism  is  the 
love  of  money,  and  the  man  who  is  devoured 
with  this  sordid  passion  soon  runs  into  unre- 
strained license,  and  little  by  little  forgets  he 
is  the  minister  of  science  and  the  priest  of 
humanity." 

The  Medical  News  gives  some  facts  from 
advance  reports  of  the  tenth  census.  From 
these  it  appears  that  the  actual  mortality  for 
the  whole  of  the  United  States  during  the 
census  year  was  not  less  than  1 7  nor  more 
than  19  per  thousand.  For  the  whole  of 
England  during  the  same  year  it  was  20.5  per 
thousand,  and  for  Scotland  it  was  21.3  per 
thousand.     The  figures  also  show  that  "  both 


diphtheria  and  enteric  fever  are  most  preva- 
lent in  small  towns  and  rural  districts  whicb 
have  no  general  water  supply  or  systems  of 
sewerage,  but  obtain  their  water  from  springs- 
and  wells  and  store  their  excreta  in  cesspools 
or  vaults.  In  the  north  Atlantic  and  lake 
regions  the  mortality  from  consumption  is 
highest  in  the  small  towns  and  rural  districts,, 
while  on  the  Gulf  coast  the  mortality  is 
highest  in  the  city  of  New  Orleans,  in  which 
it  is  higher  than  in  the  northern  cities.  This 
is  probably  due  to  the  bad  drainage,  etc.,  of 
New  Orleans." 

Of  Velpeau,  Dr.  Holmes  {Boston  Medicaf 
Journal)  says:  "He  came  to  Paris  in  wooden 
shoes;  .starving,  almost,  at  first,  he  raised  him- 
self to  great  eminence  as  a  surgeon  and  as  an 
author,  and  at  last  obtained  the  professorship 
to  which  his  talents  and  learning  entitled  him. 
He  had  not  what  is  called  genius,  he  was  far 
from  prepossessing  in  aspect,  looking  as  if  he 
might  have  wielded  a  sledge-hammer  rather 
than  the  lancet,  but  he  had  industry,  deter- 
mination, intelligence,  character,  and  he  made 
his  way  to  distinction  and  prosperity,  as  some 
of  you  in  the  struggle  for  life  will  have  done 
before  the  twentieth  century  has  got  half  way 
through  its  first  quarter.  A  good  sound  head' 
over  a  pair  of  wooden  shoes  is  a  great  deal 
better  than  a  wooden  head  belonging  to  an 
owner  who  cases  his  feet  in  calf  skin;  but  a 
good  brain  is  not  enough  without  a  stout 
heart  to  fill  the  four  great  conduits  which 
carry  at  once  fuel  and  fire  to  that  mightiest 
of  engines." 

While  commenting  upon  t-he  late  disturb- 
ance at  the  University  of  Michigan,  in  con- 
nection with  its  Medical  Department  the 
Louisville  Medical  Neu>s  remarks,  "Faculty 
quarrels  will  ultimately  destroy  the  efficiency 
and  prosperity  of  any  educational  institution. 
It  is  only  in  harmonious  co-operation,  keep- 
ing constantly  in  view  the  best  interests  of 
the  institution  and  subordinating  individual 
preference  and  interest,  that  a  faculty  can 
best  advance  the  prosperity  and  usefulness  of 
any  school,  college  or  university."  Amen. 
Would  that  such  a  state  of  things  could  exist 
at  our  State  University.  Or  rather  would 
that  some  medical  school  could  be  pointed 
out  as  an  example  in  these  respects  to  our 
State  University.  The  individuals  composing 
the  several  faculties  look  out  first  and  last, 
that  the  "Institution"  is  made  to  subserve 
their  private  interests.  This  is  and  has  been 
the  great  vice  of  all  medical  colleges.  The 
Medical  Department  of  the  Michigan  Univer- 
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sity  is  not  worse  than  the  majority  of  medical 
schools.  Numberless  times  we  have  heard 
the  most  prominent  medical  teachers  remark 
that  each  Professor  must  first  look  out  for 
his  own  interests,  then  that  of  his  colleagues, 
then  that  of  his  school  and  lastly  that  of  the 
profession  and  that  of  the  people.  Be- 
sides their  lives  abundantly  exemplify  the 
fact  without  any  word  testimony.  That  there 
are  exceptions  to  this  general  character  of 
members  of  medical  faculties  we  well  know- 
but  they  are  simply  sufficient  to  prove  the 
rule. 

On  November  20th  died  Henry  Draper,  M. 
D.,  of  New  York  City,  aged  about  forty-five 
years.  The  cau.se  of  his  death  is  said  to  have 
been  pleurisy.  He  was  physician,  professor 
of  chemistry  in  the  University  Medical 
vSchool,  astronomer,  physicist,  etc.  Most  em- 
minent  was  he  as  a  man  of  science.  His 
large  telescope  at  his  residence  on  the  Hud- 
son, and  his  large  well  appointed  workshop, 
or  laborator\'  at  his  city  residence  attest  to 
the  earnestness  of  his  studies.  His  self 
sacrifice  was  illustrated  by  his  labors  in  con- 
nection with  the  rebuilding  and  equipping  of 
the  new  building  o*f  the  University  after  the 
old  one  had  been  destroyed  by  fire.  His 
time,  his  executive  ability  and  his  personal 
influence  and  his  money  were  all  called  upon 
to  aid  in  the  work.  As  professor  of  physi- 
ology he  remained  in  connection  with  the 
school  till  1873.  Among  his  works  may  be 
mentioned  that  he  was  the  first  to  photograph 
the  fixed  lines  of  the  spectra  of  the  fixed 
stars.  About  the  same  time  he  discovered 
the  gelatino-bromide  process  in  photography. 
Perhaps  his  greatest  work  was  the  discovery 
of  oxygen  in  the  sun  in  1877.  He  wrote  but 
one  book.  Quite  a  considerable  number  of 
scientific  articles  are  left  by  him  in  the 
several  journals  devoted  to  the  publica- 
tion of  .scientific  investigations.  He  is  one 
of  the  few  men  who  have  won  lasting  re- 
membrance in  the  records  of  all  time.  Real 
scientific  investigation,  of  a  kind  not  sur- 
passed even  on  the  continent  of  Europe  in 
the  government  endowed  institutions,  with 
unlimited  resources,  he  has  done.  Humanly 
speaking  he  had  but  just  entered  upon  a 
career  of  research.  While  most  of  his  life 
was  spent  in  researches  outside  the  domain 
of  practical  medicine,  he  was  yet  a 
member  of  the  medical  profession  and 
delighted  to  d(.  it  honor.  He  is  an  ex- 
ample worthy  of  the  emulation  of  all  young 
men  entering  upon  a  professional  career. 
Especially  is  a  similar  career  open  to  those 
possessing  fortunes  independent  of  their  pro- 
fessional incomes. 


gflitov^B  gooK  ^nhU. 


Two  Hard  Cases.* 

Under  this  title  Dr.  \V.  \V.  Godding  dis- 
cusses two  interesting  psychological  problems. 
The  first  case  is  that  of  a  young  man  whose 
mental  abnormalities  took  the  form  of  acting 
on  imperative  conceptions.  This  type  of  in- 
sanity, recognized  by  the  German  authors 
under  the  term  "  primare  Verructheit  in 
Zwangsvorstellungen,"  is  a  variety  compre- 
hended under  tliat  much  abused  term,  moral 
insanity.  That  such  form  of  insanity  exists, 
no  honest  scientific  alienist  denies.  In  favor 
of  its  existence  we  have  clinical  evidence  fur- 
nished by  Rush,  Ray,  Walker,  Nichols,  C. 
Hand,  N.  Folsom,  McFarland,  Fisher,  Ban- 
nister, Hughes,  Hammond,  Spitzka  and 
Workman  in  America:  Tuke,  Sankey,  Mauds- 
ley,  Winslow,  Grichton  Browne  and  Prichard 
in  England;  Esquirol,  Folret,  Foville,  Marce, 
Luys,  Doutrebeute  and  Delasiauve  in  France; 
Krafft,  Ebing,  Meynst,  Griesinger,  Westpha, 
Schule  and  Emmengnaus  in  (iermany;  Jes- 
perseu  in  Denmark,  Pa.sternazki  and  Donillo 
in  Russia,  Buccola  and  Livi  in  Italy  and  Gene 
in  Spain.  Against  these  authorities  stand 
only  a  few  American  medical  politicians, 
made  experts  by  the  grace  of  the  '*  machine." 
That  such  a  psychosis  exists  the  first  case 
cited  by  Dr.  Clodding  clearly  demonstrates. 
The  narration  unconsciously  illustrates  that 
Dr.  Godding  has  that  forbearance  and  charity 
carrying  out  the  maxim  "Do  as  you  would  be 
done  by,"  which  eminently  fits  him  for  the 
superintendency  of  an  asylum  for  the  insane. 

The  two  hard  cases  are  the  case  of  moral 
insanity,  just  mentioned,  and  (iuiteau.  That 
Dr.  Godding  should  regard  this  criminal  as 
insane  is  foreshadowed  by  his  scientific  treat- 
ment of  the  first  case.  Toward  Guiteau  Dr. 
Godding  occupies  a  somewhat  peculiar  posi- 
tion. Superintendent  of  the  only  insane  asy- 
lum under  aegis  of  the  National  Ciovernment, 
he  was  the  first  alienist  called  on  to  examine 
the  criminal,  and  he  then  pronounced  him,  as 
he  does  now,  insane.  This  is  a  state  secret 
not  revealed  on  the  trial  and  known  only  in 
vVa.shington.  In  consequence  of  this  opinion 
the  pro.secution  made  henceforth  sure  of  the 
opinions  of  its  experts  in  advance  before 
calling  them  to  the  stand.  Written  as  the 
book  is  chiefly  for  the  people,  still  in  no 
popular    work    are     such    sound    doctrines 

Two  Hard  Cases  By  Dr.  W.  W.  Godding. 
Washington.  D  C.  Houghton,  Mifflin  &  Co., 
Boston.     1883. 
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promulgated  on  insanity.  With  a  mind  like 
that  of  Halifax,  more  severe  in  language  on 
his  allies  than  his  opponents,  Dr.  Godding 
tells  the  hackneyed  story  of  Guiteau's  life  and 
trial  with  infinite  tact  and  pathos.  Courteous 
as  is  his  language  to  his  opponents,  yet 
simple  facts  of  science  so  inimitably  told,  con- 
vict these  opponents  with  greater  logical  skill 
of  being  ^'either  liars  or  ignorami  '*  than  any 
impassioned  diatribe.  To  the  statement  that 
insanity  is  not  inherited,  though  taint  and  ten- 
dency may  be,  he  opposes  the  simple  fact  of  the 
existence  of  children  intellectually  morbid 
from  the  start.  His  estimate  of  Guiteau  was 
substantially  that  of  Spitzka,  a  case  into  which 
a  large  congenital  element  entered.  The 
judgment  of  Dr.  Cxodding  has  been  justified 
by  the  macroscopical  and  microscopical 
lesions  found  on  autopsy.  It  has  often  been 
said  that  Sir  William  Watson  is  the  Macaulay 
of  Medicine.  Judging  from  the  present 
work  Dr.  Godding  well  deserves  to  be  likened 
to  Addison,  In  playful  satire,  in  pathos,  in 
clear  pictorial  description,  the  present  little 
volume  is  unequaled  in  quasi-medical  or 
medical  works.  It  is  issued  by  the  publishers 
in  their  well  known  **little  classic"  style. 

Tas.  G.  Kiernan. 


^ross'  System  of  Sargrery.— Sixth  Edition.* 

For  twenty-three  years  this  work  has  been 
before  the  medical  profession.  Its  success- 
ive editions  have  recorded  the  march  of  de- 
velopment of  surgical  science  and  surgical 
art.  For  nearly  half  a  centur>'  its  author  has 
been  eminent  as  a  teacher  in  this  branch  of 
the  profession.  His  untiring  devotion 
to  it  is  shown  by  tiie  wonderful  manner  in 
which  he  has  kept  pace  with  all  modern  pro- 
gress. These  magnificent  volumes  of  nearly 
twenty-four  hundred  large  pages,bear  witness 
to  his  ceaseless  labors  for  the  profession  that 
he  has  loved  so  well  and  which  has  ever  de- 
lighted to  do  him  honor.  They  are  a  fitting 
crown  to  a  long,  successful  and  honored 
career.  They  constitute  a  monument  more 
noble  and  more  enduring  than  the  pyramids 
of  Egypt.  All  his  students  and  personal 
friends  and  all  lovers  of  the  surgical  branch 
of  the  profession    will   be   delighted    to   add 

*A  System  of  St'RGERY,  Pathological.  Diag 
nosiic,  Therapeutic,  and  Operative.  By  Samuel 
D.  Gross,  M.  D..  LL.  D.,  D.  C.  L.  Oxon.,  LL. 
D.  Cantab.  Illustrated  by  upwards  of  sixteen 
hundrei  engravings,  sixth  edition,  thoroughly  re- 
vised and  greatly  improved.  In  two  volumes,  of 
about  1 200  pages  each.  Philadelphia:  Henry  C. 
Lea's  Son  &  Co.  1882.  Half  Russia.  For  sale 
by  John  Willyoung,  Detroit,   Mich. 


Still    another    to   the  numerous   editions    of 
(iross'  System  of  Surgery,  now  standing  side 
by  side  in  their  libraries.     These  record    the 
steps  of  growth  by   which   a   powerful    mind 
has  come  to  master  so  completely   this  com- 
plex   and    far    reaching   subject.       He   says, 
*'the  work  should  be  regarded  as   embodying 
the  results  of  a  large  personal,  as  well  as  of 
a  ripe,  experience,  of  extensive  reading,   and 
of  much  reflection;  in   a   word    as   exhibiting 
surgery  as  1  myself  understand   it,  and   as  I, 
for  so  many  years,  conscientiously  taught  it." 
Those  who  will  take  the  trouble  to  make  the 
comparison  with  the  previous  edition  will  oh-' 
serve  that  every  chapter  has   been    altered  to 
meet  the  present  condition  of  surgery.     It    is 
a  real  revision  and    not  one  simply   confined 
to  the  title    page  date.        To    specialists    in 
several    branches   he    has    left    the    labor   of 
revising   the  chapters  on    the   eye,    ear,    the 
throat    and   chest,  the    nose,  cranio-cerebral 
topography,  oophorectomy,  the  treatment   of 
spinal    diseases    with    the    plaster    of    Paris 
jacket,    etc.       Hence    these   portions   of   the 
work   are    equal    to    the    general    portions. 
Some  sixteen    hundred  engravings    illustrate 
this  edition,  six  hundred  of  them  are  original. 
The   progress    of    the   last  fifteen   years  he 
accords   to   the  active   agents  in    making  it, 
the   ovariotomist.s,  antiseptic  surgery  headed 
by  Lister,  specialism,  operative  surgery,  sur- 
gical pathology,  etc.     He  says,  "the  time  has 
gone  by  when  any  one  practitioner  can  boast 
a  monopoly  of  skill  or  of  reputation  in  this  or 
that  field  of  surgery;  all  have   a    hand    in    it 
although    some  are   greater  and   wiser    and 
more    competent    than     others.        In     the 
marvellous  revolution  now  in    progress    it    is 
gratifying  to  find  that    American    surgery    is 
fully  abreast  of  the  surgery  of  other  nations.'* 
.\mong  other  elements  he  gives  the  follow- 
ing as  the  qualities  of  a  good    operating  sur- 
geon.    "A  firm  and  steady  hand,  a  keen  eye, 
and  a  mo.st    unflinching   courage    which   can 
disregard  alike  the   sight   of   blood    and    the 
cries  of  the   patient.       Further    if   he    is   not 
honest  in  his  purposes  or  scrupulously  deter- 
mined in  every  case  to  act  only  with   an  eye 
to  the  benefit  of  his  patient,  he  is  not  worthy 
of  the  name  he  beans,  or  fit  for  the  discharge 
of  the  solemn  duties  which  he  assumes.   'In  a 
word  such  an  operator  is   not  to   be  trusted, 
for  he  will  be  certain,  whenever  (opportunity 
offers,  to  employ  the  knife  rather  for  the  tem- 
porary eclat  which  may  follow   its    use,    than 
for  the  good  of  the  individual    whom  he  un- 
necessarily tortures.     He  will  not  hesitate  to 
amputate  a  limb,  although  the  patient  should 
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die  the  moment  he  is  removed  from  the  table, 
or  to  tie  the  carotid  artery  for  a  malignant  dis- 
ease of  the  eye  although  he  knows  full  well 
that  such  an  operation  never  has  in  a  single 
instance  been  of  the  slightest  benefit  to  the 
patient.  Such  men,  of  whom  there  are  even 
yet  unfortunately  too  many  in  the  profession, 
deserve  the  name  of  knivesmen  and  knaves 
rather  than  surgeons  and  honest  men.  The 
question  is  in  every  case,  is  an  operation  neces- 
sary to  save  life  or  to  place  the  individual  in 
a  position  calculated  to  promote  and  secure 
recovery?  If  this  question  can  be  answered 
affirmatively,  the  operation  should  by  all 
means  be  proceeded  with,  but  if  it  be  ascer- 
tained, clearly  and  satisfactorily  thpt  it  pre- 
sents no  such  prospect,  both  humanity  and 
common  sense  dictate  the  propriety  of  de- 
clining it.  It  is  a  sad  and  humiliating 
spectacle  to  see  a  surgeon  cut  off  a  limb,  or 
remove  a  carcinomatous  tumor,  merely  for 
the  sake  of  having  it  said  that  he  performed 
an  operation.  The  conscientious  and  en- 
lightened surgeon,  unlike  the  heartless  soldier, 
carefully  respects  life  as  a  great  boon  and 
uses  every  possible  endeavor  to  preserve  and 
prolong  it." 

In  regard  to  the  effect  of  fear  upon  the  re- 
sults of  operations  he  says,  **nothing  depresses 
the  powers  of  life  more  injuriously  or  inter- 
feres more  effectually  with  the  reparative  pro- 
cess than  fear.  It  lowers  the  heart's  action, 
disorders  the  secretions,  and  not  unfrequent- 
ly  leads  to  the  worst  results."  The  following 
illustration  is  quoted  from  Cazenave  of 
Bordeaux.  **  An  old  man  aged  sixty  was 
about  to  undergo  the  operation  of  lithotomy. 
The  surgeon  was  about  to  introduce  the  staff, 
when  the  patient  who  had  exhibited  entire 
calmness  and  serenity  during  the  preparations, 
was  observed  to  become  pale  and  faint,  and 
in  the  course  of  ten  minutes  in  spite  of  all 
that  could  be  done,  he  expired.  The  instru- 
ment had  not  even  touched  him  when  the  at- 
tack began." 

Many  similar  cases  are  on  record.  Anger, 
grief,  homesickness,  all  exert  a  deleterious 
effect  upon  operated  cases. 

But  we  must  leave  these  very  attractive 
volumes,  and  their  more  attractive  author  as 
monumertts  of  the  development  of  American 
surgery  during  the  nineteenth  century. 

The  publisher  has  issued  the  work  in  his 
very  handsomest  style. 


Herrick  on  Some  of  the  Simple  Methods  of 
Operating  upon  the  Lacerated  Cervix.  An 
eight- page   reprint  from    the  Obstetrical  Gazette. 


Massaehagetts  State   Medical   Society   Trans- 
actions for  1882.* 

This  volume  contains  four  papers  besides 
the  minutes  of  the  meeting,  etc.  Dr.  James 
P.  Lynde,  in  a  paper  upon  Infant  Mortality, 
its  Causes  and  Prevention,  takes  the  ground 
that  the  essential  causes  are  due  to  bad  feed- 
ing, and  that  infants*  lives  are  to  be  saved  by 
proper  feeding.  He  quotes  the  expression  of 
opinion  on  this  subject  by  the  meeting  of 
(xerman  physicians,  1881,  and  endorses  it. 
It  is  as  follows: 

"Now  and  evermore  be  it  agreed  unani- 
mously, that  these  preparations  can  in  no 
way  be  substituted  for  mothers'  milk,  and  as 
exclusive  foods  during  the  first  year  are  to  be 
entirely  rejected." 

The  preparations  referred  to  were  the  in- 
fant foods.  For  himself.  Dr.  Lynde  says: 
"1  stand  at  this  point:  cows'  milk  is  the  only 
substitute  for  mothers'  milk.  Our  whole  en- 
deavor must  be  to  procure  and  use  this  in 
the  best  way.  Let  us  attempt  in  the  future 
to  put  it  in  the  power  of  even  the  poorest  to 
obtain  good,  pure  milk  for  his  children. 
United  work  on  the  part  of  the  doctor,  ex- 
perimental pathologist,  physiological  chemist, 
and  land  owner,  can  alone  fill  up  the  gaps  in 
our  knowledge  of  dietetics." 

Many  illustrative  cases  are  given  to  show 
the  good  effects  of  pure,  fresh  cows'  milk  in 
the  feeding  of  infants  who  could  not  get 
mothers'  milk. 

Dr.  F.  H.  Williams,  in  a  paper  on  Iron, 
shows  by  experiment  that  it  ha.s,  without 
doubt,  poisonous  qualities;  that  the  symp- 
toms which  it  causes  come  chiefly  from  the 
alimentary  canal,  and  that  in  fatal  cases  it 
diminishes  the  amount  of  carbonic  acid  in 
the  blood;  that  the  action  of  iron  in  the  body 
resembles  that  of  arsenic  and  platinum,  and 
that  we  are  justified  in  believing  that  the  ac- 
tion of  iron  on  man  in  excessive  doses  would 
be  similar  to  that  observed  in  animals.  Clin- 
ical evidence  adduced  shows  that  in  exces- 
sive doses  iron  is  capable  of  doing  harm.  It 
also  seems  that  the  good  following  its  use  is 
due  to  its  action  in  promoting  digestion  and 
assimilation,  rather  than  to  directly  increasing 
the  number  of  blood  corpuscles. 

The  paper  by  Dr.  Chas.  Folsom  discusses 
some  obscure  mental  symptoms  of  disease. 

Dr.  W.  W.  Gannett  discusses  the  relation 
of  mould  fungi  to  disease.    His  conclusion  is. 


♦Transaciions  of  the  Massachusetts  State 
Medical  Society,  1882.  Boston,  Mass.  Paper; 
pp.  76. 
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that,  so  far  as  our  present  knowledge  goes, 
there  is  but  one  disease  in  man,  namely,  acti- 
nomycosis, which  fulfills  the  scientific  condi- 
tions necessary  for  the  positive  belief  that 
the  fungus  is  a  cause  of  the  disease.  Scien- 
tifically, it  cannot  be  said  to  be  proved  that 
the  fungi  which  are  present  in  the  mould  dis- 
eases of  the  skin  are  the  cause  of  the  disease. 


Bartholow   on   tho   Practice    of   Medicine.— 
Third  Edition.* 

The  first  edition  of  this  work  was  issued  in 
1880.  The  rapid  succession  of  the  several 
editions  sufficiently  indicate  the  estimate 
placed  upon  it  by  the  profession  at  large.  It 
is  enough  to  say  that  in  this  edition  the 
author  has  so  revised  his  text  as  to  fully  ex- 
press his  latest  views  upon  the  several  sub- 
jects discussed.  It  is  hardly  to  be  expected 
that  the  book  should  be  perfect,  but  it  has 
some  decidedly  popular  features.  Thus  it  is 
concise,  it  is  readable  throughout.  A  com- 
bination of  these  two  excellencies  are  enough 
to  account  for  its  popularity.  Further,  its 
therapeutics  are  positive  and  definite.  This 
met  the  special  want  of  the  profession  in  that 
it  furnished  something  for  it  to  rest  upon. 
Again,  while  given  in  the  author's  own  lan- 
^age  it  really  represents  a  very  wide  range 
of  reading  and  exhibits  a  wonderful  memory 
and  equally  wonderful  power  of  digesting  the 
work  of  others  and  spreading  it  again  before 
the  world.  The  volume  before  us  is  larger 
than  the  first  edition  and  bids  fair  to  increase 
with  successive  ones. 

An  index  of  authors  as  well  as  of  subjects 
is  appended,  rendering  reference  easier  than 
formerly. 

The  Appletons  have  issued  it  in  their 
usual  substantial  and  attractive  style,  making 
it  an  ornament  to  any  library. 


Potter's  Questions  on  Human  Anatomy.f 

This  is  the  first  of  a  new  series  of 
books  designed  for  students  preparing  for 
the  quiz  class  and  examinations.  The  series 
is  called  *'Quiz  Compends."  The  one  before 
us  by  question  and  answer  calls  to  mind   the 

*A  Treatisk  on  the  Practice  ok  Medicine  for 
the  Use  of  Students  and  Practitioners.  By  Roberts 
Bartholow,  M.  A.,  M.  D.,  LL.  D.  Third  edition 
enlarged  and  revised.  New  York:  William  Wood 
&  Co.  1882.  Cloth,  pp.  91S.  Price,  $5.00.  For 
sale  by  W.  L.   Berry  &  Co.,  Detroit,  Mich. 

fQuESTioNS  ON  Human  Anatomy.  By  S.  O.  L. 
Potter..  M.  A.,  M.  D.,  with  sixty-three  illustra- 
tions. Philadelphia:  P.  Blakiston,  Son  &  Co. 
1882.  Pp.  139.  cloth,  price  $1.00.  For  sale  by 
John  MacFarlane,  Detroit. 


essential  points  of  general  human  anatomy. 
Used  as  an  aid  it  doubtless  will  help 
to  lighten  the  task  of  mastering  this  subject. 
But  if  used  as  in  any  sense  a  substitute  for 
larger  works  it  will  certainly  be  "a  blind 
leader  of  the  blind."  It  seems  to  us  that  the 
simple  statement  of  the  questions  without  any 
answer  would  serve  a  better  purpose  in  aid- 
ing the  student  to  a  thorough  knowledge  of 

anatomy. 

♦ 

Hewett  on  the  Dlse^es  of  Women.— Fourth 
American  Edition.* 

This  is  the  first  of  a  new  series  of  books 
that  the  publishers  are  offering  the  medical 
profession  at  very  low  prices.  The  series  is 
called  the  "  New  Octavo  Series."  Thus  the 
volume  before  us  contains  all  that  is  in  the 
more  expensive  editions,  is  printed  on  good 
paper  and  bpund  in  strong  paper  for  one  dol- 
lar and  fifty  cents.  As  the  volume  contains 
seven  hundred  and  fifty  pages  it  will  be  seen 
that  the  price  of  the  work  is  merely  nominal. 
The  work  is  largely  an  elaboration  of  the 
author's  views  of  "  mechanical "  uterine 
pathology.  He  boldly  maintains  his  views 
against  all  comers  as  a  demonstrated  system. 
Though  it  has  not  been  universally  accepted 
it  will  repay  study.  The  vast  amount  of  col- 
lateral knowledge  here  presented  will  prove 
helpful  in  many  ways  to  the  student  of  gyne- 
cology. At  the  price  at  which  it  is  offered 
there  is  no  excuse  for  the  work  not  finding 
its  way  into  every  medical  library. 

The  work  is  printed  by  the  special  consent 
of  the  author  and  his  English  publishers — 
the  consent  having  been  obtained  by  the  pay- 
ment of  a  large  amount  of  money.  In  brief, 
the  right  of  the  book  has  been  bought  and 
not  stolen. 


Ashhurst's  Principles  and  Practice  of  Surg^ery 
—Third  Edition.! 

In  this  edition  the  author  has  incorporated 
such  an  account  of  the  more  recent  observa- 
tions in  surgery  as  he  deems  real  improve- 
ments.    Though  the  revision  has  been  exten- 

♦The  Diseases  of  Women,  Their  Diagnosis 
and  Treatment,  including  the  Diagnosis  of 
Pregnancy.  By  Graily  Hewett,  M.  D.,  Lon- 
don. Fourth  American  from  the  last  revised 
and  enlarged  London  edition,  with  one  hundred 
and  thirty  illustrations.  Philadelphia:  P.  Blakiston, 
Son  &  Co.  1882.  Pp.  750.  Paper,  price  $1.50. 
For  sale  by  John  MacFarlane,  Detroit, Mich. 

fTHE  Principle*  and  Practice  of  Surgery.  By 
John  Ashhurst,  Jr.,  M.  D.  Third  edition,  en- 
larged and  thoroughly  revis  d,  with  five  hundred 
and  fifty-five  illustrations.  Philadelphia:  Henry 
C.  Lea's  Son  &  Co.  1882.  Pp.  1060.  Half 
Russia.     For  sale  by  John  Willyoung,  Detroit. 
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sive  and  considerable  new  material  added, 
such  typographical  changes  have  been  made 
as  to  not  greatly  enlarge  the  volume.  The 
scope  of  the  work  is  different  from  that  of 
many  works  on  surgery.  It  aims  at  a 
concise,  clear,  condensed,  comprehensive  de- 
scription of  the  modes  of  practice  now  gen- 
erally employed  in  the  treatment  of  surgical 
affections  and  a  plain  exposition  of  the  prin- 
ciples upon  which  these  modes  of  practice 
are  based.  With  such  an  object  the  author 
has  taken  from  all  writers  on  the  subjects  dis- 
cussed. The  work  is  in  the  best  sense  of 
that  term  a  comj^endium  rather  than  an  ex- 
haustive treatise  on  surgery. 

It  will  find  a  warm  welcome  from  students 
of  this  branch  of  medicine.  The  publishers 
have  i.ssued  it  in  their  best  style. 


Farqnharson's    Onlde    to    Therapoutics    and 
Materia  Medica.— Third  American  Edition."^ 

This  excellent  little  work  has  met  with  a 
warm  reception  from  both  medical  students 
and  the  medical  profession.  The  present 
edition  is  improved  all  that  it  was  possible  to 
improve  it  in  accordance  with  the  plan  upon 
which  it  was  designed.  The  arranging  of  the 
physiological  effects  of  drugs  in  one  column 
and  the  therapeutic  effects  in  a  parallel  one, 
has  proved  most  convenient  to  all  seeking  to 
ascertain  both  at  the  same  time.  The  work 
has  also  encouraged  a  more  frequent  recourse 
in  thought  to  the  scientific  action  of  remedies, 
and  so  has  promoted  progress.  We  cordially 
commend  it  to  such  as  seek  a  help  in  their 
studv  of  the  materia  medica  or  therapeutics. 


Bartholow  on  Medical  Electricity .f 

It  is  but  little  over  a  year  since  the  first 
edition  of  this  work  was  issued.  This 
abundantly  exhibits  the  estimate  in  which  it 
was  held  by  the  profession.  This  edition 
contains  many  additions  rendering  it  more 
expressive  of  the  present  views  and  practice  of 
electrologists.     The  author  has  also  developed 

*GLinE  TO  Therapeutics  and  Materia  Medica. 
By  Robert  Farquharson,  M.  D  Third  American 
from  edition  revised  by  the  author.  Enlarged 
and  adapted  to  the  United  States  Pharmacopoeia 
by  Frank  Woodbury,  M.  D.  Philadelphia:  Henry 
C.  Lea's  Son  &  Co.  1S82.  Pp.  526.  Cloth. 
For  sale  by  John    Willyoung,  Detroit,   Micb. 

f Medical  Ei.ectricitv,  a  Practical  Treatise 
on  the  Applications  of  Electricity  to  Medicine 
and  Surgery.  By  Roberts  Bartholow,  A.  M.,  M. 
D.,  LL.  D.  Second  edition  enlarged  and  im- 
proved, with  one  hundred  and  nine  illustrations. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.  1882. 
Pp.  287,  cloth.  For  sale  by  John  Willyoung, 
Detroit. 


more  fully  the  modern  methods  of  ascertain- 
ing and  expressing  current  strength,  tension, 
resistances,  etc.  The  polar  method  and  the 
action  and  uses  of  the  magnet  are  more  fully 
described.  The  work  is  thus  enlarged  in 
every  direction.  It  is  written  in  the  author's 
usual  attractive  style  and  will  abundantly  re- 
pay the  careful  reading  of  every-  general 
practitioner. 


Chemical  Work  from  the  Laboratory  of  the 
University  of  Michigan.  A  fifty- four- page  re- 
print from  the  Physician  and  Surgeon  of  Ann 
Arbor. 

The  contributions  are  from  the  several  stu- 
dents and  teachers  of  this  laboratory.  The 
first  paper  by  Dr.  Vaughn  gives  an  elaborate 
study  of  the  urine  in  a  case  of  cancer  of  the 
liver.  The  following  results  were  obtained: 
The  small  amount  of  urine  was  due  to  ob- 
structed circulation.  Urine  in  cancer  of  the 
liver  deposits  urates  colored  more  or  less  red, 
and  this  color  becomes  darker  on  exposure 
to  the  air.  The  formation  of  the  bile  pig- 
ments continues  even  in  structural  diseases 
of  the  liver,  which  involve  nearly  the  whole 
of  the  gland  substance.  The  formation  of 
bile  acid  is  arrested  in  the  later  stages  of 
cancer  of  the  liver.  In  this  formation  of  bile 
the  functional  activity  of  the  liver  is  concen- 
trated for  the  most  part  upon  the  elaboration 
of  bile  acid.  Taurin  and  glycin  are  formed 
in  the  body  even  when  the  greater  part  of  the 
liver  is  destroyed  by  abnormal  growth.  Un- 
oxidized  sulphur  is  present  in  the  urine  in 
large  amount.  The  amount  of  urea  is  re- 
duced to  a  minimum  and  then  remains  sta- 
tionary till  death.  The  quantity  of  uric  acid 
is  increased  and  urates  are  deposited.  The 
phosphoric  acid  remains  about  the  same  in 
quantity  as  in  health.  The  sulphates  and 
chlorides  are  greatly  diminished.  Leucin 
and  tyrosin  appear  and  may  be  detected  by 
microscopical  Inspection  after  concentration, 
and  may  be  approximately  estimated  by  the 
method  given. 

Mr.  S.  Crombie,  from  eight  samples  of 
ground  coffee,  found  chicory  in  six,  and  peas 
in  all  but  one;  wheat  is  the  next  most  com- 
mon form  of  adulteration,  corn  and  acorns 
being  the  least. 

Mr.  K.  B.  Longwell,  from  six  samples  of 
cream  of  tartar  obtained  from  the  grocery 
stores,  found  chalk  in  four,  the  others  being 
pure.  The  mixtures  containing  chalk  were 
sold  at  the  lowest  price. 

Among  the  other  articles  examined  are  hy- 
drochloric   acid,    condensed    nii|k,    benzoic. 
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acid,  sulphuric  acid,  nitric  acid,  arsenic  in 
wall  paper,  sulphurous  acid  in  the  sulphites, 
physiological  action  of  the  citrate  of  caffeine, 
alcohol  in  malt  liquors,  alum  in  patent  flour, 
analysis  of  veratrum  viride,  chemical  exami- 
nation of  chekan  leaves,  and  a  considerable 
number  of  other  substances. 

Waring  on  the  Separatk  System  of  Sewerage. 
A  sixteen-page  reprint  from  the  American  Archi- 
tect. 

This  is  a  reply  to  certain  criticisms  by 
Eliot  C.  Clarke,  Esq.,  on  a  paper  published  in 
the  report  of  the  State  Board  of  Health,  etc., 
of  Massachusetts.  Waring  thinks  that  the 
result  of  the  discussion  thus  far  is  to  show 
that  a  sewer  is  necessary  where  cellars  are  so 
low  that  they  must  be  drained  by  pumping, 
and  where  the  cost  of  the  combined  system 
cannot  be  afforded;  that  its  economy  is  very 
great;  that  it  is  entirely  efficient,  with  a  fall 
of  one  in  500;  that  surface  drainage  can  be 
prevented  from  causing  inconvenience  or 
damage  worth  considering,  no  matter  what 
the  size  of  the  town,  for  an  outlay  which, 
compared  with  the  extra  cost  of  a  system  of 
combined  sewers,  would  be  trifling;  and  last, 
and  most  important,  that  while  combined 
sewers  cannot  possibly  meet  the  necessary 
sanitary  requirements,  separate  sewers  can  be 
made  absolutely  safe,  affording  the  only 
means  now  known  for  perfect  sanitary  drain- 
age of  a  town  of  any  size,  and  that  for  these 
reasons  the  separate  system  is  always  advisa- 
ble. 

James  on  the  Treatment  oe  Consumption.  A 
four  page  reprint  from  the  Virginia  Medical 
Monthly. 

Briefly  the  author  avows   his   faith    in    the 

parasitic    pathology    of    consumption.      His 

treatment  for  many  years  has   been    founded 

upon  this  supposition.     Of   eighty-five    cases 

of  which  he  has  kept  a  record,  he  thinks  that 

twenty-three  cases  are   cured,  the   remainder 

having  either   died   or   being   still   doubtful. 

All  of   those  reported  as  cured   were   treated 

from  the  commencement  of  the  trouble.     His 

treatment  is  not  markedly  different  from  that 

most  commonly  employed:    quinine,  carbolic 

acid  by  inhalation,  glycerine  and  alcohol,  rest, 

pure   air,  timely   exercise,  suitable    food,  etc. 

Success  in  treatment  may  be  estimated  by  the 

ability  to  keep  down  the  temperature. 

Bulkley's  Analysis    of  Eight    Thousand  Cases 
OF  Skin  Diseases.     A    thirty-page    reprint   from 
the  Archives  of   Dermatology. 
As   it  is  based  upon  the  work  of  a  careful 

observer,  it  has  a  positive  value  to  students 

of  this  branch  of  medicine. 


Dana  on  the  Functions  of  the  Intestinal 
Juice.  An  eight-page  reprint  from  the  Medical 
News. 

He  thinks  it  well  establi.shed  that  the  in- 
testinal juice  in  some  animals  supplements  the 
action  of  pepsin  and  trypsin  on  proteids 
and  turns  hydrated  .starch  to  sugar.  He  re- 
gards intestinal  dyspepsia  as  due  either  to 
the  stomach's  throwing  insufficiently  digested 
food  into  the  intestines  or  to  atony  of  the 
muscular  \valls  and  defective  absorption.  He 
regards  the  trouble  rather  with  the  muscle 
than  with  secretion.  The  stomach  may  be  at 
the  bottom  of  the  trouble  all  the  time,  un- 
loading itself  with  indecent  haste,  or  with  its 
work  half  done. 

GiBNEY    ON   THE    DIAGNOSIS   OF     FoTT's    DISEASE   OF 

THE  Spine,  Before  the  Stage  of  Deformity. 
A  thirty- page  reprint  from  the  Boston  Medical 
and  Surgical  Journal. 

This  paper  is  based  upon  a  study  of  one 
hundred  and  eighty-two  new  cases  seen  dur- 
ing 1881.  From  these  data  the  writer  insists 
that  in  every  case  the  diagnosis  should  be 
.made  before  the  stage  of  deformity  is  reached. 
It  matters  not  where  the  location  of  the  verte- 
bral caries,  if  the  physician  cultivate  a  habit 
of  submitting  every  case  of  disease  in  chil- 
dren, wherein  the  least  element  of  chronicity 
enters,  to  a  thorough  examination. 

Comstock  on  the  Female  Perineum.  An  eight- 
page  reprint  from  the  St.   Louis  Clinical  Review. 

In  this  paper  the  author  describes  the  per- 
ineal body,  claiming  that  it  has  been  imper- 
fectly done  by  most  writers  upon  anatomy 
and  diseases  of  women.  He  points  out  the 
variety  of  accidents  which  may  happen  to  it 
during  parturition.  He  insists  that  every  ob- 
stetrician should  carefully  examine  every  case 
after  delivery  and  rectify  any  damage  that 
has  resulted  from  the  process.  All  is  true 
and  well  said. 

Bulkley  on  the  Malignity  of  Syphilis.  A 
twenty-nine  page  reprint  from  the  New  York 
State  Society  Transactions. 

It  contains  an  analysis  of  four  hundred 
and  fifty  cases  of  the  disease.  He  thinks 
that  the  evidence  thus  adduced  proves  that 
syphilis  cannot  be  spoken  of  as  a  benign  dis- 
ease although  certain  cases  may  run  a  very 
mild  course. 

COOMES  ON  THE  VaLUE  OF  LARYNGEAL  SVMPTOMS 

IN  Diagnosis  of  Phthisis.  A  seven  page  reprint 
from  the  Archives  of  Laryngology. 

The  author  thinks  that,  given  a  case  with 
persistent  cough,  impairment  of  voice,  and 
congestion  of  the  vocal  cords,  we  have 
positive  evidence  of  the  first  stage  of  phthisis. 
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Playter's  Report  on  the  Causes  of  C«»n.slmi'. 
TION.  A  ten  page  paper  based  upon  the  staiis- 
Cics  of  two  hundred  and  fifty  cases  gathered  by 
means  of  circulars  addressed  to  the  profession  of 
Canada  and  the  Stales  of  New  York,  Ohio,  Mich- 
igan, Indiana,   Illinois,  and  Louisiana. 

The  deductions  are  quite  the  same  as  those 
obtained  by  other  investigators  by  the  same 
method.  Perhaps  the  evidence  adduced,  show- 
ing the  physical  defects  of  body  in  the  sub- 
jects of  this  disease  is  the  most  important. 

Nebraska  State  Medical  SociErY.  Report  of 
Committee  on  Medical  Legislation.  A  seven- 
page  paper. 

It  shows  that  there  are  five  hundred  and 
sixty-seven  graduates  practicing  in  that  State, 
and  at  least  four  hundred  who  have  not  grad- 
uated. It  recommends  the  establishment  of 
a  State  Board,  before  which  all  would  be  com- 
pelled to  pass  an  examination  before  entering 
upon  the  practice  of  medicine. 

North  Carolina  State  Board  of  Health,  Re- 
port of  the  Secretary. 

This  paper  occupies  sixty-six  pages  and 
fully  explains  the  work  of  the  Board  during 
the  year  preceding.  The  amount  accom- 
plished was  not  much,  but  there  is  the  promise 
that  the  future  will  see  greater  things  per- 
formed. 

Newman  on  Electrolysis  in  the  Treatment  op 
Urethral  Stricture.  A  forty-page  reprint  from 
the  Medical  Record. 

The  author  says  that  the  method  has  given 

him  entire   satisfaction,  and   that  during  an 

experience  extending  over  ten  years  hundreds 

-of  cases  have  needed  no  other  treatment. 

KiNLocK  on  a  Gunshot  Wound  of  Abdomen 
Treated  by  Opening  Cavity  and  Situring 
Intestines.     A  three  page  report. 

The  operation  was  a  success,  but  the  patient 

^ied. 


Jenks'  Contribution  to  Surgical  Gynecology. 
A  iwenty-one-page  paper  reprinted  from  the 
Illinois  State  Society    Report  for  1882. 

i       It  gives  the  modern  views  respecting  several 

surgical    procedures    recently  utilized  in    the 

treatment    of   disorders   of  women.     To   the 

accounts  of  others  the  author  adds  his  own 

comments,  explaining   his    private  modes  of 

practice. 

Skll  on  THi:  TRKvrMKNi  OF  riiE  OnuM  Habit  by 
THK  AvFNA  Sativa  or  C0M.V10N  Oat<5.  An  eight- 
page  reprint  from  the  Medical  Gazette. 

The  claim  set  forth  here  for  oats  surpasses 
our  powers  of  credulity.  But  if  it  be  proved 
we  shall  be  glad  to  accept  the  facts.  Certain- 
ly there  is  no  proof  here  worthy  of  belief. 

Oliver's  Opening  Address  at  the  MedicoChi 
rurgical  collkcje  of  philadelphia. 

This  is  full  of  good  advice  to  students  and 

of  the  best  features  of  the  college  in  which 

the  address  was  given. 

Marine  Hospital  Report  on  the  Ykllow  Fever 
Epidemic  of  1882  in  the  State  of  Texas.  A 
sixty  three  page  pamphlet  occupied  with  a  mass 
of  correspondence  relatin^j:  to  the  matter. 

Doubtless  a  fuller  report  will  follow  this,  of 

a  more  readable  character. 

Bliss  on  Feeding  per  Rectum.  A  sixteen-page 
paper  dealing  with  the  subject  of  rectal  alimenta- 
tion. 

It   contains  nothing  new  or   that  has  not 

been  better  stated  before. 

Bowling  on  the  Life  of  Dr.  John  M.  Brigg^^. 
A  twenty-page  reprint  from  the  Nashville  Journal 
of  Medicine  and  Surgery. 

This  is  a  fitting  tribute  paid  to  a  wise  phy- 
sician and  a  noble  man. 

E.  Heffenger  on  Elephantiasis  Arabum  in  the 
Samoan  Islands.  A  seven-page  reprint  from 
the  Boston  Medical  Journal. 

An  interesting  account  of  a  tropical  disease. 
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A  Paper  on  the  Close  Relation  and  Probable 
Identity  Existingr  Between  Scarlatina  and 
Diphtlieria. 

BY    A.    HURD,    M.    D.,  FINDLAY,  OHIO. 

Read  before  the   Northwestern  Ohio  Medical  Association,  at 
Lima,  Ohio,  December  12th,  188a. 

1  SHALL  commence  with  the  broad  state- 
ment— perhaps  paradoxical — that  there 
are  but  few  specific  and  generic  diseases;  and 
that  the  great  number  and  variety  of  dis- 
eases which  we  are  called  upon  to  treat,  and 
which  come  under  our  observation  and  are 
subjected  to  our  analysis,  really  are  not  dis- 
tinct and  cardinal  forms  of  disease,  but  are 
only  a  modified  form  of  disease,  belonging 
to  a  generic  class  of  diseases,  which  are  pro- 
duced, modified  and  changed  by  extraneous 
causes,  personal  habits,  idiosyncrasies,  and 
occult  causes,  of  which  we  are  to6  careless  to 
observe  and  note  the  real  aetiology,  or  too 
much  wedded  to  names  to  admit,  and  mark 
a  distinction  in  the  various  forms  of  disease 
which  present  themselves  to  us  for  investiga- 
.  tion.  Still  it  is  not  for  me  to  be  too  dogmatic 
in  the  statement  of  the  subject,  because  I  am 
not  absolutely  convinced  that  I  am  perfectly 
correct  in  the  aetiology  of  the  diseases  under 
consideration,  and  that  the  facts  resulting 
from  experience  and  observation  will  bear  me 
out  in  the  position  taken.  I  need  not  mention 
the  fact — for  all  careful  observers  are  fully 
aware — that  we  have  a  large  family  of  re- 
sultant diseases, — but,  I  think,  but  few  hybrid 
diseases — with  a  great  variety  of  symptoms, 
seemingly  of  very  different  pathological  con- 
dition.s,  and  causes  manifested,  which,  when 
we  trace  them  back  to  ^-their  father's  house," 
belong  to  the  same  group,  and  are  gen- 
erically  of  the  same  causation.  Take  the  dif- 
ferent varieties  of  skin  diseases:  Scrofula, 
leprosy, — as  seen  in  the  Sandwich  Islands  — 
etc.,  etc.,  (I  need  not  particularize)  and  ac- 
cording to  Prof.  Gross,  dermatologists, 
syphilologists  and  the  general  pathologists, 
nearly  all  of  them  can  be  traced  to  a 
common  parent — syphilis.  ^  And  who  will 
dare  gainsay  their  opinions?     Because  these 


specialists  represent  the  best  thought  on  such 
subjects,  and  constitute  our  authority. 

Then  again,  the  occult  cause  of  disease,  ma- 
laria, miasm,  or  whatever  you  please  to  call  the 
poison,  and  how  many  different  and  modified 
types  of  diseases  you  will  notice  in  that  rela- 
tion, viz.,  the  different  forms  of  intermittent, 
remittent  and  typho-malarial  fever,  (the  latter 
a  misnomer)  etc.,  etc.,  so  different  in  their 
behavior  and  general  symptoms  that  one 
would  hardly  think  they  had  a  common 
origin.  But  still,  the  doctor  will  look  wise, 
for  he  has  been  taught  no  better,  and  tell  the 
patients — none  of  them  showing  the  same 
symptoms  in  common — that  they  are  all 
suffering  from  that  mysterious,  occult  some- 
thing called  malaria,  and  probably  he  is  cor- 
rect. Look  if  you  please  at  the  more  particu- 
larly infectious  diseases,  those  that  are  not 
only  spread  by  absolute  contact,  but  by 
emanations  from  the  body;  the  secretions, 
etc.,  are  caught  up  in  the  air,  and  enter  the  cir- 
culation by  absorption  or  inhalation,  as  germs, 
spores  or  bacilli,  and  thereby  cause  disease, 
and  note  the  various  forms  and  diseased 
conditions  manifest  in  the  different  patients 
suffering  from  the  same  disease,  with  almost 
completely  dissimilar  symptoms,  all  sup- 
posed to  have  a  common  cause  producing 
them,  and  how  do  doctors  account  for  these 
seemingly  contradictory  manifestations  ? 
merely,  the  cases  are  modified  by  extraneous 
forces,  the  patient's  surroundings  and  his 
physical  condition.  I  need  not  point  out  in 
a  particular  manner  these  differences,  because 
all  present,  if  they  will  reflect  one  moment, 
will  at  once  admit  the  force  of  the  statements 
made;  and  that  they  have  all,  at  some  period 
of  their  professional  lives,  felt  doubts  as  to 
the  correctness  of  their  forced  conclusions. 
But  if  we  simplify  our  theories,  if  we  throw 
aside  the  mysterious  somethings — seen  by  the 
curious — "  sometimes  figments  of  the  brain," 
the  germs,  spores,  etc.,  which  are  supposed  to 
be  specific,  and  are  no  doubt  thought  to  be 
so  in  the  original  investigator's  office,  but 
occult  in  practice,  and  which  are  left  to  the 
common  honest  plodding  practitioner  in  his 
daily  experience  at  the  bedside,  to  approve  or 
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reject,  for  he  cares  but  little  about  theories, 
but  treats  these  diseases  with  good  success, 
because  he  treats  conditions  and  symptoms 
rather  than  names,  and  adopt  the  more 
rational  theory,  more  in  accordance  with  facts, 
that,  per  se^  there  are  but  few  specific  generic 
diseases,  or  groups  of  disease,  and  as  in  the 
vegetable  kingdom  the  classes  and  genera  are 
few,  the  varieties  vast,  so  in  the  pathological 
field,  then  we  shall  more  easily  and  fully 
comprehend  the  true  causes  of  disease,  and 
treat  them  more  rationally  and  successfully. 
It  requires  no  great  reach  of  the  imagination, 
or  elasticity  of  our  professional  conscience  to 
acknowledge  the  truth,  that  we  are  all  more 
or  less  in  doubt  and  at  sea  in  reference  to  the 
real  causation  of  disease,  and  that  the  theories 
piled  up,  plus  all  our  doubts,  multiplied  by 
what  we  do  not  know,  equals  an  amount  of 
professional,  negative  and  empirical  truth, 
which  should  be  a  shame  to  the  votaries  of 
an  exact  science  to  acknowledge.  But  I  am 
not  quite  a  "Doubting  Thomas;"  still  I 
should  like  to  see  the  exact  facts  and  truths 
upon  which  we  rely  to  establish  our  status 
and  found  our  reputation  in  community  as 
the  exponents  of  an  exact,  learned  and  scien- 
tific profession  rather  than  the  doubtful  cross 
upon  which  we,  as  a  class,  are  being  crucified. 
But  again  to  the  subject — what  facts  have  we 
to  establish  the  truth  of  our  proposed  thesis  ? 

You  are  all  familiar  with  the  general  char- 
acteristics, the  course,  etc.,  of  the  two  dis- 
eases, so  called,  scarlatina  and  diphtheria. 
You  know  the  general  symptoms  present  in 
each,  you  can  trace  their  analogies,  you  have 
learned  their  pathology,  if  not  their  etiology. 
The  parts  affected — the  throat,  the  lymphatic 
glands,  the  skin,  the  mucous  membrane  and 
the  general  constitutional  disturbance  of  the 
system.  Now,  keep  all  of  these  associated 
symptoms  in  your  minds,  the  co-relation  of 
facts  and  conditions  in  both,  and  can  you  not 
see  that  both  diseases  present  many  clinical 
phases  common  to  each  ?  I  cannot,  of  course, 
enter  into  a  detailed  account  of  the  varied 
symptoms  and  full  clinical  history  which  they 
present  in  their  progress,  or  fully  elaborate 
the  subject,  because  it  is  too  vast,  wide  and 
deep,  for  the  time  given  me  and  my  poor 
capacity  to  develop.  But  it  shall  be  my  pro- 
vince to  present  such  facts  as  I  can,  the  result 
of  reading,  observation  and  personal  experi- 
ence, as  will  at  least  direct  your  attention  to 
the  subject  under  consideration. 

I  am  not  a  firm  believer  in  hybrid  diseases, 
that  you  can  have  in  the  same  patient  at  the 
same  time  two  distinct  specific  and   cardinal 


diseases  manifesting  their  distinct  symptoms 
and  peculiarities,  probably  no  more  than  that 
two  bodies  can  occupy  the  same  space  at  the 
same  time.  For  I  think  there  are  great 
fundamental  laws  which  govern  the  action  of 
poisonous  elements  upon  our  physical  struc- 
tures, modified,  no  doubt,  somewhat  by  vital 
forces,  etc.,  as  well  as  in  the  chemical  forces 
and  laws  which  are  manifested  in  the  material 
world,  and  which  are  known  to  be  uniform 
and  exact  in  their  action  and  results.  So, 
therefore,  if  there  is  any  analogy  in  the  opera- 
tion of  vital  and  material  forces  in  nature, 
the  conclusions  are  plain. 

During  the  year  1864  we  had  in  our  city 
an  epidemic  of  diphtheria,  so  called  by  some 
practitioners;  others  claimed  it  was  scarlatina. 
I  then  held  to  the  belief  that  we  had  both 
varieties  and  forms  of  disease  depending 
upon  a  common  cause,  because  we  had  both 
the  symptoms  and  pathological  conditions 
common  to  the  manifestations  of  both  forms 
of  disease,  during  the  progress  of  the  epi- 
demic; sore  throat  with  exudative  deposits, 
or  false  membrane,  enlarged  lymphatic 
glands,  etc.,  with  the  characteristic  eruption 
and  without  the  eruption.  We  had  in  the 
same  families  the  various  sequelae  common 
to  both  forms  of  disease,  viz. :  paralysis,  acute 
rheumatism,  dropsy  and  croup.  Notably  in 
one  family  of  which  I  have  notes  of  the  cases, 
two  boys  and  two  girls;  one  boy  and  girl  had 
eruption  on  skin  well  marked  and  character- 
istic, the  others  had  none;  all  had  throat  com- 
plication. The  youngest  died  from  croup 
and  two  of  the  others  had  sequelae;  one  had 
dropsy  depending  upon  kidney  complication, 
another  had  partial  paralysis,  while  the  re- 
maining one  had  no  sequelse. 

As  usual  with  doctors,  we  disagreed,  and  to 
settle  the  point  of  difference,  I  was  instructed 
and  requested  to  put  the  facts  and  symptoms 
on  paper  and  send  them  to  Prof.  Chas.  D. 
Meigs,  of  Philadelphia,  which  was  done,  and 
I  hope  the  association  will  pardon  me  while  I 
give  a  part  of  his  letter.  It  bears  date  Janu- 
ary 31,  1864: 

"Dr.  Hurd — Sir: — I  have  to  thank  you  for 
your  favor  of  the  20th  inst.,  which  was  handed 
me  at  my  home  in  the  country  yesterday  eve. 
In  the  last  number  of  the  American  Journal 
of  Medical  Sciences^  January,  1864,  is  a  letter 
from  me  to  the  editor,  Dr.  Hayes,  in  which 
you  will  find  expressed  nearly  the  same  opin- 
ion as  yours,  on  the  subject  of  diphtheria, 
with  an  indication  of  treatment,  etc.  I  should 
be  glad  to  refer  you  to  that  for  my  answer 
to  your  inquiries,  but,  as  you  may  not  have  an 
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early  opportunity  to  meet  with  a  copy,  I  shall 
make  some  suggestions,  etc.,  in  accordance 
with  your  request.  But  before  I  go  any  fur- 
ther, it  is  proper  for  me  to  say  that  I  am 
very  much  pleased  to  observe  that  your  judg- 
ment and  mine  do  so  very  exactly  agree  as  to 
the  sameness  of  diphtheria  and  the  old-fash- 
ioned putrid  sore  throat,  as  well  as  that  on 
the  common  nature  of  the  two  diseases,  diph- 
theria and  scarlatina.  You  will  find  I  have 
said  so  in  my  paper  above  mentioned.'* 

In  another  letter,  date  February  9,  1864, 
Dr.  Meigs  makes  the  further  statement,  even 
stronger  than  the  first,  viz.:  "In  my  opinion 
there  are  not  a  great  many  cardinal  diseases; 
diphtheria  is  not  one  of  them,  but  belongs  to 
a  cardinal  form,  which  is  scarlatina.  No  per- 
son can  prevail  upon  me  to  consider  your 
epidemic  as  other  than  some  modification  of 
the  cardinal  scarlatina." 

Again,  I  find  in  the  article  alluded  to  Janu- 
ary, 1864:  "Mankind  are  much  misled  by 
names — indeed  it  is  quite  true  to  say  that 
names  are  things.  The  new  nomenclature 
introduced  by  the  French  people,  of  diphthe- 
ria, is  a  substitute  for  the  plain  old  term, 
putrid  sore  throat.  And  a  man  conversant 
with  this  putrid  sore  throat,  and  equally  famil- 
iar with  epidemic  scarlatina,  cannot,  I  think, 
discover  any  shade  of  difference  between 
scarlatina  and  diphtheria,  except  in  the  pres- 
ence or  absence  of  the  eruptive  symptoms. 
In  the  midst  of  the  most  intense  prevalence 
of  scarlatina,  cases  are  often  met  with  in 
which  none  of  the  cutaneous  symptoms  are 
observable,  and  such  diphtheritic  forms  are 
indeed  the  most  dangerous  and  the  most 
fatal.  They  furnish  examples  of  what  is 
called  by  the  vulgar  and  even  by  physicians, 
of  scarlatina  'struck  in.'  Now,  thfe  mucous 
system  is  certainly  nothing  more  nor  less  than 
an  internal  skin,  minus  the  dermal  membrane, 
and  is  liable  to  diffuse  inflammation  as  the 
skin  itself,  and  when  inflamed  it  tends  to  pro- 
duce inflammatory  exudation,  etc." 

Now,  if  the  foregoing  quotations  from 
Prof.  Meigs  teach  good  doctrines,  you  will 
readily  apprehend  the  reason  why  we  find  an 
exudation  of  false  membrane  on  the  mucous 
surfaces  in  both  forms  of  disease — both  scar- 
latina and  diphtheria — but  it  does  not  gain- 
say the  fact  that  the  deposit  results  from  a 
common  cause. 

Again,  in  Sir  Thomas  Watson's  work  on 
"Practice,"  etc.,  page  996,  we  find  the  follow- 
ing explicit  statement  in  strong  language: 
"The  two  striking  and  important  features  of 
the   disease  are  the  affection   of   the  throat 


and  the  affection  of  the  skin.  They  may  both 
be  well  marked,  or  only  one  of  them  may  be 
well  marked;  and  this  circumstance  has  led 
nosologists  to  divide  one  and  the  same*  com- 
plaint into  two  different  maladies:  to  which 
Cullen  and  others  have  assigned  the  respective 
names  of  cynanche  maligna  and  scarlatina. 
When  in  the  early  part  of  the  course  I  was 
treating  of  the  diseases  of  the  throat,  I  pur- 
posely omitted  the  cynanche  maligna,  be- 
cause that  is  only  a  name  for  a  par- 
ticular form  of  scarlet  fever.  If  you 
look  at  Cullen's  definitions  of  these 
complaints,  you  will  see  how  much  alike 
they  are.  They  both  specify  inflammation  of 
the  fauces,  a  cutaneous  rash  and  fever.  The 
truth  is,  that  these  two  kinds  of  diseases  both 
spring  from  the  same  contagious  poison.  "The 
malignant  sore  throat"  (the  same  as  putrid 
sore  throat)  "may  be  caught  from  a  patient 
who  has  mild  scarlet  fever,  and  mild  scarlet 
fever  may,  in  like  manner,  be  contracted  from 
one  who  is  laboring  under  malignant  sore 
throat.  The  two  forms  graduate  insensibly 
in  different  cases  toward  each  other;  and  it 
would  be  impossible,  even  if  it  were  desira- 
ble, to  draw  any  strict  line  of  separation  be- 
tween them."  Further,  on  page  998,  he 
holds:  "As  the  disease  proceeds,  the  throat 
becomes  foul  and  sloughy,  the  parotid  and 
sub-maxillary  glands  swell,  sometimes  enor- 
mously, and  fever  is  lighted  up  afresh.  The 
acrid  matter  furnished  by  the  ulcerating  and 
gangrenous  throat — "  "And  this  swelling 
of  the  parotids  and  neighboring  glands  is 
evidently  caused  by  the  absorption  of  the  irri- 
tating  and  poisonous  matter  from  the  ulcer- 
ated and  gangrenous  throat." 

Now,  when  we  reflect,  that  at  the  time  the 
above  lucid  and  graphic  description  was 
given,  of  the  real  pathological  condition  of 
the  throat,  during  the  progress  of  scarlatina 
malign  %  or  putrid  sore  throat,  since  named 
diphtheria,  you  will  at  once  see  that  the 
symptoms  and  diseased  condition  delineated 
could  be  none  other  than  our  present  diph^ 
theria,  which  was  clearly  claimed  by  the 
authority  quoted  as  only  a  modified  form  of 
the  cardinal  disease,  scarlatina.  It  seems 
that  most  authorities,  even  Professor  Flint, 
after  laboring  to  draw  a  line  of  distinction  be- 
tween the  two  forms  of  disease,  still  asso- 
ciate them  together,  and  are  in  doubt  as  to 
the  relation  which  they  sustain  to  each  other, 
whether  distinct  and  cardinal,  or  whether  the 
one  may  not  be  the  result  of  the  other.  On 
page  817  you  will  find  this  language:  "This 
boy  had  recently  had  diphtheria,  the  exuda- 
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tion  in  the  fauces  being  abundant.  There 
had  been  no  eruption.  After  his  conval- 
escence, a  sister  was  attacked  with  scarlatina, 
the  rash  being  abundant.  The  boy  had  the 
characteristic  sequels  of  both  diphtheria  and 
scarlatina,  and  there  was  ground  for  the  sus- 
picion that  he  communicated  the  latter  affec- 
tion to  his  sister.*'  Not  to  be  captious,  prob- 
ably if  there  had  been  another  case  in  the 
same  family — another  child  sick — the  sister 
would  have  communicated  diphtheria  back 
again  to  the  other  member  of  the  family.  In- 
terchangably,  like  the  "shuttle  cock,"  the 
disease  could  have  been  thrown  "backwards 
and  forwards"  to  suit  the  caprice  of  the  ob- 
server. 

The  same  idea,  the  same  convenience  in 
combination,  the  same  hybrid  notion  of  the 
diseases  is  contained  and  stated  by  Thomas 
in  Ziemssen,  vol.  ii,  217  and  218,  where  scar- 
latina and  diphtheria  are  interchangably 
brought  in  to  suit  the  particular  theory,  or 
pet  notions  and  ideas  of  the  author,  to  ac- 
count for  the  exudative  deposit  in  the  fauces 
and  the  consequent  constitutional  symptoms, 
which  so  frequently  complicate  the  disease, 
as  the  result  of  the  absorption  of  the  poison- 
ous elements,  resulting  from  the  destruction 
and  decomposition  of  tissues,  or  the  action  of 
parasites,  or  what  not. 

Now  I  hold  that  the  old  fashioned  putrid 
sere  throat,  pseudo- membranous  pharygitis 
and  diphtheria — rechristened  by  Dr.  Bard,  of 
New  York,  and  more  especially  by  M.  Breton- 
neau,  of  France,  in  1821,  are  one  and  the 
same  disease,  and  that  the  disease  has  pre- 
vailed, in  epidemic  form,  at  different  times, 
and  such  times  described  by  different 
writers,  using  different  names,  but  mainly 
agreeing  with  each  other  in  the  symptoms 
and  general  clinical  history  of  the  disease, 
and  that  such  clinical  history  given  of  diph- 
theria and  scarlatina  maligna,  the  parts  af- 
fected, the  general  characteristics  and  course 
of  the  diseases  would  seem  to  be  something 
more  than  a  mere  coincidence,  and  that 
probably  and  primarily  they  have  a  common 
parentage.  Read  Ortel  on  diphtheria,  and 
Thomas  on  scarlatina  maligna,  and  note  the 
similarity  in  the  main  features  and  clinical 
behavior  of  the  two  diseases,  laying  aside 
mere  theories,  long  drawn  out,  detailing  the 
results  of  many  experiments  of  microscopic 
observations,  the  kind  of  spores  seen,  how 
they  behave,  and  what  they  do.  After  all, 
clinically  you  can  see  such  a  strong  analogy 
manifested  in  each  grave  form  of  the  diseases, 
that  mere  theory  as  to  their  separate  causa- 


tion will  not  satisfy  the  common  practitioner. 
And  it  would  seem  just  as  reasonable  and 
just  as  practical  to  maintain  their  common 
causation,  as  to  adopt  the  idea  of  the  duality 
of  their  origin.  For  it  seems  to  me  that  the 
recognition  of  a  radical  diiference  between 
diseases  which  possess  strong  points  of  re- 
semblance and  analogy,  is  a  very  delicate 
matter,  and  that  the  arguments  in  favor  of 
such  separation  and  division  of  causes,  in  re- 
ference to  two  grave  diseases  so  similar  in 
their  character  and  analogous  in  their  results, 
and  demanding  so  nearly  the  same  manage- 
ment and  treatment.  For  certainly  rather  than 
amplify  our  nosology  it  would  seem  wisdom 
to  curtail  it.  But  so  it  is,  that  every  observer 
who  discovers  a  spore,  or  a  bacillus  must 
name  a  disease,  and  hence  they  multiply. 

We  now  come  to  the  eloquent  and 
sagacious  Trousseau,  the  great  clinical 
teacher,  who  from  his  long  experience,  ample 
opportunities  for  clinical  observation  and  re- 
search, would  seem  to  be  pretty  good 
authority  upon  the  subject  under  considera- 
tion. Vol.  I,  page  149,  in  treating  of  scarla- 
tina, says:  "Has  diphtheria  supervened  to 
complicate  the  scarlatina,  and  divert  it  from 
its  proper  course?  The  symptoms  bear  so 
strong  a  resemblance  to  the  terrible  forms  of 
that  frightful  disease  which  carry  off  both 
adults  and  children  before  the  affection  has 
extended  to  the  larynx,  the  false  membrane 
still  remaining  localized  in  the  nasal  fossae, 
ears  and  throat,  the  symptoms  so  much  re- 
sembling the  rapidly  fatal  forms  of  diphtheria 
that  one  is  induced  to  believe  that  the  case  is 
no  longer  one  of  scarlatina,  but  that  the 
other  dreadful  scourge  has  come  to  destroy 
the  patient."  "During  my  period  of  service 
at  the  children's  hospital,  I  so  often  found 
such  an  extraordinary  identity  between  the 
sore  throat  of  malignant  scarlatina,  and  the 
sore  throat  of  malignant  diphtheria  that  I  be- 
came shaken  in  my  opinion."  Such  are  the 
conclusions  drawn  and  opinions  held  by  one 
who  had  great  opportunities  to  observe  the 
diseases  in  all  their  phases,  and  we  see  that 
he  even  expresses  doubts  as  to  t]je  duality  in . 
causation  of  the  diseases  under  consideration. 
To  me  it  seems  obviously  absurd,  and 
conli^macious  to  strive  to  separate,  and  dis- 
cuss propositions  in  reference  to  diseases 
where  one  seems  to  be,  and  is  admitted  to  be, 
the  analogue  of  the  other.  Certainly  there  is 
no  reason  why,  when  there  are  no  improved 
suggestions  as  to  the  treatment  resulting 
from  the  maintenance  of   the   dual    cardinal 
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distinction  in  the  causes  of  such  diseases,  put 
forth  by  different  authors. 

Again,  during  the  summer  and  autumn  of 
1878  we  had   in  our  city  and   surrounding 
country,   a  general  prevalence   of  scarlatina 
simplex,  attended   by   the   usual   symptoms, 
followed     by     the     usual     sequelae,     acute 
nephritis,  swelling  of  limbs,  ascites,  etc.    This 
phase  of  the  disease  continued   till  October, 
when  during  our  county  fair,   families   from 
the  country,  with  their  children,   who   other- 
wise were  healthy,  except   an   occasional   at- 
tack of  chill   and  fever, — mingling  with  our 
children,  being  exposed  to  the  scarlatinous 
poison, — were  suddenly  seized  with  scarlatina 
maligna,     with     diphtheritic     complications. 
Notably  one  family  of  three  children  all  sick. 
On   the  loth  of  October  a  lad,   age   9   years, 
was  brought  to  my  office   with   an   ill-condi- 
tioned  sore   on    his    left    wrist,    the    result 
of  a  small   cut   made   by   an  ordinary  table 
knife,    with    fever,    swelling    of    the    arm, 
with  a  red  line   extending  along  the   vessels 
to  the  axilla,  where  the  lymphatic  glands  were 
very  tender  and  much   swollen.      There  had 
been  no  scarlet  fever  or  other  malignant  dis- 
ease in  their  neighborhood.     The  case  struck 
me  as  peculiar  and  unusual.     Here  was  a  bad 
sore,  with   a  gray  slough,  high   fever,  with 
marked  constitutional  disturbance  in  the  ab- 
sence of  sore  throat   or  characteristic   erup- 
tion.     I  did  not  then   suspect  scarlet   fever, 
but  from  the  character  of  the   sore  and  gen- 
eral  disturbance,   was    suspicious    of    other 
poisonous  elements  in  the  blood.      We   have 
observed,  no  doubt,  the  ill  effects  of  the  so- 
called  diphtheritic  poison  on  wounds  and  ex- 
perienced the  terrible  conditions  arising  there- 
from.    But  this  case  was   anomalous   to   me, 
for  in  the  observation  and  treatment   of  sev- 
eral  epidemics   of   scarlatina,  in  its   various 
forms,  I  had  never  before  witnessed   such  a 
sloughing,    ill-conditioned    sore   following  a 
simple   wound    during    an  attack  of  scarlet 
fever.     But  we  know  that  even  the  openings 
of  the  body,  when  there  is  no  excoriation  or 
abrasion   of  the  surface,  or   mechanical   de- 
struction of  tissue,  will  frequently  be  covered 
by   an    exudation,  and    sometimes   with    the 
gray  slough  characteristic  of  diphtheria  fol- 
lowing this  fact.     I  find  the  following  query 
in  my  notes  of  the  case.       May   not   like  re- 
sults, affecting  and  attacking  like  tissues,  and 
analogous  facts  attended  by  analogous  symp- 
toms, show  a  close    relationship,  or   even   an 
absolute  identity,  between  the  action  of  what 
has  sometimes  been  considered  two   distinct 
poisons  as  affecting  the  general  system,  and 


that  the  same  poison,  making   its   impression 
upon  the  blood  or  the  nervous  system,  result- 
ing in  disease,  exhibiting  many  phases,  modi- 
fied by  occult  influences,  hygienic  conditions, 
etc.,  still  depend  upon  the  same   primary  and 
cardinal   causes  in   their   productions.     The 
next  day  the  boy  had  the  characteristic  erup- 
tion, tonsils  swollen,   etc.,   etc.      (I  will    not 
give  in  detail  the  whole  reports  of  the   case; 
only  the  salient   points,   etc.)      Sore   on   the 
wrist  no  better,  a  blister  appeared  just  above 
the  bend  of  the  elbow,  such   as   portends  an 
approaching   gangrenous    condition    of    the 
part,  and  as  the  disease  progresses   from  day 
to  day,  the  submaxillary  and   parotid   glands 
become  much  swollen,  we  have  ichorous  dis- 
charge  from    the    nostrils,    with  the   slough 
separated  on  the  wrist,  and  a  similar   slough 
appears  above  the  elbow.     At   the  wrist   the 
integument     and     subjacent      tissues      are 
sloughed   off,   flexor   tendons  are   bare    and 
bathed  in  a  thin   ichorous  fluid;  tissues — the 
soft  parts — the  general  structures  in  theaxilla, 
are  breaking  down,  with  evidence  of  an   ac- 
cumulated   fluid,  which   is  laid  open,  giving 
exit  to  a  thin  dirty  fluid.     Glands  of  the  neck 
much  the  same.      Within  a  few  days  healthy 
pus  and  granulations  are  shown  at  the   wrist, 
but  the  soft  parts  above  the  elbow  and  in  the 
axilla  are  still   sloughing  away,  the   chain  of 
glands  in  the  axilla  are  exposed  and  look  not 
unlike  small  bleached  grains  of  corn   strung 
together  in  the  open   space.      On   the    ninth 
day  open  the  swelling  on  the  left  side  of   the 
neck,  some  laudable  pus  escapes,  and  there  is 
evidently  an  improved  condition  of  the  other 
sores  as  well  as  an  improved  condition  of  the 
whole   system,  and   from   the    fifteenth   day 
there    was   a  gradual  advancement   towards 
health,  and  with  careful  watching  and    treat- 
ment,  such   as   would   be  required    in    such 
cases.    On  the  2d  of   January,  1879,  he   was 
comparatively   well   with   very   good   use  of 
arm,  etc.     In  the  same  family,  on  the  seventh 
day,  a   sister,  aet.   six,  had   sore   throat,   with 
slight  fever;  there  was  a   grayish    deposit   in 
the  pharynx  and  on    tonsils   with  great   gen- 
eral prostration.      Third  day  the  deposit   be- 
came a  gray  slough,  depressed  in  the   centre, 
with  everted  edges,  had  a  iuisky  voice,   with 
dyspnoea,  showing  that  the   larynx    had    be- 
come invaded;  there  was  a  croupy  cough,  but 
gradually  all  of  these  symptoms  subsided  and 
the   little   girl  slowly  recovered    her   health. 
During  all  these  symptoms  she  had  no  rash. 
The  sixth  day  of  her  illness  her  little  brother 
was   taken    down  with   high  fever;  had    one 
severe  convulsion;  next  day  the  scarlatinous 
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eruption  was  well  out.  Tonsils  red  and 
swollen,  but  no  exudation  deposit.  The  dis- 
ease ran  its  regular  course,  and  he  gradually 
recovered  without  any  of  the  sequelae  of 
scarlet  fever.  Two  other  children,  the  one 
older,  the  other  younger  than  the  rest,  escaped 
the  disease  (and  I  thought  at  the  time  bella- 
donna and  hypo-sulphite  of  soda,  which  were 
used,  had  a  prophylactic  effect  in  their  cases). 

Now  these  cases  given  above  (though  not 
in  detail,  the  treatment  and  management  not 
related,  because  there  were  no  new  remedies 
used,  and  their  general  management  was  not 
different  from  what  any  intelligent  regular 
physician  would  have  resorted  to  in  such  a 
class  of  cases,  and  I  might  multiply  them  if 
time  permitted),  are  strange  and  unique  to 
me,  but  would  seem  to  point  to  the  oneness 
of  the  poison  in  each  case,  and  not  only  in 
these  cases  which  have  come  under  my  own 
observation,  but  the  authorities  cited  and  the 
experience  of  writers  would  all  seem  to  point 
with  great  directness  to  the  same  conclusion, 
unless  by  some  wonderful  coincidence,  corre- 
lation of  forces,  accident,  or  intervention  of 
Providence.  One  of  Prof.  Ortel's  or  Hueter*s 
sphaerobacteria  or  micrococcus  was  oppor- 
tunely and  very  conveniently  dropped  into 
the  knife  wound  on  the  lad's  wrist,  it  consti- 
tuting a  proper  nidus  for  the  propagation 
and  growth  of  these  wonderful  little  bodies, 
and  that  diphtheria  was  developed  in  the 
wound  of  the  arm  simultaneously  and  con- 
jointly with  the  eruption  from  the  action  of 
the  scarlatinous  poison,  and  that  they  pro- 
gressed together,  each  poison  modifying  or 
aggravating  the  other  to  suit  the  hybrid  phase 
of  each  disease  and  so  continuing  to  force 
the  truth  of  the  conclusion  that  two  distinct 
poisons  were  acting  conjointly  in  producing 
the  symptoms  present  in  each;  and  hence  the 
boy  communicated  diphtheria  to  the  little 
girl,  and  the  little  girl  having  run  out  of  the 
micrococci,  or  the  soil  not  being  suitable  to 
their  growth  and  development,  they  died  out, 
but  the  little  girl  had  enough  of  the  scarla- 
tinous poison  left  and  sufficiently  active  to 
communicate  mild  scarlet  fever  to  her  little 
brother. 

As  to  the  causes  and  treatment  of  the  dis- 
ease, time  admonishes  me  that  I  must  refer 
you  to  our  systematic  works  on  the  practice 
of  medicine  and  to  the  current  medical  litera- 
ture of  the  day.  For  the  main  object  and 
purpose  of  this  paper  have  been  to  give  some 
reasons,  state  a  few  facts,  and  bring  out  some 
authority  bearing  upon  the  unity  of  causation 
of  two  very  similar  diseases,  with,  of  course. 


some  striking  phases  of  difference.  And  in 
doing  so  if  the  statement  of  supposed  facts 
and  arguments  partake  of  the  ""^Ad Hoc  Propter 
Hoc''  character,  I  hope  you  will  carefully 
consider  them  and  render  your  verdict  ac- 
cordingly. 


The  Power  of  Alcohol  Orer  the  Nature  of 
Man  as  Displayed  by  the  Modifications  of 
Mind,  Morals,  and  the  Physical  Constitu- 
tion Incident  to  its  Use. 

BY  T.  L.  WRIGHT,    M.    D.,     BELLEFONTAINE,    O. 

PART  III. — FAMILY  RELATIONSHIP  OF  THE 
NEUROTIC  FORMS — ALCOHOLIC  TRANCE — 
AMNESIA — IMPAIRED  CONSCIOUSNESS— MEN- 
TAL OPERATIONS  DEBASED  BY  THE  USE  OF 
ALCOHOL — DISTINCT  PLANES  OF  CONSCIOUS- 
NESS— SOMNAMBULISM — THE  MORBID  NEU- 
ROSES MUTUALLY  INTERCHANGEABLE,  BOTH 
IN  A  SINGLE  PERSON  AND  IN  THE  PHENOM- 
ENA OF  HEREDITY — THIS  PRINCIPLE  UNI- 
VERSAL, WHETHER  THE  NEUROTIC  CONSTI- 
TUTION IS  ESTABLISHED  BY  ALCOHOL  OR  BY 
OTHER  AGENCIES. 

HAVING  spoken  thus  in  detail  in  refer- 
ence to  the  establishing  of  a  morbid 
neurotic  diathesis:  called  also  nervous  insta- 
bility, predisposition  to  nervous  disease,  and 
otherwise  often  designated,  it  is  proper,  in 
order  to  acquire  a  just  and  more  complete 
understanding  of  the  whole  subject  of  alco- 
hol and  its  effects  upon  human  character,  to 
study  somewhat  patiently  the  intimate  nature 
of  the  neurotic  constitution  when  once  fully 
developed,  as  well  as  the  various  relationships 
observed  to  exist  and  become  manifest  be- 
tween the  several  distinct  neurotic  forms.  In 
this  way  a  more  intimate  acquaintance  may 
be  had  with  the  nature  of  the  true  motive 
power  which  impels  to  intoxication,  and  an 
explanation  and  satisfactory  comprehension 
of  many  of  the  mental  and  physical  acts  of 
the  inebriate  can  also  be  thus  much  better 
acquired. 

It  is  to  be  regretted  that  certain  facts  per- 
taining to  the  pathological  effects  produced 
by  some  toxic  agents  and  certain  morbid  con- 
ditions otherwise  produced  upon  mental 
states,  are  regarded  by  many  as  phenomena 
of  a  curious  and  exceptional  nature,  rather 
than  as  of  practical  and  realistic  value.  The 
mental  habits  alluded  to  have  an  actual  exist- 
ence. The  statistics  of  crime  place  the  per- 
petration of  criminal  acts  largely  to  the  ac- 
count of  alcohol;  or,  more  properly,  to  the 
mental  conditions  induced  by  alcohol.     What 
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can  be  more  practical  than  the  recognition 
and  study  of  the  obliquity  and  idiosyncrasy 
of  mental  phenomena  arising  from  the  alco- 
holic influence?  What  can  be  more  proper 
and  useful  than  a  careful  study  and  analysis 
of  the  peculiar  mental  conditions,  or  deflec- 
tions in  mental  courses,  consequent  upon  alco- 
holic stimuli? 

As  an  illustration,  I  may  refer  to  a  case  at 
law  which  I  had  an  opportunity  of  observing. 
A  person  was  placed  on  trial  for  perjury. 
Amongst  other  grounds  of  defense,  it  was 
claimed  that,  although  the  oath  might  have 
been  false,  the  circumstances  under  which  the 
mind  of  the  prisoner  was  placed  were  such  as 
to  render  him  incapable  of  knowing  what 
really  did  occur,  and  that  hence  he  might 
have  been  deceived  and  honestly  have  sworn 
to  facts  in  the  belief  that  they  were  true, 
while  in  reality  they  were  not  ture.  In  other 
words,  he  had  been  drinking  alcoholic  liquors, 
and  it  was  urged  in  his  behalf  that  he  had  be- 
come oblivious  to  the  actual  occurrences 
which  took  place  soon  thereafter;  and  that 
while  his  convictions  were  honest,  his  con- 
scious mind  was  so  impressed  by  alcohol  that 
he  did  not  remember  facts  as  they  truly  hap- 
pened. 

Let  it  be  understood  that  the  point  under 
discussion  is  not  whether  a  person,  stupid  and 
oblivious  from  alcoholic  poisoning,  as,  from 
the  pressure  of  alcoholic  sanguineous  conges- 
tion, is  in  a  state  conducive  to  amnesia.  A 
person  so  affected  can  have  no  true  conscious- 
ness, either  normal  or  abnormal.  He  cannot 
remember;  he  cannot  act  at  all,  unless  it  Is 
with  the  greatest  manifest  difficulty  and  inco- 
herence. But  the  question  is,  can  a  person 
be  so  affected  by  alcohol  that  while  he  pursues 
a  connected  and  apparently  rational  course 
of  conduct  for  a  longer  or  shorter  time,  ex- 
tending from  a  few  hours  to  several  days,  he 
will  be  without  consciousness  as  to  what  hap- 
pens to  him  during  such  periods  of  time, 
utterly  losing  all  memory  of  the  facts  and 
events  with  which  he  has  been  connected  in 
those  intervals? 

In  the  trial  for  perjury  above  mentioned,  I 
testified  that  it  is  possible  for  certain  persons 
in  some  minor  degree  under  the  influence  of 
alcohol,  to  live,  move,  act,  talk  and  do  busi- 
ness in  a  manner  which  would  not  readily 
reveal  their  actual  conditions  to  others;  and 
yet,  after  an  interval  of  time  of  uncertain 
length  they  may  emerge  from  a  state  of 
abnormal  into  a  state  of  normal  consciousness. 
They  may  then  discover  by  documents,  or 
other   incontestable  evidence,  that  they  have 


committed  a  series  of  acts  and  lived  a  period 
of  active  existence  of  which  they  may  retain 
no  recollection  whatever.  It  seems  fit,  there- 
fore, that  some  inquiry  should  be  made  re- 
specting certain  mental  conditions  arising 
from  the  use  of  alcoholic  stimulants.  Mental 
operations,  as  it  will  abundantly  appear  in 
the  course  of  this  investigation,  are  always 
debased  by  any  modifications  imposed  upon 
them  by  alcoholic  liquors.  The  state  of  con- 
sciousness, therefore,  as  it  may  be  influenced 
by  the  action  of  alcohol,  will  become  the  sub- 
ject for  consideration  for  a  short  time. 

It  is  a  fact  that  certain  persons,  when  under 
the  influence  of  alcoholic  stimulants  in  a  de- 
gree much  short  of  stupidity  and  helpless- 
ness, being  previously  under  the  duress  of  a 
constitutional  neurotic  predisposition,  do  en- 
ter into  a  condition  of  morbid  nerve  adjust- 
ment, during  the  continuance  of  which  they 
act  with  seeming  propriety  and  judgment;  and 
yet  upon  regaining  the  conditions  of  normal 
life,  after  the  lapse,  it  may  be  of  even  several 
days  of  time,  they  have  not  any  recollection 
of  the  events  with  which  they  were  associated 
while  under  the  neurotic  influence. 

In  illustration  of  the  truth  of  this  proposi- 
tion, some  cases  reported  by  Dr.  T.  D. 
Crothers,  of  Hartford,  Conn.,  in  a  paper  read 
by  him  before  the  American  Association  for 
the  Cure  of  Inebriates,  at  New  York,  in  May, 
1879,  will  be  cited  as  pertinent.  An  abstract 
of  the  reports,  containing  the  important  points 
only,  will  be  given.  These  cases  will  be 
found  to  cover  a  large  area  of  investigation; 
yet  they  are  by  no  means  singular  and  unique. 
Observation  is  daily  showing  that  such  facts 
are  more  in  number  and  occupy  more  diversi- 
fied fields  of  human  activity  than  has  been 
generally  supposed. 

Case  I.  E ,  after  pursuing  an  intem- 
perate course  for  a  series  of  years,  became  af- 
fected by  alcohol  in  the  following  way.  He 
seemed  not  to  know  what  was  going  on  after 
he  had  drank  for  some  time;  although  he  ap- 
peared and  talked  in  a  rational  way,  he 
had  afterwards  no  recollection  of  what  had 
happened.  He  would  lose  all  consciousness 
of  his  present  condition  and  afterwards,  when 
restored  to  his  natural  state,  he  would  find 
that  it  was  an  interval  of  blank  to  him.  In 
this  interval  he  would  transact  business,  and 
act  as  usual,  his  friends  not  noticing  anything 
peculiar.  This  man  died  after  a  few  months 
of  some  obscure  affection  of  the  brain.  It  is 
proper  to  add  that  he  had  at  one  time  an  at- 
tack of  delirium  tremens,  and  at  another  time 
he  had  a  fit. 
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Case  2.  T.  H ,  occupied  a  responsi- 
ble position  during  the  war.  Becoming  a 
drunkard  he  went  to  an  inebriate  asylum  and 
quit  drinking  for  three  years,  but  upon  the 
death  of  his  wife,  he  began  drinking  again. 
Two  or  three  glasses  of  whisky  would  make 
him  oblivious  to  all  memory  of  passing  events. 
He  would  show  excellent  judgment  in  busi- 
ness, and  gave  but  little  evidence  of  being 
under  the  influence  of  liquor.  He  would 
insist  upon  the  observance  of  all  the  social 
proprieties,  and  would  observe  them  himself. 
On  one  occasion,  when  drinking  in  New 
York,  he  remembered  nothing  beyond  a  cer- 
tain point.  During  this  period  of  amnesia  he 
witnessed  an  assault  which  ended  in  a  mur- 
der. He  went  before  the  coroner  and*  testi- 
fied clearly  as  to  the  facts,  giving  no  evidence 
of  his  actual  condition.  Two  days  afterwards, 
his  consciousness  having  gained  its  normal 
state,  he  had  no  recollection  of  these  events, 
and  could  give  no  evidence  to  confirm  his 
previous  testimony.  The  lawyers  believed 
he  so  acted  to  shield  the  prisoner,  although  he 
could  have  no  motive  for  so  doing.  His 
peculiar  condition  of  oblivion  still  continues 
to  recur. 

Case  3.  O had  an  attack  of  alcoho- 
lic convulsions  after  a  long  debauch.  Re- 
mained sober  for  six  months.  When  he  be- 
gan drinking  again  he  found  that  he  could 
not  recollect  anything  that  occurred  when  he 
was  drinking,  even  though  his  potations  were 
not  deep. 

Case  4.     A ;  was  injured    by   a   shell 

during  the  war,  remaining  unconscious  dur- 
ing many  hours  in  consequence.  He  drank, 
but  not  with  regularity.  The  impulse  to 
drink  would  come  on  him  at  times  with  over- 
whelming power.  At  length  he  detected  him- 
self transacting  business  that  he  could  not  re- 
member anything  about  afterwards.  At  one 
time  he  di.splayed  great  energy  and  tact  in 
dealing  in  cotton  and  rice,  though  the  magni- 
tude of  his  operations  gave  some  anxiety  to 
his  friends.  These  ventures  proved  to  be 
profitable,  but  he  retained  no  remembrance 
of  them  when  he  became  entirely  sober. 

Case  5.     A ,  injured  in  the  head  by 

a  fragment  of  a  shell,  became  a  drunkard; 
then  quit  drinking  for  two  yeans.  After- 
wards he  resumed  his  habits  of  intoxication. 
He  was  a  lawyer.  In  preparing  a  case  for 
trial,  he  drank,  but  not  to  excess;  but  upon 
going  into  the  court-room,  he  became  ob- 
livious. Thirty  hours  afterwards,  he  had  no 
remembrance  of  what  occurred  in  the  trial. 
During  this  interval    he    had    conducted   the 


case  properly,  making  his  argument  .before 
the  jury,  and  writing  out  a  long  document  in 
favor  of  a  new  trial.  The  work  was  all  well 
done.  These  blanks  came  and  went  sudden- 
ly. Sometimes  a  single  glass  of  whisky  would 
suffice  to  bring  on  the  state  of  trance,  and 
sometimes  more  would  be  required  to  pro- 
duce it. 

Case  6.     A.  H ,  whose   mother   was 

epileptic,  drinks  at  intervals  only.  He  will 
become  oblivious  suddenly  and  at  some  un- 
expected moment,  and  continue  in  that  con- 
dition until  he  has  obtained  some  sleep.  He 
appears  abstracted,  and  can  only  write  short 
articles  for  a  paper  which  he  edits,  in  a  con- 
nected manner.  Long  articles  are  likely  to 
betray  incoherence.  He  cannot  recall  any 
hint  of  what  has  taken  place  while  in  the 
state  of  abstraction,  although  he  transacts 
his  routine  business  tolerably  well. 

It  will  be  perceived  that  these  cases  betray 
in  general  a  neurotic  predisposition  to  active 
nerve  instability,  upon  the  presentation  of 
some  existing  cause  allied  therewith.  Two 
were  of  traumatic  origin;  there  having  been 
wounds  of  the  head  received  in  battle.  One 
had  .suffered  from  delirum  tremens.  Convul- 
sions had  unsteadied  the  brain  of  another; 
and  still  another  received  his  neurotic  tem- 
perament through  heredity  from  the  epilepsy 
of  parentage. 

These  cases  cover  the  ground  occupied  by 
the  proposition  respecting  the  possible  occur- 
rence of  amnesia  under  even  a  slight  impres- 
sion from  alcohol.  Dr.  C.  H.  Hughes,  of  St. 
l!ouis.  Dr.  Hammond,  of  New  York,  and 
other  distinguished  authorities  have  observed 
and  reported  similar  instances  of  impaired 
consciousness  arising  from  the  neurotic 
diathesis,  however  that  diathesis  may  have 
originated. 

It  is  therefore  assumed  that  ^ertain  persons 
addicted  to  drink,  are  liable  to  become 
affected  with  such  an  impairment  of  con- 
sciousness as  will  render  them  oblivious  to 
events  arising  while  under  the  influence  of 
liquor;  and  this  may  happen  also  without  in- 
ordinate indulgence. 

The  term  impairment  as  applied  to  con- 
sciousness is  here  chosen,  because  the  con- 
nected pursuit  of  business  seen  in  the  con- 
dition alluded  to,  proves  that  consciousness, 
that  mental  attribute  upon  which  depends  the 
knowledge  that  we  think,  we  exist, — is  not 
lost,  but  that  it  is  operating  upon  a  plane  dif- 
ferent from,  and  inferior  to  its  normal  plan 
of  activity.  Indeed  the  whole  mind  is  to 
some   extent    operating    upon   such  inferior 
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plane,  and  is,  to  the  same  extent  operating 
automatically.  Hence  the  auto-amnesiaj  the 
coming  and  going  of  the  symptom  spoken  of, 
that  is,  the  change  in  consciousness,  is  sud- 
den and  without  premonition.  It  follows  that 
there  is  no  relationship,  either  through  sug- 
gestion or  association  between  the  abnormal 
and  the  normal  consciousness.  They  are 
separate  and  distinct,  as  much  so  as  though 
they  belonged  to  entirely  different,  and  separ- 
ate minds,  and  the  events  of  one  state  cannot 
enter  legitimately  into  the  consciousness  of 
the  other  state. 

But  it  is  not  sufficient  to  pause  here.  That 
such  a  condition  of  modified  consciousness  is 
possible,  might  be  discovered  by  the  ignor- 
ant and  casual  observer.  It-  is  the  business 
of  the  physician  to  determine  what  is  the 
cause,  the  reason,  the  mental  and  nervous 
modus  operandi  concerned  in  the  development 
of  the  conditions  illustrated  by  the  foregoing 
examples.  That  such  breaks  in  the  integrity 
of  consciousness  are  not  confined  to  those 
laboring  under  the  toxic  influence  of  alcohol, 
is  demonstrable  in  many  ways.  The  facts 
attending  the  neurotic  phenomenon  of 
somnambulism,  are  often  of  a  kind  analogous 
to  those  above  described.  A  somnambulist 
deeply  absorbed  in  his  iivfirmity,  is  entirely 
oblivious  respecting  his  waking  and  normal 
state,  and  does  not  recognize  in  his  morbid 
fit  the  whole  and  complete  surroundings,  as 
they  declare  themselves  to  his  waking  sense.*^% 
The  things  occupying  his  attention  when  in 
his  morbid  neurotic  state,  are  those  strictly 
allied  to  some  leading  and  isolated  feeling  or 
anxiety  only;  no  note  being  taken  of  the  com- 
bined and  universal  bearings  of  his  environ- 
ments, such  as  a  mind  fully  aroused  and  in 
normal  health  would  surely  consider.  In 
this  respect  the  neurosis  of  somnambulism 
may  be  compared  to  the  driving  impulse  to 
periodic  drink,  which  at  unexpected  times 
occupies  the  feelings  of  the  dipsomaniac  to 
the  exclusion  and  extinction,  and  destruc- 
tion, of  all  other  rational  considerations;  as 
for  instance,  prudence,  economy,  health  and 
reputation. 

The  life  of  the  somnambulist  when  entirely 
under  the  domination  of  his  neurotic  temper- 
ament, is  absolutely  cut  off  from  his  ordinary 
life;  and  of  the  latter  he  has  no  knowledge  or 
remembrance.  Conversely,  having  emerged 
from  his  neurotic  state  of  sleep-walking,  he 
knows  and  remembers  nothing  of  his  patho- 
logical mental  state.  Yet,  upon  a  return  to 
the  condition  of  somnambulism,  he  will 
evidently  take  up,  and  remember,  and  pursue 


the  threads  of  thought  and  action,  just  where 
he  left  them  when  he  last  assumed  his  natural 
waking  life  and  habit. 

This  mental  phenomenon,  in  which  con- 
sciousness plays  so' conspicuous  a  part,  must 
be  simply  an  exhibition  of  a  certain  neurotic 
state;  a  state  in  which  the  nervous 
centers  do  not  occupy  a  position  of  natural 
equilibrium,  one  with  another;  whether  the 
fact  arises  from  heredity  or  from  some  injury, 
or  from  a  toxic  or  morbific  agency. 

This  unstable  equipoise  is  manifested  in 
various  ways  in  mind  and  body.  It  is  for 
instance,  transmissible  in  an  interchangeable 
manner,  (or  form)  from  ancestry  to  progeny. 
It  may  also  be  manifested  in  an  interchange- 
able manner  in  the  person  of  any  one  con- 
trolled by  active  neurotic  conditions. 

So  far  we  have  considered  amnesia  as  an 
outgrowth  of  the  dipsomaniacal  diathesis,  un- 
der the  exciting  influence  of  alcohol.  Yet  this 
symptom  of  lost,  or  impaired  consciousness, 
while  not  infrequently  an  attendant  upon 
alcoholic  impression,  is  also  common  as  a 
symptom  of  a  neurotic  interchange  with  dis- 
turbed nervous  conditions  which  are  not  re- 
lated to  the  alcoholic  predisposition. 

I  am  acquainted  with  a  clergyman  of  learn- 
ing and  ability  who  some  years  ago  had  occa- 
sional epileptic  seizures.  During  the  space  of 
several  years  he  has  not  had  a  recurrence  of 
that  malady.  Recently  he  preached  a  written 
sermon  from  a  text  he  had  been  considering 
for  some  time.  Upon  filing  away  the  manu- 
script after  the  sermon  was  over,  he  was 
astounded  at  finding  the  manuscript  of  a  ser- 
mon from  the  same  text,  and  substantially  the 
same  sermon  which  he  had  actually  delivered 
two  weeks  previously.  Of  this  sermon,  its 
composition  or  delivery,  he  retains  no  know- 
ledge or  consciousness,  or  recollection  what- 
ever. It  seems  to  be  certain  that  the  previous 
epilepsy,  supposed  to  have  been  cured,  really 
was  not  cured,  but  that  the  neurotic  phenom- 
ena characteristic  of  epilepsy,  became  inter- 
changed with  the  less  obtrusive  neurotic  phe- 
nomena of  amnesia;  and  this  change  of  form 
was  induced  either  by  virtue  of  medical  ap- 
pliances or  by  force  of  the  evolutions  in  vital- 
ity which  take  place  in  the  changes  of  time. 
It  is  entirely  probable  that  these  periods  of 
impaired  consciousness  do  occur  at  certain 
times  in  this  gentleman;  yet  not  being  ac- 
companied by  any  documentary  evidence  to 
attest  their  presence,  they  pass  by  unnoticed 
and  unknown  either  by  the  patient  or  his 
friends.  The  facility  with  which  the  mind 
follows   the   grooves   of   habit   as  a   general 
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thing,  would  disguise  and  hide  such  lapses  in 
consciousness  from  observation.  There  is 
undoubtedly  more  of  this  kind  of  automatic 
thinking  and  acting  in  ordinary  life  than  is 
usually  supposed.  In  the 'light  of  these  facts 
it  is  not  difficult  to  explain  the  frequent  "re- 
coveries" and  "relapses"  of  certain  of  the  in- 
sane, so  as  indeed  to  make  half  a  dozen  per- 
sons affected  with  insanity  represent  three  or 
four  times  that  many  recoveries;  the  truth 
being  that  instead  o^  regaining  complete  men- 
tal health  there  are  simple  transmutations  for 
temporary  periods  only  of  the  insane  forms 
of  morbid  neuroses  into  other  less  prominent 
neurotic  forms.  (See  Dr.  Pliny  Earle,  in 
Alienist  and  Neurologist^  January,  1880). 

Another  example  involving  the  subject  of 
impaired  consciousness  will  be  submitted 
which  will  suffice  to  illustrate  the  fact  that 
amnesia  is  by  no  means  cramped  or  confined 
in  its  pathological  relations.  A  gentleman, 
who  is  an  eminent  lawyer,  had  a  season  of 
defective  consciousness  apparently  in  connec- 
tion with  slight  symptoms  of  motor  nerve 
troubles;  that  is,  defective  sensibility  and  in- 
cipient paralytic  hints  on  one  side  of  his  body. 
I  found  him  upon  examination  to  be  affected 
with  certain  malarial  symptoms  of  no  very 
urgent  kind.  I  now  remember  to  have  \yon- 
dered  somewhat  at  the  absence  of  the  usual 
cordiality  of  manner  which  is  characteristic 
of  the  man.  He  seemed  to  be  reticent,  speak- 
ing briefly  and  answering  questions  in  a  hesi- 
tating way,  and  with  few  words.  And  I  may 
remark  here,  that  when  any  note  has  been 
taken  of  the  manner  of  patients  when  in  a 
condition  of  imperfect  consciousness,  such  as 
now  occupies  our  attention,  the  universal  tes- 
timony has  been  that  there  was  present  an  air 
of  abstraction,  or  pre-occupation  of  mind. 

A  few  days  afterwards,  my  patient  informed 
me  he  had  no  recollection  of  my  visit,  and 
upon  inquiry  I  learned  further  that  he  had 
no  remembrance  of  any  of  the  events  with 
which  he  was  connected  on  that  day.  He 
had,  he  informed  me,  written  a  legal  docu- 
ment containing  several  grounds  of  defense  in 
a  criminal  case,  and  had  filed  certain  papers 
for  a  client  and  paid  the  fees  in  the  office 
where  they  were  filed.  These  facts  he  dis- 
covered, or  rather  detected,  by  finding  his  legal 
document  finished,  and  properly  finished,  when 
he  sat  down,  after  his  recovery,  to  prepare  it 
for  Ihe  court;  and  by  finding  upon  inquiry  at 
the  proper  office  that  the  papers  intrusted  to 
his  care  had  been  placed  on  file  on  the  day  of 
.  my  visit,  the  money  paid  therefor,  and  the 
correct  change   in    his  pocketbook,  out   of  a 


bill  that  had  been  given  him  to  pay  the  fees 
with.*  This  gentleman  had  previously  noticed 
seasons  of  instability  in  the  motor  functions 
of  one  side,  consisting  of  a  sense  of  heavi- 
ness in  the  hand  and  an  inclination  frequent- 
ly to  rub  it,  in  order  to  restore  its  right  feel- 
ings and  movements.  It  seems  to  be  certain 
that  two  forms  of  neurotic  trouble,  one  motor 
and  the  other  mental,  but  both  based  upon 
functional  rather  than  structural  foundations, 
had  exhibited  a  tendency  to  become  trans- 
formed one  into  the  other. 

It  is  probable  that  certain  congenital  mal- 
formations or  deformities  mark  the  presence 
of  a  morbid  neurotic  predisposition.  At  the 
same  time,  such  defects  being  permanent  and 
fixed,  the  active  display  of  the  neurotic  ten- 
dencies are,  so  to  speak,  locked  up  in  them; 
they  are  then  and  there  arrested,  and  for  the 
time  being  held  in  abeyance.  It  is  clear,  if 
this  idea  is  correct,  that  there  is  nothing  to 
prevent  the  transmission  of  such  a  morbid 
neurotic  diathesis  in  other  and  various  forms 
to  posterity;  to  the  children  and  grandchil- 
dren of  the  person  laboring  under  such 
physical  disability.  I  am  well  acquainted 
with  a  gentleman  who  is  afflicted  with 
congenital  strabismus.  His  children  are 
rather  above  the  average  in  physical  appear- 
ance and  are  unblemished  by  any  visible  de- 
fect of  person.  They  have  also  been  care- 
fully brought  up  from  childhood,  and  have 
•been  trained  to  industrious  habits.  One  of  the 
sons  of  this  family  is  a  periodical  inebriate; 
another  died  from  the  excessive  use  of 
alcoholic  liquors;  another  is  epileptic;  while 
one  of  the  daughters  was  greatly  hysterical 
when  young,  and  another  daughter  had  child- 
bed convulsions,  but  lived  through  them;  and 
a  grand  daughter  is  now  hysterical. 

All  this,  it  is  true,  may  be  explained  upon 
the  simple  theory  of  coincidence.  But  the 
probability  seems  to  be,  that  these  disasters 
were  the  results  of  the  liberation  and  scatter- 
ing forth  of  the  neurotic  forms  held  in  check 
and  bonds,  through  the  constitutional  dis- 
figurement of  the  father.  Such  facts  show 
plainly  how  different  family  traits  of  a 
neurotic  nature,  may  spring  from  a  common 
predisposition,  and  assume  sometimes  one 
form  in  actual  exhibition  and  sometimes  an- 
other form. 

In  confirmation  of  the  principle  that  con- 
stitutional neurotic  predisposition  is  likely  to 
be  displayed  in  the  interchanging  forms  of  ac- 
tual disease,  by  means  of  heredity,  as  well  as  by 
substitution  of  configuration,  one  for  another, 
in  the  persons  of  individuals  affected  by  an 
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unstable  nervous  system,  many  authorities 
may  be  invoked.  Dr.  Fisher,  of  Harvard  re- 
marks: "I  have  observed  frequently  that  an 
inherited  tendency  to  melancholia  may  lead 
to  dipsomania.  Of  two  brothers  in  the  same 
hospital,  one  was  melancholic,  and  the  other 
dipsomaniac.  The  same  cause  which  in  one 
induced  melancholia,  in  the  other  induced 
dipsomania."  Dr.  Maudsley,  {Path,  of 
Mind,  p.  488),  says:  "The  condition 
(dipsomania),  is  undoubtedly  oftentimes 
hereditary,  or  the  outcome  of  a  neurotic  tem- 
perament; some  ancestors  having  suffered 
either  in  the  same  way,  or  from  some  other 
neurotic  disorder."  Again,  as  regards 
neurotic  states  being  transmitted  hereditarily 
in  interchangeable  forms,  the  same  authority 
says  (p.  108):  "Epilepsy  in  the  parent 
comes  out  perhaps  in  some  form  of  insanity; 
or  insanity  in  the  parent,  as  epilepsy  in  the 
child;  *  *  *  *  in  families  where  there 
is  a  strong  predisposition  to  insanity,  one 
member  will  suffer  from  one  form  of  nervous 
disease,  and  another  from  another  form.  One 
perhaps  has  epilepsy;  another  is  afflicted  with 
severe  neuralgia  or  hysteria;  a  third  may 
commit  suicide;  a  fourth  become  maniacal 
and  melancholic;  and  it  might  even  happen 
that  a  fifth  evinced  remarkable  artistic  talent. 
Neuralgic  headache  and  asthma  will  often  be 
discovered  to  own  a  neurotic  inheritance,  or 
found  one.  The  neurotic  temperament  is 
fundamental,  its  outcomes  are  various." 
Bearing  upon  this  point,  Maudsley  says  fur- 
ther that:  **Certain  forms  of  ner\'ous  disease 
in  the  parents,  such  as  epilepsy,  paralysis  and 
neuralgia,  strong  hysterics,  dipsomania,  spas- 
modic asthma,  hypochondriasis,  and  that  out- 
come of  a  neurotic  and  feeble  nervous  system, 
suicide,  may  predispose  to  mental  derange- 
ment in  the  offspring;  as  conversely,  insanity 
in  the  parent  may  predispose  to  other  forms 
of  nervous  diseases  in  the  offspring."  {Path. 
Mind,  p.  107).  The  same  authority  declares 
in  another  place:  "The  mingling  and  trans- 
formation of  neuroses  which  are  observed 
sometimes  in  the  individual,  are  more  plainly 
manifest,  when  the  history  of  the  course  of 
nervous  disease  is  traced  through  generations; 
when  it  is  seen  how  close  are  the  fundament- 
al relations  of  certain  nervous  diseases,  and 
how  artificial  the  distinctions  between  them 
sometimes  appear." 

Dr.  C.  H.  Hughes  says,  in  a  private  com- 
munication: "I  have  often  seen  one  member 
of  a  family  given  to  periodic  drink,  another 
to  attacks  of  hysteria,  or  epilepsy,  or  melan- 
cholia, or  more  active  mania." 


As  an  example  of  the  interchangeability  of 
forms  of  the  neurotic  conditions,  not  trans- 
mitted from  generation  to  generation,  but  as 
exhibited  by  one  suffering  from  a  neurotic 
diathesis  in  his  own  person;  that  diathesis 
above  described  in  \^hich  the  nerve  centers 
are  not  in  equipoise,  the  following  case  from 
Maudsley  is  in  point.  "A  man  seized  his 
child  which  was  in  bed  with  him,  and  dashed 
its  head  against  the  wall,  believing  he  had 
seized  a  wild  beast  which  had  risen  through 
the  floor  to  attack  the  child.  His  wife's 
screams  woke  him,  and  he  was  horrified  to 
find  that  he  had  fatally  injured  the  child,  of 
which  he  was  very  fond.  His  father  and 
mother  both  had  epilepsy.  He  was  himself 
addicted  to  sleep-walking.  This  case 
strengthens  the  opinion  of  the  old  writers, 
who  believed  there  existed  a  close  connection 
between  somnambulism  and  epilepsy.  It  is 
believed  that  the  attack  was  epileptic  in  this 
instance;  but  that  the  discharge  took  a  men- 
tal direction,  rather  than  a  motor  one."  In-' 
stead  of  an  epileptic  fit,  there  was  mental  con- 
fusion and  brief  insanity.  The  same  authori- 
ty says  (p.  445)  that,  "the  epileptic,  surly  and 
irritable,  imagines  that  some  one  is  threaten- 
ing his  life;  and  then,  if  the  fit  takes  a  mental 
turn  rather  than  a  convulsive  one,  he  may 
commit  an  atrocious  and  desperate  homicide 
during  a  brief  period  of  insane  fury." 

It  is  therefore  easy  to  trace  the  changes  in 
form  of  the  neurotic  seizures  as  they  display 
their  several  characteristics,  from  the  first  es- 
tablishment of  the  neurotic  diathesis — as,  for 
instance,  through  the  reception  of  injuries  by 
the  physical  body,  and  through,  likewise,  the 
manifold  openings  which  the  evolution  of 
human  life  affords  for  sinister  influences  to 
operate  upon  the  human  constitution  in  pass- 
ing through  the  accidents  of  time.  The 
authorities  and  illustrations  which  have  been 
introduced  as  to  the  interchangeability  of 
neurotic  forms  in  general,  make  clear  the  pos- 
sibilities of  similar  changes  arising  from  the 
toxic  influence  of  alcohol  upon  neurotic  sub- 
jects. 

If  there  is  so  ready  an  interchange  and 
transmutation  of  abnormal  forms  when  a  r^eu- 
rotic  constitution  is  once  fully  established, 
whether  that  predisposition  to  nerve  instabil- 
ity is  due  to  injuries,  habitual  drinking,  or 
heredity,  what  is  there  to  prevent  the  victim 
of  drink,  being  himself  in  a  neurotic  state, 
from  suddenly  entering  into  some  moral  or 
mental  condition  even  less  desirable  than  sim- 
ple intoxication?  What  is  to  prevent  him 
from  becoming  entirely  crazy,  and,  under  such 
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circumstances,  committing  violent  and  bloody 
deeds  ?  Considering  the  transformations 
common  to  the  neurotic  temperament,  it  is 
reasonable  to  presume  that  radical  changes 
do  sometimes  occur  in  ui^sound  mental  forms, 
and  that  homicides  and  other  revolting  crimes 
attributed  to  intemperance,  have  often  been 
thus  inspired. 


Insanity. 

By  DR.  JAS.  G.  KIERNAN,  CHICAGO,  ILL. 


LECTURE    IV.- 


:lassification  of  insanity. 


EACH  of  the  forms  mentioned  deserves  a 
particular  description  before  proceeding 
to  consider  them  in  detail. 

primary  monomania 
corresponds  in  part  to  the  systematized  insan- 
ity and  mania  raisonnante  of  the  French,  the 
primare  verrucktheit  of  the  Germans,  the  im- 
becility of  the  first  grade  of  Ray  and  Nichols, 
the  chronic  mania  of  Lockhart  Robertson  and 
some  other  English  authors,  the  first  variety 
of  the  third  type  of  Celsus,  melancholia  in 
the  sense  of  Burton,  Esquirol's  monomania 
and  lypemania,  the  types  of  insanity  included 
in  Krafft-Ebing*s  psychical  degenerative 
states,  Morel's  hereditary  insanities,  Luy's 
third  class,  the  intellectual  insanity  of  Ham- 
mond and  Maudsley,  and  certain  cases  of 
chronic  mania  of  the  asylum  reports. 

Griesinger*  says,  concerning  **primare  ver- 
rucktheit,** which  is  a  nearly  equivalent  Ger- 
man synonym  for  primary  monomania,  "that 
the  term  monomania,  introduced  by  Esquirol, 
is  especially  adapted  to  designate  these  states, 
provided  it  could  always  be  restricted  to  a 
special  form  of  mental  disease."  The  same 
suggestion  was  made  independently  at  a  later 
period  by  Spitzka,**  who  had  accidentally 
ignored  Griesinger*s  suggestion  The  lawyers 
have  endeavored  to  apply  the  term  monoma- 
nia to  a  purely  ideal  hybrid  creation  of  their 
own — a  man  sane  on  all  points  but  one.  The 
monomaniac  as  met  with  in  practice  is  not 
sane  on  all  points  but  one.  The  outward  ex- 
pression of  his  insanity  is  limited  to  one  or  a 
few  points. 

The  following  case  illustrating  these  legal 
views  has  been  recently  reported  by  a  physi- 
cian: "The  delusion  of  an  otherwise  sane 
Chicago  man  was  that  his  cane  was  possessed 
of  a  spirit.  He  talked  to  it,  never  let  it  be 
out  of  his  sight  in  walking,  and  kept  it  by 
him  when  asleep."  Here  the  patient  mani- 
fested evidences  of  delusions,  of   hallucina- 

♦  Mental  Pathology  and  Therapeutics,  p.  228. 
♦♦St.  Louis  Clinical  Record,  Volume  VII. 


tions,  of  perversion  of  will  power;  yet  he  is 
regarded  as  sane  otherwise  than  as  to  his  de- 
lusion. The  expression  of  his  insanity  was 
limited,  and  it  is  from  this  limited  expression 
of  insanity  that  the  term  monomania  is  used. 

The  lawyer*s  idea  of  monomania  is  like 
that  expressed  in  the  case  cited,  a  little  in- 
sanity sharply  demarcated  from  sanity;  both 
coexisting:  As  Dr.  Beard*  has  well  said,  "a 
man  cannot  be  a  little  insane  any  more  than 
he  can  be  a  little  dead.*'  The  monomaniac  is 
an  insane  man,  his  insanity  finding  expression 
in  a  few  characteristic  symptoms.  The 
essential  characteristic  of  monomania  is  its 
deficient  associating  power,  and  how  far  this 
deficient  associating  power  may  lead  such  a 
patient  no  one  can  tell  except  by  scrutinizing 
each  individual  act  or  thought.  This  is  not 
the  case  with  the  ideal  monomaniac  of  the 
lawyers  who  has  a  single  or  a  few  delusions 
imbedded  in  an  otherwise  sane  mind.  In 
this  type  of  insanity  there  can  be  no  change 
of  character,  since  the  patient  is  insane  from 
his  birth.  There  is,  as  Griesingerf  remarks, 
rather  a  **stronger  development  and  increase 
of  peculiarities  of  character." 

These  patients  are  deposed  kings,  army 
generals  who  have  lost  their  positions  through 
intrigue,  inventors  deprived  of  liberty,  to  en- 
rich a  patent  thief  or  authors  who  are  im- 
prisoned to  satisfy  the  envy  of  poetasters. 
The  general  mental  condition  of  these  patients 
is  moderately  fair  and  in  many  cases  it  is 
sufficient  for  all  the  practical  purposes  of  life. 
These  patients  by  rea.son  of  their  delusions 
consider  themselves  the  victims  of  a  plot  and 
to  the  delusions  of  exaltation  are  added  de- 
lusions of  persecution.  The  reverse  may  be 
the  case.  The  patient  may  form  delusions 
of  exaltation  in  consequence  of  pre-existing 
delusions  of  persecution.  Here,  as  with 
other  systematized  delusions,  the  absurd 
dicta,  promulgated  by  Dr.  Fordyce  Barker,§ 
that  insane  delusions  cannot  be  the  result  of 
reasoning,  fall  to  the  ground. 

The  essential  difference  between  primary 
and  secondary  monomania  lies  in  the  fact 
that  the  latter  is  secondary  to  morbid  condi- 
tions affecting  the  patient's  constitution.  In  it 
there  is  a  change  of  character,  in  the  former 
there  is  none. 

CHRONIC  mania  WITH    CONFUSION     OF    IDEAS. 

In  this  the  derangement  of  the  associating 
power  is  carried  still  further.      The  following 

♦Journal  of  Nervous  and  Mental  Diseases,  January,  188^. 

top.  cit  ,  pa^e  8i. 

^Official  report  of  the  Ciuitcau  trial,  Dec.  8,  1882. 
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letter,  cited  from  Sankey,*  will  furnish  an 
apt  illustration  of  prominent  symptoms  of  this 
condition : 


Asylum. 


"My  Dear  Dr.  and  Mrs. 

We  have  asked  him  and  (to-day  written  for 
the  Prince  of  Wales  grant  of  1862)  which  we 
never  then  refused  but  as  a  bird  of  the  hand 
is  worth  two  in  the  we  on  that  5  th  November 
day  capably  carried  a  law  case  and  the  Judges 
judgment  was  that  the  money  was  to  be  paid 
forthwith.  Daily  bread  and  common  sense 
depended  upon  the  recovery  of  the  lO;^  suit 
on  hand.  Ladies  could  not  encounter  a  Lon- 
don crowd  thro  wh  the  greater  sum  40;^  or 
;^8o  per  annum  was  said  to  be  available 
having  received  no  written  order  how  could 
you  go  through  a  thicket  without  a  ticket  as 
upon  all  such  occasions  the  police  pass.  We 
knew  before  we  came  here  the  grant  was  said 
to  be  placed  at  the  disposal  of  an  English 
and  CONTINENTAL  LAWYER  in  a  representa- 
tive Law  Case  of  which  Pkince  John  of 
Saxony  under  reported  slander  of  my  char- 
acter wished  to  be  unconsciously  the  respect- 
able head  of  course  we  refused  his  kindly  de- 
sire to  aid  and  judicially  with  it  was  ground- 
less and  childish.  RetrospecTiVELY  and 
prospectively  looking  at  our  present  History 
we  say  let  FRiENDship  take  the  place  of 
representation  necessitation  as  money  is  our 
friend  in  the  King's  coin." 

Great  as  is  the  confusion  here,  some  rela- 
tion of  ideas  is  to  be  detected.  Often  the 
incoherence  is  still  greater. 

CHRONIC  mania  WITH  IMBECILITY 

is  a  combination  of  primary  monomania,  with 
ideas  and  delusions  which  bear  the  same  re- 
lation to  those  of  the  higher  types  of  mono- 
mania that  ideation  of  the  child  does  to  that 
of  the  grown  man. 

EPILEPTIC  ALIENATION. 

The  reason  for  the  formation  of  the  types 
into  one  class  of  epileptic  alienation  is  self  ob- 
vious. 

RECURRENT  INSANITY, 

called  also  periodical  insanity  or  mania,  recurs 
at  intervals  more  or  less  regular,  sometimes 
bearing  relation  in  the  female  to  menstruation. 
The  form  is  the  same  in  each  individual  case, 
and  its  essential  characteristic  is  periodicity. 

CIRCULAR  INSANITY, 

called  also  folic  circulaire  and  cylclothymia, 
is  a  typically  cyclical  affection  in  which  mania 
and  melancholia  follow  each  other  in  rapid 
alternation.    The  melancholic  stage  is  usually 

*  Lectures  on  Mental  Diseases. 


in  precedence,  and  the  alternation  varies  con- 
siderably in  the  various  types,  but  is  the 
same  for  each  individual  case. 

IDIOCY 

is  generally  regarded  as  a  condition  in  which 
the  patient  is  congenitally  mentally  affected 
from  teratological  defect. 

IMBECILITY 

is  regarded  as  one  in  which  pathological  de- 
fect during  uterine  life  is  the  cause,  strictly 
speaking,  the  latter  is  a  higher  form  of  the  first. 

HEBEPHRENIA, 

called  ^o  insanity  of  pubescence  or  mastur- 
bation, is  a  progressive  affection,  always  be- 
ginning at  or  after  puberty.  It  runs  a  more 
or  less  cyclical  course,  beginning  with  de- 
pression. There  are  emotional  and  affective 
states  of  an  erotic  tinge.  When  the  latter 
exists  religious  ideas  also  appear.  There  are 
vague  and  illy-defined  delusions  of  persecu- 
tion. Simulation  is  not  an  uncommon  phe- 
nomenon. They  are  disgustingly  and  obtru- 
sively egotistic.  There  is  a  lack  of  genuine- 
ness in  their  melancholic  and  maniacal  states. 

KATATONIA 

corresponds  to  certain  cases  of  melancholia 
described  by  Tuke,  Sankey  and  others.  It 
is  a  form  of  insanity  originating  in  early  life, 
which  commences  by  melancholia  and  passes 
through  maniacal  and  cataleptoid  alternations, 
attended  by  the  use  of  theatrical  words,  man- 
ner and  gestures  during  the  period  of  calm, 
or  moderate  maniacal  excitement.     In 

ACUTE    MANIA 

the  patient  displays  violence,  is  noisy  and 
destructive.  There  is  much  motor  excitability 
and  delusions,  if  existent,  are  optimistic  in 
character. 

LYPEMANIA, 

or  melancholia,  or  dysthymia  (of  Kahlbaum) 
exhibits  just  the  converse  phenomena.  These 
patients  are  possessed  of  either  an  extended 
sadness  or  of  purely  subjective  delusions  of 
persecution.  There  are  usually  four  types, 
with  frenzy,  agitata,  attonita  and  simple. 

PROGRESSIVE     PARESIS, 

the  paralytic  dementia,  progressive  paralysis, 
general  paresis,  general  paralysis  of  the  in- 
sane, general  paralysis  of  various  authors  is  a 
type  of  insanity  in  which  marked  physical 
symptoms  affecting  the  pupils,  lips,  gait,  etc., 
are  commingled  with,  as  a  rule,  expansive  un- 
systematized delusions. 

DEMENTIA 

is  characterized  by  a  marked  weakness  of  all 
the  mental  faculties.     It  originates  primarily 
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from  a  single  cause  or  series  of  causes,  or  is 
secondary  to  the  acute  uncured  psychosis,  or 
is  the  terminal  condition  into  which  most  of 
the  chronic  psychoses  sink.  It  is  usually 
found  in  four  forms,  primary,  senile,  second- 
ary and  terminal. 

There  are  two  additional  forms,  transitory 
insanity  and  acute  delirious  insanity,  which 
can  be  best  considered  in  connection  with 
acute  mania  and  lypemania,  which  they  re- 
semble in  some  respects. 


A  Case  of  Acate  Obstruction  of  the  Bowels  by 
the  Straiigalatlon  of  a  Loop  of  Intestine  in 
an  Old  Hernial  Sac  at  Some  Time  With- 
drawn into  the  Abdominal  Gayity;  Laprao- 
tomy  After  Nineteen  Days— Death. 

BY    H.    O.  HITCHCOCK,  M.  D. 

MR.  C,  a  man  33  years  of  age,  tall  and  of 
good  development  and  health,  about 
the  first  of  October,  1882,  began  to  experience 
some  uneasy  feeling  in  the  abdomen,  and 
soon  after  vomited  a  little.  A  homoeopath 
near  by  was  called  in,  who  diagnosticated  the 
case  as  one  of  "bilious  derangement,"  attri- 
buting the  pain  in  the  abdomen  to  a  "strain 
of  the  stomach."  These  symptoms  continued 
until  the  6th,  when,  there  being  no  improve- 
ment in  the  case,  Dr.  Thompson,  of  Plainwell, 
was  put  in  charge  of  the  case. 

Looking  upon  the  case  as  one  of  malarious 
trouble,  he  began  the  treatment  with  altera- 
tives, cathartics  and  quinine.  Constipation 
with  occasional  vomiting  continued,  accom- 
panied by  a  feeling — not  so  much  a  pain  as  a 
sense  of  distress  in  the  abdomen,  not  defi- 
nitely located,  but  referred  more  to  the  right 
hypogastric  region  than  to  any  other  portion 
of  the  abdomen. 

On  Sunday,  the  8th,  there  was  vomiting  of 
what  seemed  to  be  stercoraceous  matter.  On 
the  evening  of  that  day.  Dr.  Wm.  B.  Southard, 
of  Kalamazoo,  was  called  to  the  ca.se  as  coun- 
sel. 

At  that  time  there  was  a  somewhat  anxious 
expression  of  the  countenance,  eyes  rather 
sunken,  skin  cool,  tongue  moderately  dry  and 
coated,  pulse  100,  abdomen  slightly  distended, 
but  soft  and  not  tender — even  deep  pressure 
over  every  part  of  the  abdomen  elicited  al- 
most no  sense  of  pain.  Up  to  that  evening 
there  had  been  no  movement  of  the  bowels 
from  any  cathartic  given;  repeated  large 
enemata  had  at  first  emptied  the  lower  bowels, 
but  latterly  had  come  away  nearly  as  given, 
and  the  same  result  followed  a  very  large 
one  given  by  the  doctor  that  evening. 

Having  learned  that  the  patient  had  for  a 


long  time  been  the  subject  of  double  inguinal 
hernia.  Dr.  S.  made  careful  inquiries  and  ex- 
amination of  both  inguinal  rings  and  canals^ 
but  could  find  no  tumor,  nor  pain,  nor  tender- 
ness on  either  side,  and  the  patient  positively 
assured  him  that  neither  of  the  hernias  had 
recently  troubled  him  much,  that  he  had  not 
worn  a  truss  for  some  time,  and  that  neither 
hernia  had  been  down  in  two  years. 

Believing  that  there  was  some  obstinate 
obstruction  in  some  portion  of  the  bowel.  Dr. 
S.  advised  further  counsel,  and  at  his  request, 
on  the  morning  of  the  9th  I  met  Drs.  S.  ^nd 
T.  in  the  case.  Having  been  appraised  some- 
what of  the  nature  of  the  case,  I  went  pre- 
pared to  do  any  operation  which  might  be 
indicated  as  possibly  helpful  to  the  patient. 
At  that  meeting  I  received  the  foregoing  his- 
tory of  the  case. 

The  patient  had  passed  a  comfortable 
night.  Dr.-  Southard's  prescription  of  nux 
vomica  and  belladonna  apparently  having 
had  a  good  effect.^  The  pulse  was  only  64 
and  of  good  volume,  skin  cool  and  not  dry, 
and  the  countenance  was  not  anxious  in  ex- 
pression, abdomen  not  distended  nor  tympan- 
itic, and  careful  palpation  all  over  it  failed  to 
discover  a  tumor  or  to  develop  soreness  in 
any  part  of  it.  The  patient  had  not  vomited 
since  the  first  dose  of  nux  vomica  and  bella- 
donna, and  said  he  did  not  feel  severe  pain 
but  an  uneasy  feeling  in  the  abdomen,  which 
he  could  not  definitely  locate,  but  indicated 
that  it  was  mostly  felt  in  the  epigastric  and 
right  hypogastric  regions.  The  question  of 
hernia  was  carefully  and  thoroughly  can- 
vassed. The  patient  positively  asserted  in 
reply  to  the  direct  question  that  "neither  of 
his  hernias  had  been  down  in  two  years.'* 
I  passed  my  finger  into  each  inguinal  canal 
up  to  the  internal  ring  and  met  no  obstruc- 
tion whatever:  neither  did  deep  pressure  in 
each  inguinal  region  detect  any  tumor,  and  it 
caused  but  little  pain. 

The  possibility  of  the  intestinal  obstruction 
being  caused  by  a  strangulated  hernia  on 
either  side,  seemed,  from  the  history  and  the 
repeated  examinations,  to  be  out  of  the  ques- 
tion. 

The  presence  of  no  elongated  tumor  of  a 
sausage  shape  being  found  with  the  most 
careful  and  thorough  palpation  over  the 
whole  abdomen,  and  the  fact  that  there  had 
been  no  passage  of  blood  or  bloody  mucus 
with  severe  straining  seemed  to  us  to  elimi- 
nate from  the  case  intussusception  or  invag- 
nation  of  the  bowel. 

At  that  time  a  very  large  enema  given   to 
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the  patient  in  the  knee  elbow  position, 
brought  away  some  fecal  matters  among 
which  were  what  appeared  to  be  grape  skins. 
This  fact,  together  with  the  apparently  fair 
condition  of  the  patient  led  us  to  hope  that 
the  intestinal  obstruction  might  be  from  some 
crude  ingesta,  such  as  the  skins  of  fruits  and 
vegetables.  A  pulse  of  64,  with  skin  cool 
and  soft,  and  the  negations  we  had  elicited  by 
our  careful  examination  of  the  abdomen, 
warned  us  not  to  submit  the  patient  to  the 
dangers  of  any  abdominal  section  while  there 
might  be  a  chance  of  removing  the  obstruc- 
tion by  milder  means.  I  advised  alterative 
powders  of  ^  grain  calomel,  ^  grain  ipecac, 
and  ^  grain  of  opium,  to  be  given  once  in 
three  hours  until  eight  had  been  given;  these 
to  be  followed  by  a  saline  cathartic,  and  a 
movement  of  the  bowels  to  be  solicited  once 
or  twice  a  day  by  the  use  of  large  enemata, 
and  the  symptoms  to  be  carefully  watched. 

On  the  19th,  ten  days  after  my  first  visit,  I 
was  again  called  to  meet  the  same  physicians, 
Dr.  Eugene  Southard  also  being  present. 

I  learned  that,  after  the  alteratives  pre- 
scribed at  my  previous  visit  had  been  given, 
there  had  been  a  small  stool  of  thin  feculent 
matter,  in  which  had  been  found  potato  and 
grape  skins  and  some  kernels  of  wheat,  and 
something  resembling  the  tough  glutenous 
substance  made  by  chewing  wheat,  and,  as 
the  day  before  he  was  taken  sick,  he  had, 
while  engaged  in  seeding,  frequently  chewed 
up  a  little  wheat,  the  belief  was  strengthened 
that  the  obstruction  might  be  caused  by  crude 
ingesta,  and  the  hope  encouraged  that  it 
might  be  removed  without  resorting  to  a  sur- 
gical operation. 

But  repeated  large  enemata  during  those 
ten  days  had  failed  to  bring  any  relief  and 
cathartic  medicines  such  as  epsom  salts  and 
castor  oil,  were  vomited  after  a  short  reten- 
tion, and  their  rejection  accompanied  by  the 
vomiting  of  matter  decidedly  fecal. 

At  this  meeting  it  was  quite  apparent  that 
the  physical  condition  had  been  a  good  deal 
lowered.  The  pulse  had  gradually  gone  up 
from  64  to  90  and  100  per  minute  and  had 
become  weaker  and  less  in  volume  The 
eyes  were  sunken,  great  emaciation  had  taken 
place  and  the  countenance  bore  an  expression 
of  deep  anxiety  and  pain.  The  abdomen  was 
swollen  and  tympanitic,  but  even  then  did  not 
appear  to  be  tender  to  quite  strong  palpation, 
nor  did  the  patient  locate  the  seat  of  pain 
and  soreness  more  definitely  than  at  my 
former  visit. 

It  had  now  become  evident  that  the  patient 


was  on  the  way  to  certain  death,  unless  even 
at  this  late  day  he  might  be  relieved  by  a 
surgical  operation.  In  the  discussion  as  to 
where  the  incision  should  be  made,  I  called 
the  attention  of  the  physicians  present  to  an 
apparent  fullness  along  the  left  inguinal  canal, 
and  to  a  slight  dullness  on  percussion  low 
down  in  the  left  hypogastric  region.  It  is 
true  the  slightest  palpation  removed  all  full- 
ness in  the  canal,  and  no  positive  indications 
of  a  tumor  were  made  out  in  that  region  of 
the  abdomen,  and  since  the  patient  had  far 
more  frequently  indicated  the  right  inguinal 
region  as  the  possible  seat  of  the  trouble,  my 
"feeling  in  my  bones"  that  the  left  hernia  had 
something  to  do  with  the  case,  was  overruled, 
and  it  was  decided  to  make  the  incision  in 
the  median  line,  so  that  any  part  of  the  ab- 
dominal cavity  might  be  readily  explored  for 
the  seat  of  the  obstruction.  Through  an 
opening  midway  between  the  umbilicus  and 
pubis,  the  well  lubricated  and  carbolized 
hand  was  introduced  and  directed  toward  the 
left  groin.  A  fold  of  intestine  tightly  con- 
stricted, as  by  a  cord,  was  immediately  felt, 
and  beyond  and  yet  attached  to  it  was  what 
seemed  like  a  ball,  about  the  size  of  a  small 
orange,  with  a  broad  base,  attached  to  the 
inguinal  portion  of  the  abdominal  wall.  The 
opening  into  which  the  loop  of  intestine  had 
passed,  seemed  like  a  small  hole  in  the  rind 
of  an  orange,  or  the  cover  of  a  ball.  The 
finger-nail  detected  at  once  the  fibrous  edge 
of  the  constricting  membrane,  and  a  small 
probe  carefully  passed  between  it  and  the  in- 
testine revealed  the  nature  of  the  sac.  A  few 
fibres  of  the  constricting  edge  divided  by  the 
hernia  knife,  and  the  recent  inflammatory  ad- 
hesions all  around  the  aperture  being  care- 
fully separated  by  the  finger,  the  fold  of  in- 
testine, nearly  six  inches  in  length,  was  care- 
fully withdrawn  from  the  sac  and  examined. 
Although  the  bowel  had  been  so  long  con- 
stricted and  so  tightly,  that,  with,  perhaps, 
the  exception  on  the  tenth  or  eleventh  day, 
no  fecal  matter  had  passed  that  point  for 
eighteen  or  nineteen  days,  yet  it  was  not  gan- 
grenous,  but  was  of  a  mahogany  color.  The 
whole  peritoneum  was  of  a  deep  red  color, 
indicating  intense  inflammation  or  that  degree 
of  congestion  upon  the  very  verge  of  inflam- 
mation, but  nowhere  were  their  evidences  of 
the  adhesive  inflammatory  products,  except 
at  and  around  the  constriction. 

After  the  loop  of  intestine  had  been  re- 
moved, the  finger  was  passed  into  the  open- 
ing and  onward  into  the  internal  inguinal 
ring  and  down  along  the  canal,  carrying  the 
sac  upon  it. 
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ORIGINAL  COMMUNICATIONS. 


After  the  operation  had  demonstrated  that 
there  was  a  strangulated  hernia,  the  wife  of 
the  patient  said  that  she  remembered  that  for 
a  little  time  before  he  was  taken  sick,  her  hus- 
band would  quite  frequently  "put  his  hand 
down  to  the  place  of  the  hernia,,  and  then 
pressing  on  a  little,  would  draw  the  hand  up- 
ward." With  this  fact  in  mind,  only  learned 
after  the  operation,  my  theory  of  the 
mechanism  of  the  hernia  is  as  follows: 
The  fold  of  intestine  must  have  parsed 
through  the  internal  inguinal  ring  into  the 
old  sac  of  the  hernia,  and  by  some  means  or 
other  have  been  withdrawn  into  the  abdomi- 
nal cavity,  dragging  with  it  the  sac  and  pull- 
ing it  away  from  the  walls  by  stretching  the 
loose  sub-peritoneal  areolar  tissue;  or,  per- 
haps months  or  even  years  previous  the 
hernia  when  down  might  have  been  reduced 
and  the  old  sac  pushed  back  into  the  abdomi- 
nal cavity,  separating  the  peritoneum  all 
around  the  ring,  while  the  original  ring  in  the 
peritoneum,  the  mouth  of  the  sac,  remained 
open,  and  by  some  fatuity  the  fold  of  small 
intestine  at  this  time  gradually  slipped  into  it 
and  the  stricture  had  by  induced  congestion 
became  stronger  day  by  day. 

The  shock  of  the  operation  of  opening  into 
the  peritoneum  in  such  condition  of  inflam- 
mation was  very  great,  from  which  the  patient 
did  not  rally,  but  died  in  the  afternoon  of  the 
same  day.     No  autopsy. 

This  case,  unique  within  my  experience 
and  reading,  gives  rise  to  important  queries 
and  suggestions  as  to  diagnosis  and  treat- 
ment: 

a.  Intussusception,  for  the  reasons  before 
mentioned,  appeared  to  be  eliminated  from 
this  case. 

b.  Malignant  disease  of  some  portion  of 
the  intestine  itself  or  of  some  other  structure, 
and  obstructing  the  intestine  by  pressure, 
would  have  had  some  other  history,  and  com- 
plete obstruction  from  that  cause  should  not 
be  sudden;  and  careful  palpation  of  the  abdo- 
men would  most  likely  have  developed  some 
sign  of  its  existence,  either  as  a  hard  tumor 
or  thickened  band,  or,  at  least,  some  tender 
spot. 

c.  Contraction  of  some  portion  of  the  bowel, 
or  stricture  by  adventitious  bands,  strong 
enough  to  produce  sudden  and  complete  ob- 
struction, should  at  least  have  a  history  of 
previous  inflammation. 

d.  Acute  peritonitis,  so  severe  as  to  pro- 
duce complete  obstruction,  would  at  least 
give  pain  on  pressure,  and  cause  tympanites 
or   a  "board-like"  feel  of   the  abdomen,  and 


would  be  attended  by  general  symptoms  of 
fever. 

^.  In  this  case  it  was  known  that  the  man 
had  had  double  inguinal  hernia.  Both  ingui- 
nal regions  were  repeatedly  and  carefully  ex- 
amined for  tumor,  pain,  tenderness,  and  in 
the  absence  of  all  these  signs  and  the  repeated 
assertion  by  the  patient  that  neither  hernia 
had  been  down  in  two  years,  it  seemed  impos- 
sible that  a  hernia  existed. 

I  requested  Dr.  Southard  to  pass  his  finger 
into  the  rectum  to  ascertain  if  a  tumor  of  in- 
tussusception could  possibly  be  felt  in  the 
rectum. 

The  facts  disclosed  by  the  operation 
would  suggest  the  possibility  of  diagnosticat- 
ing this  case  by  passing  the  hand  into  the 
rectum. 

If,  instead  of  positively  asserting  that 
neither  hernia  had  been  down  in  two  years, 
the  patient  had  told  us  of  the  existence  of  an 
uneasy  feeling  in  the  region  of  the  old  hernia 
and  of  his  efforts  to  relieve  it  by  "putting 
his  hand  on  the  place  and  drawing  upwards," 
as  his  wife  mentioned  after  the  operation,  it 
probably  would  have  led  to  a  much  earlier 
operation,  and,  even  if  delayed,  we  should 
begin  the  operation  along  the  inguinal  canal, 
and  an  opening  in  that  situation  sufficiently 
large  to  have  allowed  us  to  reach  and  relieve 
the  stricture  would  have  caused  far  less  shock 
to  the  patient  than  the  operation  which  we 
felt  compelled  to  make,  and  might  perhaps, 
even  at  that  late  day,  have  saved  his  life. 

Does  not  this  case  suggest  a  possible  dan- 
ger of  operating  for  strangulated  hernia  with- 
out opening  the  sac,  especially  if  the  sac  is 
reducible  and  is  returned  into  the  abdominal 
cavity,  as  is  sometimes  done  ? 

Kalamazoo,  Mich.,  Dec.  j6,  1882. 


Cerebral  Hypenemia  in  Children. 

BY    WM.  T.  PLANT,  M.  D.,    PROFESSOR    OF    DIS- 
EASES   OF     CHILDREN     IN     SYRACUSE 
UNIVERSITY,  SYRACUSE,  N.  Y. 

GENTLEMEN :  From  anaemia  of  the 
brain,  of  which  I  gave  you  some  account 
at  our  last  interview,  we  naturally  pass  to  the 
consideration  of  the  opposite  condition,  that 
of  cerebral  hyperaemia  or  congestion. 

This  is  even  more  frequent,  I  believe,  than 
the  other  affection,  and  is  much  oftener  met 
with  in  early  than  in  later  life.  The  adult 
brain,  closely  invested  by  its  fully  ossified 
case,  admits  of  but  little  increase  of  its  usual 
blood  supply.  But  in  the  infant,  not  only  are 
the  sutures  ununited,  but  the  great  fontanelle 
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may  §till  be  open,  conditions  that  favor  a  very 
considerable  increase  over  the  usual  and  nor- 
mal quantity  of  blood.  Other  favoring  cir- 
cumstances are  the  great  mental  and  emo- 
tional activity  that  characterizes  this  period 
of  life,  and  extreme  rapidity  of  growth,  the 
brain  nearly  or  quite  doubling  its  weight  dur- 
ing the  first  two  years. 

'Hyperaimia  of  the  head,  as  elsewhere,  may 
be  active  or  passive.  That  is,  the  arteries 
may  carry  too  much  blood  to  the  brain — ac- 
tie;  or,  the  veins  may  fail  in  their  duty  of 
draining  the  blood  from  the  organ — passive 
hyperaemia.  The  two  sorts  of  congestion  are 
frequently  conjoined  in  the  same  case. 

Some  of  the  causes  of  the  active  form  will 
readily  occur  to  you.  Whatever  quickens  the 
frequency  and  increa.ses  the  strength  of  the 
heart-beats,  may  cause  preternatural  fulness 
of  the  arteries  of  the  head.  This  would  in- 
clude most  acute  inflammatory  affections,  as 
pneumonia,  i)leurisy  and  rheumatic  fever.  It 
would  also  embrace  the  ordinary  febrile  dis- 
eases of  early  life,  as  scarlet  fever  and 
measles.  Even  the  approach  of  a  tooth,  or  a 
temporary  indigestion,  may  be  the  occasion 
of  a  very  considerable  cerebral  overfullness. 
injuries  to  the  head,  as  from  blows  and  falls, 
will  also  occur  to  you  as  (juite  po.ssible  causes 
of  this  condition.  Passing  emotions  of  joy  or 
sorrow,  of  fear  or  wonder,  may  call  up  a 
transient  cerebral  congestion. 

If  your  little  patient — as  seldom  happens, 
however,  from  simple  congestion  --gives  op- 
portunity for  a  post  mortem  investigation, 
you  will  probably  find  the  innumerable  ves- 
sels of  the  pia-mater  beautifully  injected  with 
bright  red  blood,  with  marked  congestion 
of  the  brain  itself.  The  cortical  substance  is 
of  deeper  color  than  usual,  and  section  of  the 
white  substance  reveals  numerous  red  points 
that  look  as  though  fine  red  threads  had 
been  drawn  through  it.  If  the  congestion 
has  been  of  any  considerable  standing,  you 
may  find  that  the  engorged  vessels  have  re- 
lieved themselves  in  part  by  letting  out  serum 
into  the  ventricles  of   and  around  the  brain. 

Passive  cerebral  hypera^mia  results  from 
various  causes.  All  mechanical  hindrances  to 
the  reflux  of  blood  are  adequate  to  this  effect. 
It  is  frequent  at  birth  after  tedious  labors,  or 
from  delay  in  the  delivery  of  the  body  after 
the  head  is  born.  Enlarged  glands — cervical, 
bronchial,  tonsillar — may,  though  I  think  they 
seldom  do,  give  rise  to  it.  Fits  of  hard  cough- 
ing and  crying  are  common  causes.  This  is 
one  of  the  dangers  of  whooping-cough  in  the 
young.      I    think    that    some    weakly,    flabby 


children  have  passive  cerebral  congestion 
from  sheer  want  of  vigor  in  the  circulation. 
Obstructive  diseases  of  the  lungs  and  heart 
may,  you  will  readily  see,  have  the  same  ef- 
fect. 

In  this  form,  the  bones  of  the  skull  may  be 
found  outlined  in  dark  blue,  and  the  sinuses 
distended  with  blackish  blood,  which  is  some- 
times very  thick. 

Symptoms. — Cerebral  hyperaemia  is  itself, 
as  you  have  seen,  but  a  symptom;  an  expres- 
sion of  some  antecedent  morbid  state.  But 
it  is  of  such  frequency  and  importance  in  the 
young  as  to  merit  separate  and  special  con- 
sideration. 

The  active  form  usually  appears  somewhat 
suddenly.  Increased  heat  of  head,  headache, 
super-sensitiveness  to  loud  noise  and  bright 
light,  reddened  eyes,  contracted  pupils, 
flushed  face,  throbbing  carotids,  bulging  and 
pulsation  of  the  anterior  fontanelle,  if  it  is 
still  open;  a  frovvard  temper,  disturbed  sleep, 
twitching  tendons,  sometimes  nausea  and 
vomiting,  sometimes  convulsions  and  coma — 
these  are  the  principal  symptoms. 

The  passive  form  is  usually  of  slower  de- 
velopment. There  is  less  activity  than  in  the 
other.  The  pulse  is  not  so  frequent;  the  skin 
may  be  pale  and  the  face  cool.  The  fonta- 
nelle does  not  pulsate  and  probably  is  not  so 
tense  as  in  the  other  form.  If  you  reflect 
that  in  all  instances  in  which  the  blood 
supply  of  the  brain  is  increased  or  diminish- 
ed, or  perverted  in  its  quality,  the  organ 
suffers  from  innutrition  and  malnutrition  you 
will  not  be  surprised  to  find  that  .some 
symptoms  are  common  to  different  and  even 
opposite  morbid  states.  Such  is  the  fact. 
Uneasy  slumber;  periods  of  restlessness  alter- 
nating with  stupor;  peevishness;  jerking  of 
the  limbs,  and  head-ache,  belong  alike  to 
anjemia  and  congestion,  both  active  and 
passive,  and  to  some  other  affections  as  well. 
But  the  diagnosis  is  readily  enough  made  if 
you  take  all  the  circumstances   into  account. 

The  prognosis  wilt  depend,  of  course, 
on  the  cause  of  the  congestion.  If  that  is 
transient,  as  anger,  joy,  fright,  fatigue  or 
some  trivial  thing  that  quickens  the  circula- 
tion but  for  a  moment  no  harm  can  result. 
But  often,  as  I  told  you,  congestion  of  the 
head  is  an  incident  in  diseases  of  the  most 
serious  character,  and  then  the  outlook  is  less 
hopeful. 

Extreme  hyperaemia  may  lead  to  the  rup- 
ture of  small  vessels,  to  hemorrhage,  com- 
pression and  paralysis.  But  as  the  arteries  of 
early  life  are  elastic  and  strong,  and  free  from 
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the  degenerations  of  structure  that  are  so 
common  in  advanced  life,  such  disasters  are 
very  rare. 

Treatment. — In  acute  cases  of  cerebral 
hyperaemia  the  treatment  should  be  prompt. 
Sometimes  the  congestion  is  so  great  and  its 
increase  so  rapid  that  a  few  hours  of  delay 
will  render  all  treatment  nugatory.  The 
plain  indication  is  to  reduce  the  amount  of 
blood  in  the  head.  How  shall  we  do  it?  The 
books,  even  the  latest  ones,  advise  blood- 
letting by  leeches  or  cups  or  even  venesec- 
tion. But  who  actually  does  this  now-a-days? 
It  may  be  in  certain  instances  the  best  thing 
to  do;  I  am  not  certain  that  it  is  not.  But 
little  children  do  not  bear  losses  of  blood  as 
well  as  adults  and  I  think  we  can  manage 
very  well  in  other  ways. 

The  direct  application  of  cold  is  known  .to  - 
you  all  as  a  ready  means  of  constringing  the 
vessels  and  driving,  so  to  speak  the  re- 
dundancy of  blood  from  the  head.  To  pro- 
duce this  effect  the  application  should  be 
continuous,  not  intermittent.  Cloths  wet 
with  cold  water,  or,  if  a  powerful  influence  is 
wanted,  bladders  of  pounded  ice  may  be  ap- 
plied. When  there  is  a  thick  growth  of  hair 
it  may  need  to  be  cut  before  you  can  employ 
cold  effectively. 

Another  way  of  diverting  blood  from  the 
head  is  by  cathartics.  To  this  end  calomel 
has  been  more  used  than  any  other  remedy. 
It  is  of  small  bulk,  easy  of  administration  and 
efficient  in  action.  The  saline  cathartics  are 
perhaps  of  equal  service. 


GKAMS. 

^     Mag^nesiae  Sulph 12  5  ijj 

Syrupl   Sennae fl  15  J  ss 

Aquae  anisi ad.  f)  60      ad    |  ij 

Misce.  Signa. — I'wo  teaspoons  to  a  child 
of  one  or  two  years. 

A  diversion  from  the  head  may  also  be  ac- 
complished by  increasing  the  temperature  of 
the  extremities.  Hot  ^oot  and  hand  baths, 
made  hotter  with  mustard  or  smart- weed  are 
very  efficacious. 

The  bromides,  especially  the  bromides  of 
potassium  and  ammonium  have  been  largely 
used  for  the  last  ten  or  twelve  years  in  cere- 
bral congestion.  As  you  are  aware,  the  claim 
is  made  for  them  that  they  have  the  power  of 
diminishing  hyperaemia  of  the  nerve  centres. 
They  certainly  allay  the  muscular  twitchings 
and  restlessness  and  relieve  the  head -ache 
most  happily.  Wakefulness  may  be  over- 
come by  combining  chloral  with  the  bromide. 


GRAMS. 

Q     Potassii  brotnidi 4  I  .  3  j 

Chloral! 2|.  grs.  xxx. 

Syrupi  simplicis fl  45  I  .  |  iss 

Aquse   menth.  pip....fl  75  |  .  I  ijss 

M.  Sig.  Teaspoonful  to  a  child  a  year  old. 

We  have  another  remedy  of  great  value  in 
aconite.  It  is  thought  to  have  the  power  of 
dilating  small  blood-vessels  by  paralyzing  the 
vaso-motor  nerves.  This  being  so,  some  of 
the  blood  would  be  enticed  from-  the  over- 
charged head  to  the  other  parts  of  the  body. 
The  higher  the  temperature  and  the  greater 
the  arterial  tension  the  more  is  aconite  indi- 
cated. From  a  fifth  to  a  half  drop  of  the 
tincture  may  be  given  hourly  to  an  infant  un- 
til free  perspiration  is  induced.  It  may  then 
be  given  less  frequently. 

When  the  congestion  is  active  and  acute 
the  patient  should  have  a  spare  diet  and  be 
kept  in  a  quiet,  darkened  room. 

The  treatment  of  the  passive  form  differs  in 
some  respects  from  that  of  the  active.  While 
cold  to  the  head  and  warmth  to  the  legs  and 
cathartics  still  have  a  certain  value  they  need 
not  be  used  so  diligently.  There  is  often  a 
call  for  sustaining  measures.  This  is 
especially  true  when  the  congestion  comes  in 
the  course  of  long,  wearing  diseases  like  per- 
tussis. 

And  when  feeble  nutrition  has  caused  a 
sluggish  cerebral  circulation,  try  what  virtue 
there  is  in  a  generous  but  digestible  diet 
buttressed  by  alcoholic  stimulants,  with 
plenty  of  exercise  and  fresh  air. 


Surgical  Treatment  of  Lnngr  Diseases. 

HV    PROF.   HAL.  C.   WVMAN,  M.   I>. 

GFLNTLEMEN :  My  purpose  in  submitting 
this  paper  to  you,  is  to  direct  your  at- 
tention to  the  frightful  mortality  of  pulmon- 
ary diseases,  a  mortality  that  does  not  appear 
to  have  been  diminished,  as  the  progress  of 
the  healing  art  in  other  directions  leads  us  to 
expect,  and  to  review  the  natural  history  of 
one  of  such  diseases  and  nature's  methods  of 
curing  it.  The  impetus  given  to  studies 
of  this  character  by  the  discovery  of  Koch, 
has  served  to  display  the  chaotic  condition 
of  the  average  medical  understanding  upon 
the  causes  and  nature  of  tubercle.  The  story 
of  phthisis  has  been  told  in  a  thousand  differ- 
ent ways;  it  is  rare  that  two  men  tell  it  alike, 
and  some,  I  believe,  have  never  told  it  twice 
in  the  same  manner. 

To  the  unprejudiced  observer,  who    is  not 
embarassed  by  what  has  been  written  and  re- 
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written  since  the  Grecian  maiden,  who 
chalked  the  shadow  of  her  lover's  profile  on 
the  wall,  originated  graphic  art,  phthisis  be- 
gins with  cough,  followed  by  loss  of  appetite 
and  strength,  emaciation,  hectic  and  death. 
Such  is  the  picture  Camille  gives  us,  and  few 
question  its  accuracy.  We  might  add  to  it 
by  introducing  a  doctor  and  delineating  his 
vain  endeavors  to  control  the  cough  with 
narcotics  and  inhalations,  to  build  up  his 
patient  with  improved  diet,  change  of  climate, 
cod-liver  oil  and  whisky.  But  there  are  ex- 
ceptions; all  do  not  die. 

Within  the  last  ten  years  doctors  have 
written  learnedly  of  the  .self-limitation  or 
spontaneous  cure  of  consumption.  Recently 
Dr.  Flint,  Sr.,  has  published  thirty-two  cases 
in  which  he  had  no  reason  to  question  the 
correctness  of  diagnosis,  and  which  recovered 
without  any  treatment — that  means  left  to 
nature's  methods. 

As  our  desultory  argument  now  stands,  we 
must  admit  that  a  part,  not  as  yet  specifically 
defined,  of  all  the  cases  attacked  with  pul- 
monary consumption  will  recover,  the  re- 
mainder die. 

Let  us  now  ask  this  question, — for  we  are 
going  to  acknowledge  the  doctrine  of  no  in- 
flammation no  tubercle — why  do  not  all  in- 
flammatory cliseases  of  the  lung.s  result 
in  death?  I'he  an.swer  is  found  in  the  organs 
which  nature  has  provided  for  carrying  away 
the  products  of  inflammation.  Dr.  Formad 
has  greatly  enlarged  our  understanding  of 
these  organs— the  lymph  channels.  Sortie- 
times  these  organs  are  not  equal  to  the  work 
thrown  upon  them  and  then  we  get  tubercle. 
'I'hey  e.vi.st  in  every  part  of  the  lung  and 
pleura,  and  differ  in  size  and  number  in  dif- 
ferent individuals,  being  in  some  instances 
preter- naturally  small.  Now  suppose  we 
have  a  case  in  which  by  the  presence  of 
tubercle  we  recognize  insufficiency  of  the 
lymph  spaces,  what  effort  does  nature  make 
to  repair  the  defect?  We  will  study  the 
changes  taking  place  in  lung  and  surround- 
ing tissues,  just  as  we  would  study  those 
taking  place  in  a  disea.sed  joint,  and  the 
organs  which  give  it  motion.  We  observe  the 
manifest  desire  of  nature  to  give  the  diseased 
parts  rest,  physiological  rest  which  she  im- 
poses on  all  parts  concerned  in  the  repair  of 
damage.  The  pleura  becomes  early  involved 
in  the  inflammatory  process  and  by  the  ar- 
rangement of  its  sensory  and  motor  nerves, 
as  we  find  them  in  other  .serous  cavities,  en- 
deavors to  maintain  a  i-tate  of  repose  in  the 
parts  affected.    The  irritability  of  the  respira- 


tory tract,  larynx,  trachea,  bronchi  and  pul- 
monary alveoli,  becomes  increased  with  the 
object  of  dislodging  by  cough  all  sources  of 
irritation,  in  obedience  to  a  physiological 
principle  which  may  be  formulated  in  this 
way:  the  reflex  excitability  of  tissues  is  of 
two  kinds,  one  of  which  results  in  the  produc- 
tion of  clonic  contractions  of  muscles  and  the 
other  results  in  the  production  of  tonic 
contraction.  The  first  operates  for  the 
purpose  of  preventing  damage;  the  second 
for  the  purpose  of  repairing  damage. 
So,  in  a  case  where,  owing  to  inefficiency 
of  lymph  channels,  we  have  the  products  of 
inflammation,  tubercle,  pus  and  hyper-secre- 
tion in  the  pulmonary  tissues,  we  find  a  strug- 
gle going  on  between  iht  two  varieties  of 
reflex  excitability.  Muscles  are  struggling  to 
di.slodge  pus  and  mucus,  while  the  adhesions 
which  are  taking  place  in  the  pleura,  struggle 
to  maintain  tonic  contractions  of  the  same 
mu.scles.  For  the  present  1  will  let  these 
views  serve  as  a  foundation  for  the  study  of 
another  feature  of  phthisis  pulmonalis.  Loss 
of  strength  and  rapid  emaciation  may  be  due 
to  two  conditions,  cough  and  septicaemia. 
We  will    analyze   them   separately. 

Cough  may  .derange  the  digestive  process 
ill  .several  ways.  By  the  direct  mechanical 
effect  of  the  severe  pounding  of  the  stomach 
and  intestines  incident  to  the  violent  con- 
traction of  the  abdominal  muscles,  by  disturb- 
ance of  nervous  influence  and  by  interference 
with  the  circulation  of  the  blood. 

Septiciemia  may  assist  in  the  emaciation, 
by  the  change  of  temperature,  by  the  profuse 
sweats  and  by  the  general  malnutrition  inci- 
dent to  it.  We  can  regard  the  indications 
for  treatment  to  consist  in  three  things: 
I,  maintaining  physiological  rest;  2,  prevent- 
ing cough  from  interfering  with  digestion; 
3,  guarding  against  septicaemia. 

Now,  the  point  I  desire  particularly  to  main- 
tain is  that  surgical  treatment  can  meet  these 
indications  with  a  reasonable  prospect  of 
success.  We  can  assist  in  the  maintenance 
of  physiological  rest  by  immobilizing  the 
lung  when  one  only  is  diseased,  by  bandages, 
adhesive  plasters,  plaster  of  paris,  carrying 
the  arm  on  the  side  affected  in  a  sling.  The 
records  of  military  surgery,  the  chronicles  of 
rare  accidents  and  remarkable  surgical 
operations,  the  dogs  that  have  had  consider- 
able portions  of  their  lungs  excised  and  vari- 
ous substance  thrown  into  the  pleural  cavi- 
ties, teach  us  that  the  lungs  tolerate  trauma 
in  no  small  degree,  and  some  day  a  man  may 
be  found  who  is  bold  enough  to  attempt  immo^ 
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bilization  of  the  lung  by  exciting  by  oper- 
tive  means  adhesive  inflammation  between 
the  visceral  and  thoracic  pleura,  or  to  fasten 
the  ribs  with  silver  wire  so  as  to  limit  their  mo- 
bility; to  anticipate  by  surgical  means  the  col- 
lapse and  immobilization  of  the  affected  parts 
of  the  lung  what  nature  invariably  accom- 
plishes in  every  case  of  tubercular  consump- 
tion that  she  cures. 

The  second  and  third  indications  for  treat- 
ment could  be  largely  accomplished  by  immo- 
bilization, if  perfectly  carried  out.  The 
mechanical  effects  of  cough  upon  the 
digestive  process  might  be  arrested  by  sub- 
cutaneous section  of  the  abdominal  muscles. 
Tenotomy  of  the  external  oblique  at  the  point 
where  it  inter-digitates  with  the  seratus  magnus 
would  not  be  a  more  formidable  surgical  pro- 
cedure than  the  subcutaneous  section  of  the 
latissimus  dorsi  sometimes  resorted  to  in  cases 
of  lateral  curvature  of  the  spine. 


^xocttAin^B  at  j»0cijetije6, 

Proceedingg  of  the   Wayne   Gountj   Medical 
Society. 

A  stated  meeting  of  the  Wayne  County 
Medical  Society  convened  at  Its  rooms  in 
Detroit,  Dec.  14,  1882,  Dr.  Wm.  Brodie, 
president,  in  the  chair. 

Dr.  C.  A.  Devendorf  read  the  following 
paper  on  "The  Loss  of  Blood  by  the  Human 
Female  at  the  Menstrual  Epoch  an  Abnormal- 
ity*: 

In  our  studies  into  human  life  and  its  phe- 
nomena, we  have  tacitly  started  out  with  the 
proposition  that  man  was  created  by  a  special 
act  of  an  all-wise  Power,  and  is  consequently 
perfect  in  his  organization,  and  perfectly 
adapted  to  the  conditions  under  which  he  is 
placed.  Having  thus  in  a  manner  fettered 
ourselves,  having  chosen  a  standpoint  from 
which  we  can  look  only  in  one  direction,  we 
strive  to  explain  the  phenomena  of  human 
life  and  show  how  .some  great  good  is  sub- 
served by  each  and  all  of  them. 

The  loss  of  blood  by  the  human -female  at 
the  menstrual  period,  viewed  from  the  stand- 
point just  mentioned,  is  difficult  of  explana- 
tion, and  I  think  it  is  impossible  to  show  how 
woman  is  benefited  by  this  continual  and 
severe  drain  upon  her  vitality.  But  freeing 
ourselves  from  all  entangling  propositions, 
casting  aside  all  fetters,  we  would  immediate- 
ly ask,  is  not  this  the  result  of  a  fault  in  the 
organism,  or  of  some  peculiar  condition  under 
which  it  is  placed  ?     Approaching  the   ques- 


tion in  this  way,  I  think  we  may  hope  for  an 
explanation. 

In  our  study  of  animal  life,  we  find,  through 
it  all,  if  we  may  so  speak,  one  plan — "one 
eternal  purpose  runs" — which  is  never 
abandoned,  but  is  being  extended  and  differ- 
entiated as  we  rise  in  the  scale;  when  we  dis- 
cover an  advance,  a  step  upward,  we  mu.st 
look  for  the  cause  in  the  environment;  when 
we  discover  a  fault,  we  must  seek  for  its 
cause  in  some  new  condition  in  which  the 
animal  is  placed  and  to  which  it  has  not  yet 
become  adapted. 

In  the  study  of  the  lower  animals  we  find 
that  ovulation,  or  heat,  is  attended  by  more 
or  less  discharge — non-sanguineous — from 
the  vagina.  "It  is  only  in  monkeys  that  we 
have  a  counterpart  of  what  occurs  in  the 
human  female" — (Flint,  Jr).  But  as  what 
we  have  to  say  in  regard  to  the  erect  position 
of  woman  applies  more  or  less  to  the  monkey, 
we  will  disregard  this  exception. 

The  periodial  awakening  of  the  reproduc- 
tive system  calls  blood  to  the  ovaries,  their 
associate  organs,  and  to  the  tissues  immedi- 
ately surrounding  them.  This  congestion 
gives  rise  to  increased  action  in  these  organs, 
which  find  a  healthy  expression  and  relief,  in 
part,  by  the  pouring  out  of  increased  secre- 
tion; but  in  the  human  female  the  acute  con- 
gestion is  evidently  carried  beyond  this  point 
and  becomes  so  intense  that  the  blood-ves- 
sels of  the  mucous  membrane  lining  the 
uterus,  and  perhaps  the  ovarian  tubes,  are 
ruptured  and  a  quantity  of  blood  is  poured 
out.  Is  not  this  an  act  of  violence,  rather 
than  a  physiological  act  ?  If  so,  then  here 
the  question  arises,  what  is  there  in  the  en- 
vironments of  the  human  female,  or  under 
what  new  condition  has  she  been  placed  which 
could  give  rise  to  this  variation  or  account 
for  this  fault  ?  In  trying  to  answer  this  ques- 
tion, our  attention  would  be  immediately 
arrested  by  the  //rr/  position  assumed  by 
man,  and  the  question  would  then  be,  could 
this  upright  position  account  for  the  fault  ? 
I  think  so.  The  increased  pressure  of  blood 
upon  the  pelvic  organs  incident  to  the  erect 
position  would  carry  the  periodical  congestion 
of  those  organs  beyond  the  normal  point,  and 
the  rupture  of  vessels  and  the  loss  of  blood 
are  the  results. 

No  one  who  has  noted  the  effect  of  even  a 
sitting  position  in  cases  of  menorrhagia, — and 
the  admonition  daily  given  'in  cases  of  this 
character  **to  keep  flat  upon  the  back,"  is  a 
recognition  of  the  fact — can  question  the  effect 
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of  the  increased  pressure  of  blood  due  to  an 
upright  position. 

There  are  other  faults  in  the  organism 
which  strengthen  us  in  our  belief  that  man 
has  not  adapted  himself  to  the  upright  posi- 
tion. Take  into  consideration  the  attachment 
of  the  uterus,  in  the  erect  position  of  the 
female.  It  is  faulty  in  the  extreme,  and  such 
as  no  mechanic  would  endorse.  The  state- 
ment of  our  gynecologists,  "that  long  con- 
tinued standing  will  cause  displacement,"  is 
alone  sufficient  to  establish  the  existence  of 
a  fault;  while  the  great  frequency  of  lapses, 
flexions,  and  versions,  with  all  their  attending 
ills,  places  the  matter  beyond  controversy. 

But  place  the  human  female  in  the  position 
of  the  quadruped  and  mark  how  admirable 
and  perfect  is  the  adjustment  of  the  womb. 
The  organ  enjoys  the  greatest  mobility  and 
at  the  same  time  has  attained  security  in  its 
position.  How  suggestive,  too,  in  this  posi- 
tion, is  the  cul  de  sac  of  Douglas! 

It  may  be  asked  is  the  female  alone  suffer- 
ing from  the  faults  in  the  organism?  Is  she 
alone  paying  the  penalty  of  the  upward  step? 
By  no  means. 

The  frequency  of  inguinal  hernia  in  the 
male  arrests  our  attention,  and  points  to  the 
inguinal  canal  as  a  weak  spot;  but  place  man 
upon  four  legs  and  the  danger  of  hernia  is 
averted  and  the  inguinal  canal,  attains  the 
perfection  of  a  valvular  opening,  in  which 
the  greater  the  pressure  the  more  perfect  the 
closure. 

Again  the  presence  of  valves  in  the  veins 
of  the  arms  and  legs  and  the  absence  of  them 
in  the  large  abdominal  veins  cannot  be  ex- 
plained in  the  erect  position  and  is  certainly 
a  departure  from  all  mechanical  ideas,  while 
the  frequency  of  hemorrhoidal  tumors  is  an 
evidence  of  a  fault  in  construction.  In  the 
quadrupedal  position,  the  arrangement  is  per- 
fect, the  valves  are  placed  where  required 
and  are  absent  where  not  needed.  A  short 
time  since  (July  22,  1882)  there  wasan article 
published  in  the  New  York  Medical  Gazette^ 
by  Dr.  John  I.  Liggett,  entitled,  "Hygiene  of 
the  Male  Generative  System,"  in  which  the 
following  questions  are  presented:  "Why  is 
it  that  man  alone  becomes  frenzied  by  passion, 
gratifies  his  lust  by  force,  and  adds  the  addi- 
tional crime  of  murder  sometimes  to  that  of 
outrage?  Where  is  the  animal  that  will  de- 
stroy the  female  of  his  own  species,  when  his 
amorous  advances  are  repulsed?  Why  is  it 
that  many  of  our  best  men  destroy  themselves 
by  diseases  generated  through  impure  con- 
nections?"    He  says  that,  in  comparisons  in- 


stituted between  the  "human  family  endowed 
with  reason,  and  animals  unendowed  with 
reason,"  such  comparisons  were  found  to  be 
unfavorable  to  the  human  family.  The  writer 
of  the  article  under  consideration  arrives  at  the 
conclusion  that  the  abnormal  activity  of  the 
testes  in  man,  is  due  to  the  fact  that  they  (the 
testes)  are  kept  at  a  high  temperature  by  his 
mode  of  dress  and  advises  that  "the  clothing 
covering  the  male  genitals  should  be  of  thin 
goods  or  perforated  so  as  to  admit  air." 
This  throwing  the  responsibility  back  upon 
the  tailor  seems  to  me  to  be  a  species  of 
^^reductio  ad  absurd um^ 

The  fierce  and  cruel  lust  which  renders 
man  its  slave  and  sinks  him  lower  than  the 
level  of  the  brute,  depends  upon  an  abnormal 
activity  of  the  seminal  glands.  Does  not  this 
excessive  activity  depend  upon  the  increased 
blood  pressure  due  to  the  erect  position?  Is 
it  not  the  result  of  another  fault,  the  outcome 
of  which  is  humiliation  and  crime? 

The  conclusion  at  which  we  must  arrive  is 
that  the  human  animal  has  assumed  the  up- 
right position  for,  comparatively  speaking, 
only  a  short  time,  and  the  organism  is  suffer- 
ing in  consequence  of  this  change,  to  which  it 
has  not  yet  become  adjusted.  If  this  is  so, 
would  it  not  be  well  in  our  study  of  disease, 
to  take  into  consideration  as  one  factor,  the 
want  of  adjustment  on  the  part  of  the  organ- 
ism to  this  new  condition — the  erect  position. 

Dr.  Wyman:  The  views  expressed  in  the 
paper  are  novel.  The  blood-ves.sels  should 
in  time  adapt  themselves  to  this  changed 
condition  and  repair  the  damage.  Marsupial 
animals  are  said  to  have  sanguineous  dis- 
charges during  the  rutting  season,  and  from 
their  habits  of  suspending  themselves,  heads 
downward,  seem  to  afford  an  instance  op- 
posed to  the  theory  advanced  in  the  paper. 

Dr.  Klein:  The  nervous  system  has 
marked  influence  over  the  amours  of  females, 
and  the  menstrual  flow  is  usually  more  pro- 
fuse when  the  mind  is  thus  excited.  When 
the  mind  is  fully  occupied  with  subjects  the 
sexual  propensities  and  menstrual  flow  are 
often  held  in  abeyance. 

Dr.  Lundy:  It  seems  a  little  remarkable 
that  so  much  of  the  life  of  the  human  female 
— before  and  after  the  menstrual  period- 
should  be  free  from  this  flow,  if  dependent 
upon  the  erect  position. 

Dr.  Rouse:  Mental  influences  probably 
exert  a  greater  influence  over  the  menstrual 
flow  of  women  than  the  erect  position.  The 
flow  is  usually  materially  modified  in  quan- 
tity and    early   appearance    by  amorous   ex- 
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citement  from  reading,  conversation  or  other- 
wise. This  "manner  of  women"  has  been 
the  rule  during  all  times  covered  by  authentic 
record.  Long  standing  is  said  to.  induce 
prolapsus  of  the  womb,  owing  to  its  faulty 
mechanism.  Uterine  diseases  are  supposed 
to  be  rare  among  the  uncivilized,  yet  their 
mode  of  life  and  treatment  during  the  puer- 
peral state  seem  favorable  for  their  develop- 
ment. 

Dr.  Brodie:  The  whole  mechanism  of 
man  is  very  poorly  adapted  to  the  quadrupe- 
dal position.  The  infant  is  helpless,  and  its 
food  is  placed  at  some  distance  from  its 
mother's  parturient  panal,  while  the  reverse 
is  the  case  with  other  mammals.  The  men- 
strual rutting  flow  seems  to  be  most  profuse  in 
the  higher  orders  of  animals.  The  bitch  has 
no  flow,  the  mare  a  slight  one  until  after  im- 
pregnation, when  it  becomes  more  profuse. 
A  similar  increase  of  menstrual  flow  has  been 
observed  in  women. 

Dr.  Devendorf :  The  doctrine  of  evolution 
is  now  pretty  generally  held  by  scientists. 
The  almost  universal  rule  is  that  mammals, 
during  the  rutting  season,  have  no  sanguine- 
ous discharges,  and  they  assume  the  quad- 
rupedal position,  while  women,  with  their 
erect  position,  have  hemorrhage.  The 
mechanism  of  a  woman's  uterus  is  perfect 
while  she  is  in  the  quadrupedal  position,  but 
a  botch  could  scarcely  devise  anything  worse 
for  the  bipedal. 

Dr.  Klein:  Evolution  has  not  completed 
its  work.  Monkeys  have  colored  discharges 
at  their  rutting  seasons.  Dogs  have  bloody 
flow,  but  do  not  usually  assume  the  erect  po- 
sition. 

Dr.  Richards:  Dogs,  at  the  rut,  have 
bloody  discharges,  but  these  may  not  be  ob- 
served on  account  of  their  cleanly  habits. 

Dr.  Gray  cited  a  case  in  which  a  monkey 
had  sanguineous  flow,  and  was  cross  and 
snappish  during  the  rut;  also,  a  woman 
who  was  but  little  on  her  feet,  yet  flowed  pro- 
fusely at  the  menstrual  periods,  when  her 
nervous  excitement  was  usually  very  intense. 

Dr.  VVyman:  The  blood  vessels  of  the 
uterus  present  signs  of  fatty  degeneration  at 
the  menstrual  period.  If  the  nerves  supply- 
ing the  uterus  be  severed,  ovulation  continues 
as  before.  The  testicles  descend  to  the  scro- 
tum through  a  natural  opening — the  seat  of 
inguinal  hernia. 

Dr.  Devendorf,  as  a  further  illustration, 
stated  that  tall  men  were  more  subject  to 
varicose  veins  than  short  ones.     The  swelling 


of  the  limbs  of  women  during  pregnancy  was 
due  to  their  faulty  position — the  erect. 

Dr.  Brodie:  Inferior  animals  are  liable  to 
swelling  of  the  limbs  during  gestation. 

The  society  tendered  the  doctor  a  vote  of 
thanks  for  his  paper,  and  requested  him  to 
extend  it  for  some  future  meeting. 

Dr.  Lundy  reported  a  mild  case  of  ophthal- 
mia in  a  child,  yet  rather  free  hemorrhage 
occurred  whenever  it  cried.  Its  mother  had 
rather  free  leucorrhoeal  discharges  before 
confinement.  He  did  not  regard  the  child's 
ailment  gonorrhoeal  on  account  of  its  mild- 
ness. '  Hemorrhage  from  the  eyes  is  not  un- 
usual when  the  inflammation  is  severe. 

Dr.  Thuener  reported  a  severe  case  of  con- 
junctivitis, attended  with  hemorrhage. 

Dr.  Brodie  reported  three  cases  of  paraly- 
sis occurring  in  his  practice  lately — all  occur- 
ring since  the  great  electrical  disturbance  and 
before  the  tran.sit  of  Venus — and  asked  if  the 
electrical  condition  of  the  air  could  have  any 
influence  in  such  cases. 


Detroit  Academy  of  Medicine. 

Tuesday  Evening,  Nov.  14. 

Met  at  the  residence  of  Dr.  Connor,  Presi- 
dent Bradley  in  the  chair. 

Dr.  Connor  offered  a  resolution  that  the 
Academy  hold  meetings  hereafter  every 
Tuesday  evening  until  next  April.      Carried. 

The  president  appointed  as  committee  on 
membership,  Drs.  Andrews,  Cleland  and 
Gilbert;  as  committee  on  papers  and  subjects 
for  discussion,  Dr.  Connor. 

Dr.  Chittick  read  an  inaugural  paper  on 
post  mortem  examinations,  and  the  proper 
manner  of  conducting  them. 

Dr.  Spalding  read  a  report  of  several  inter- 
esting cases  diagnosticated  as  cerebral  em- 
bolism. 

Dr.  Petershausen  asked  in  regard  to  one 
of  the  patients,  how  long  he  had  been  taking 
salicylic  acid,  and  in  what  quantities. 

Dr.  Spalding:  The  patient  had  taken  the 
acid  a  week,  two  grain  doses  every    2    hours. 

Dr.  Petershausen:  Might  not  the  cases  of 
supposed  rheumatism  have  been  in  reality 
cases  of  acute  septicaemia? 

Dr.  Gilbert:  How  would  the  diagnosis  be 
made  of  the  latter  affection? 

Dr.  Petershausen:  The  diagnosis  is  some- 
times difficult  to  make  with  certainty,  in  ab- 
sence, at  least  of  any  cause  for  the  septicae- 
mia. 

I  may  remark  that  I  am  in  the  habit  of 
using  salicylic  acid  in  much  larger  doses  than 
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those  mentioned — from  40  to  90  ja^rains  in  the 
24  hours. 

Dr.  Noyes:  I  have  not  myself  met  with 
cases  similiar  to  those  described  by  Dr. 
Spalding,  but  accounts  of  such  cases  are  not 
rare  in  medical  literature. 

The  formation  of  clots  in  the  blood-vessels 
is  a  frequent  accident  in  connection  with 
inflammation  of  the  heart,  lungs  or  blood- 
vessels, and  sudden  death  from  the  migration 
of  such  clots  into  the  cerebral  vessels,  even 
after  the  patient  is  convalescent,  must  not 
take  the  physician  wholly  by  surprise.  The 
symptoms  produced  will  of  course  depend 
upon  the  part  of  the  brain  where  the  clot 
lodges. 

Dr.  Connor:  This  accident,  cerebral  em- 
bolism, was  among  the  brilliant  discoveries  of 
that  distinguished  pathologist,  Virchow. 
That  such  cases  occur  there  is  no  question. 
The  symptoms  alone  however  do  not  enable 
us  always  to  diagnosticate  them.  The  proof 
that  they  have  taken  place  consists  in  finding 
the  seat  of  the  embolus. 

Some  years  ago  I  had  occasion  to  make  a 
study  of  the  causes  of  sudden  death.  One  of 
the  most  frequent  I  learned  wasendo-carditis, 
the  immediate  cause  of  death  being  embolus 
from  the  detachment  of  the  fibrinous  vegeta- 
tions.    . 

An  interesting  question  arises  in  this  con- 
nection as  to  how  it  is  possible  that  lesions 
of  the  uterus  should  be  followed  by  this  ac- 
cident. It  is  obviously  impossible  that  clots 
formed  in  the  uterine  sinuses  or  veins  can 
find  their  way  to  the  brain,  for  the  pulmonary 
capillaries  are  interposed,  and  yet  it  is  a  fact 
that  the  accident  is  not  a  rare  one  in 
puerperal  women. 

The  only  explanation  that  offers  itself  is 
one  based  upon  the  researches  of  Schmidt  in 
regard  to  the  coagulation  of  the  blood.  If 
coagulation  is  produced  by  a  change  induced 
by  something  in  the  nature  of  a  ferment,  we 
can  understand  how  septic  changes  taking 
place  in  the  blood  at  one  point  may  produce 
clots  at  another  distant  point. 

In  pneumonia  the  tendency  is  to  death 
from  failure  in  the  heart's  action.  Is  it  the 
formation  of  a  heart  clot,  as  is  often  alleged, 
or  is  it  rather  a  failure  in  the  innervation  of 
the  heart  itself  to  which  the  fatal  result  is  to 
be  ascribed?  As  a  student,  I  remember  that 
I  came  to  believe  in  the  latter  hypothesis  as 
the  more  probable. 

Dr.  Noyes:  This  whole  subject  was  dis- 
cussed very  thoroughly  ten  years  ago  by  Dr. 
Leidel.     I  have  myself  seen  embolism  of  the 


vessels  of   the   retina,    producing   blindness, 
partial  or  total. 

Dr.  Maire:  In  regard  to  the  dose  of  salicy- 
lic acid,  it  is  my  belief  that  two  grains  repeated 
every  two  hours  is  sufficient  to  keep  the  sys- 
tem fully  under  the  influence  of  the  remedy. 
I  have  employed  it  in  that  manner  in  my 
practice,  and  have  every  reason  to  be  satisfied 
with  the  results.  One  case  in  point  I  may 
mention.  The  patient,  a  child,  had  suffered 
two  days  before  I  saw  it.  The  ankles  *  were 
inflamed  and  swollen,  the  knees  were  also  be- 
coming involved.  I  gave  salicylic  acid  in 
small  doses,  using  in  connection  with  it  a  lit- 
tle calomel  and  rhubarb,  and  in  two  days  the 
child  was  able  to  walk. 

Dr.  Gilbert:  The  paper  has  called  to 
mind  two  cases  I  have  seen.  One  was  that 
of  a  patient  who  seemed  to  be  convalescent 
from  an  attack  of  pneumonia.  He  was  well 
enough  so  that  he  was  up.  He  went  to  get  a 
glass  of  water;  on  returning,  he  lay  down  on 
the  bed,  and  died  almost  instantly.  The 
second  case  was  that  of  a  patient  in  the  lying- 
in  ward  of  Harper  Hospital.  There  had 
been  a  mild  attack  of  puerperal  fever,  from 
which  the  patient,  however,  seemed  to  have 
recovered,  when  all  at  once  she  rose  up  in 
the  bed  and  vomited,  and  in  a  few  minutes 
died.  Post  mortem  examination  did  not 
throw  any  light  on  the  cause  of  death.  There 
were  no  symptoms,  as  in  Dr.  Spalding's  cases, 
which  pointed  to  a  cerebral  lesion. 

Dr.  Petershausen:  It  seems  to  me  that  the 
symptoms  in  Dr.  Spalding's  cases  pointed 
rather  to  the  medulla  as  the  seat  of  the  lesion. 
Dr.  Cleland:  1  was  much  interested  in 
the  doctor's  paper.  One  possibility  which 
has  not  been  mentioned  suggested  itself  to 
me.  Might  there  not  have  been,  in  the  rheu- 
matic cases,  a  metastasis  of  the  disease  to  the 
brain  ?  Such  a  metastasis  we  know  is  at- 
tended with  an  extremely  high  temperature 
and  is  very  rapidly  fatal.  I  have  seen  sev- 
eral cases  of  sudden  death,  especially  in 
child-bed,  in  which  the  symptoms  were  simi- 
lar to  those  attributed  by  Dr.  McCormack  to 
the  presence  of  air  in  the  veins.  In  the  early 
stages  of  endo-carditis  it  is  often  difficult  to 
make  out  the  diagnosis  on  account  of  the 
rapidity  of  the  heart's  action.  It  is  only  as 
the  action  moderates  that  the  physical  signs 
can  be  plainly  distinguished  in  auscultation. 
Dr.  Spalding:  All  authorities  are  agreed 
as  to  the  pathology  of  cases  such  as  I  re- 
ported. My  object  in  calling  your  attention 
to  them  was  mainly  a  practical  one.  In  my 
cas:is,  and    in    such    cases   generally,  no  pre- 

Jigitized  by  LjOOQIC 


-360 


REPORTS  OF  SOCIETIES. 


monitory  symptoms  were  present.  Granting 
that  the  accident  is  often  of  necessity  a  fatal 
one,  is  there  no  way  of  anticipating  its  occur- 
rence ?  Is  there  nothing  we  can  do  to  avert 
the  danger  ? 

Dr.  Noyes:  I  am  inclined  to  think  that  a 
metastasis  of  the  disease  may  have  been  the 
real  cause  of  the  sudden  fatal  termination  of 
some  of  these  rheumatic  cases.  I  have  my- 
self seen  many  instances  of  metastasis  in  this 
particular  affection.  1  had  once  a  patient,  a 
young  man  of  a  rheumatic  constitution,  in- 
herited, it  seemed,  from  his  father.  Although 
only  30  years  old,  he  had  his  joints  already 
enlarged,  and  his  form  distorted  by  previous 
attacks  of  the  disease.  I  was  called  to  treat 
him  for  an  attack  which  had  manifested  itself 
in  the  ankles.  The  next  day,  when  I  saw 
him,  the  disease  had  left  the  ankles  and  gone 
to  his  chest.  He  was  in  great  distress,  and 
scarcely  able  to  speak,  but  managed  to  tell 
me  that  he  thought  an  injection  of  Perry 
Davis'  Pain  Killer  would  relieve  him.  It  was 
given  him  accordingly,  and  with  magical  ef- 
fect. The  disease  appeared  to  retire  from  its 
new  point  of  attack  as  suddenly  as  it  had 
made  its  invasion. 

Dr.  Spalding:  The  cases  reported  do  not 
seem  to  me  to  have  the  character  at  all  of 
metastasis.  The  suddeness  of  the  onset  of 
the  symptoms  is  against  that  hypothesis. 
When  there  is  metastasis  the  symptoms  de- 
velop in  a  more  gradual  manner,  while  from 
the  nature  of  the  ca.se  in  cerebral  embolism, 
they  make  their  appearance  suddenly  and  in 
full  .severity. 

PATHOLOGICAL  SPECIMENS. 

Dr.  Spalding  exhibited  some  of  the  bones 
from  a  leg  amputated  on  account  of  caries  of 
the  OS  calcis.  The  p^ftient,  some  32  years 
ago,  when  a  boy  12  years  old,  was  injured  by 
a  saw  tearing  off  part  of  the  heel.  Sloughing 
took  place,  leaving  a  portion  of  the  os  calcis 
bare,  and  the  bone  has  remained  so  exposed 
ever  since.  Dr.  McGraw,  some  time  ago, 
undertook  a  plastic  operation,  which,  how- 
ever, was  unsuccessful,  and  amputation  was 
at  last  resorted  to  as  the  only  remaining  alter- 
native. 

Adjourned. 


N*ovEMBER  21,  1882. 

Dr.  Connor  read  an  interesting  and  ex- 
haustive paper  on  syphilitic  affections  of  the 
eye. 

Dr.  Wyman:  How  do  you  apply  the  oleate 
of  mercury,  and  in  what  strength  do  you  use 
it? 


Dr.  Connor:  I  commonly  use  a  six  per 
cent,  solution  of  the  oleate  dissolved  in  an 
excess  of  oleic  acid,  but  this  strength  may  be 
varied  according  to  the  requirements  of  indi- 
vidual cases.  1  direct  that  the  preparation 
be  applied  to  the  skin  over  the  temple,  taking 
care  that  none  of  it  be  permitted  to  get  into 
the  eye.  The  advantages  of  this  preparation 
over  mercurial  and  citrine  ointments  are 
uniformity  and  definiteness  of  composition, 
facility  of  absorption,  and — not  the  least  im- 
portant— cleanliness. 

Dr.  Maire:  I  would  like  to  inquire  whether 
you  have  seen  many  cases  of  syphilitic  iritis 
in  children  who  have  inherited  syphilis? 

Dr.  Cdnnor:  I  have  seen  a  few  cases,  al- 
though they  are  not  common.  In  the  cases  1 
have  seen,  the  iritis  has  been  more  commonly 
associated  with  interstitial  keratitis. 

Dr.  Maire:  The  reason  I  asked  the  ques- 
tion was  because,  although  ocular  disease  is 
very  frequent  in  syphilitic  children  I  have 
never  seen  among  them  a  case  of  iritis. 

Dr.  Cleland:  Do  you  ever  get  toxic  effects 
from  strong  solutions  of  atropia  applied  to 
the  eye  ? 

Dr.  Connor:  No,  nothing  further  than 
dryness  of  the  throat.  I  am  particular,  how- 
ever, to  have  the  canaliculi  closed,  to  prevent 
the  solution  from  passing  into  the  nares. 

Dr.  Cleland:  How  large  a  quantity  of  po- 
ta.ssium  iodide  is  required  to  saturate  the  sys- 
tem ? 

Dr.  Connor:  The  largest  quantity  I  have 
ever  prescribed  was  30  grains  every  three 
hours.  Some  patients  are  much  more  sus- 
ceptible than  others  to  the  effect  of  this  rem- 
edy. When  necessary  to  produce  its  effects 
in  maximum  degree,  I  always  watch  the  action 
of  the  medicine,  and  if  disagreeable  effects, 
such  as  gastric  irritation,  make  their  appear- 
ance, diminish  the  dose.  One  plan  that  has 
been  especially  recommended  where  it  was 
desired  to  affect  the  spinal  cord,  is  to  begin 
with  four  minims  of  a  .saturated  solution,  each 
minim  containing  one  grain  of  the  .salt,  and 
increase  the  dose  by  one  minim  every  hour 
until  the  desired  impression  is  produced.  I 
find  some  patients  extremely  susceptible 
to  the  effects  of  this  remedy,  although 
a  larger  number  exhibit  this  sensitiveness 
with  reference  to  iodine  itself.  In  one  patient 
a  solution  containing  only  five  grains  to  the 
ounce,  applied  to  the  throat,  produced  the 
most  profuse  .salivation. 

Dr.    Bradley:     I    have  observed    a  similar 
susceptibility  to  the  unpleasant  effects  of  this 
remedy.     In  one  case  five  grainsi^f  the  iodide 
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repeated  every  three  hours  produced  all  the 
effects  of  iodism. 

Dr.  Connor:  The  possible  untoward  effects 
that  may  be  produced  by  this  drug  must  not 
be  ignored,  but  where  it  is  a  question  of  sav- 
ing the  eye,  or  even  the  life,  of  the  patient, 
they  become  of  minor  consideration.  I  have 
adopted  the  practice  whenever  I  prescribe 
any  powerful  medicine  of  telling  the  patient 
in  a  general  way  what  effects  it  is  expected  to 
produce,  and  directing  that  if  it  produce  other 
and  different  effects  it  be  discontinued  until 
further  advice  from  me. 

PREVAILING  DISEASES. 

Dr.  Yemans:  I  have  seen  some  true 
croup;  tiave  a  case  to-night  likely  to  die. 

Dr.  Wyman:  I  have  had  some  cases  of 
scarlet  fever  and  diphtheria. 

Dr.  Andrews:  I  have  not  seen  much  of 
these  diseases.  I  have  had  a  'good  many 
cases  of  sore  throat,  but  no  diphtheria. 

Dr.  Maire:  There  has  not  been  much  sick- 
ness in  my  neighborhood.  I  have  had  a  few 
cases  of  scarlet  fever;  no  diphtheria  In  one 
family  I  had  four  cases  of  scarlet  fever,  chil- 
dred  from  two  to  seven  years  of  age.  The 
youngest  died  from  acute  laryngitis;  one  had 
inflammation  of  the  ear  as  a  sequel  of  the 
disease;  two  had  inflammation  of  the  nostrils. 
The  family  was  Irish,  and  too  ignorant  to 
care  properly  for  the  sick  children. 

Dr.  Cleland:  I  have  had  no  scarlatina;  a  few 
cases  of  diphtheria,  however;  one  fatal.  One 
was  on  Oak  street,  one  on  Baker  street,  two 
on  Congress  street  east,  a  greater  number  re- 
ported on  Nineteenth  street.  I  have  had  some 
cases  of  continued  fever,  one  lasting  five 
weeks.  The  temperature  for  ten  days  was 
102"  F.  in  the  morning,  rising  to  104"*  or  higher 
in  the  afternoon.  Once  it  was  as  high  as 
105.5*^.  In  my  experience  the  remedy  par 
excellence  in  these  cases  \^  alcohol.  I  gave  this 
patient,  a  girl  12  years  old,  two  tablespoonfuls 
of  whisky  every  hour.  I  find  that  it  seems  to 
prevent  in  a  remarkable  manner  the  wasting 
ot  tissues  that  we  usually  expect  in  such 
cases.  I  wish  to  emphasize  my  conviction 
that  in  low  forms  of  fever  we  do  not  give 
enough  alcohol. 

Dr.  Chittick :  I  have  seen  some  sore  throats ; 
no  diphtheria;  one  case  of  membranous  croup; 
two  of  typho-malarial  fever. 

Adjourned. 


Tuesday  Evening,  Nov.  28,  1882. 
The  Academy  met  at  the  office  of   Dr.  An- 
drews.    Dr.  Bradley  in  the  chair. 


miscellaneous  business. 

Dr.  Cleland:  I  have  just  had  another 
brush  with  our  health  officer.  A  certificate  of 
death  was  demanded  of  me,  to  be  returned 
immediately,  although  at  considerable  per- 
sonal inconvenience,  under  penalty  of  the 
law.  The  patient  was  one  I  saw  last  .some 
ten  days  ago,  but  it  would  have  made  no  dif- 
ference had  I  been  personally  cognizant  of 
the  death.  My  reply  to  the  health  o'fficer,  bv 
telephone,  was  first,  that  I  have  no  one  now 
in  the  office  to  send  with  the  certificate;  then 
in  answer  to  the  peremptory  demand  that  I 
send  it  within  twenty-four  hours,  I  simply 
said  /  would  not  do  it,  I  propose  to  make 
this  a  test  case,  if  the  authorities  see  fit  to 
push  it,  in  case  I  can  feel  that  I  have  the 
moral  support  of  the  academy.  I  therefore 
propose  the  following  resolution: 

Resolved^  That  the  present  municipal  ordi- 
nance requiring  the  physician  under  threat  of 
heavy  penalties  and  without  proffer  of  com- 
pensation, to  turn  in  reports  of  all  deaths  is 
tyrannical  and  unjust  to  the  profession. 

In  discussing  this  resolution  the  members 
of  the  Academy  expressed  their  opinions  at 
considerable  length,  the  majority  agreeing 
with  Dr.  Cleland  in  their  feeling  that  the  ex- 
isting law  makes  unreasonable  demands  upon 
the  physician. 

Dr.  Hawes  regarded  the  law  as  in  its  gen- 
eral aim  and  scope  a  good  one.  The  com- 
munity certainly  has  a  right  to  make  peremp- 
tory demands  upon  individuals  when  it  is 
clearly  necessary  for  the  well-being  of  all. 
The  physician  is  called  upon  in  courts  of  jus- 
tice to  give  expert  testimony  without  any  re- 
muneration aside  from  the  ordinary  pittance 
granted  to  witnesses.  In  this  case  the  physi- 
cian alone  is  competent  to  render  the  neces- 
sary service,  and  it  is  not  one  that  need  put 
him  to  any  great  inconvenience. 

Dr.  Connor:  The  physician  cannot  be 
compelled  to  give  what  is  properly  called  ex- 
pert testimony  without  pay.  If  the  custom 
has  grown  up  it  has  been  the  fault  of  the  pro- 
fession. Doctors  in  these  matters  are  not 
usually  sufficiently  independent.  No  test 
case  has  come  up  in  this  state,  but  wherever 
a  decision  has  been  obtained  from  the  su- 
preme court  it  has  always  been  in  favor  of 
the  expert  witness,  and  there  is  but  one  way 
in  which  such  a  question  can  be  decided,  if  it 
is  carried  to  the  supreme  court. 

Dr.  Wight  recently  read  a  paper  at  the 
meeting  of  the  National  Health  Association 
at  Indianapolis,  in  which  he  said  in  effect: 
"  If  the  physician  wishes  an  honorarium   for 
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services  (such  as  those  we  are  discussing)  he 
will  be  more  likely  to  obtain  it  if  he  asks  for 
it  civilly  than  if  he  demands  it  as  his  right. 
If  he  has  really  a  claim  upon  the  state  for 
services  rendered,  the  courts  are  open  to  him; 
it  is  his  privilege,  if  he  choose  to  do  it,  to  sue 
the  state."  Such  langu^e  addressed  to  the 
profession  sounds  strangely  coming  from 
one  who  has  been  raised  to  his  little  eminence 
gf  authority  as  a  result  of  measures  inaugu- 
rated and  carried  out  by  the  profession;  but 
it  is  not  the  first  instance  of  the  kind  in  the 
world's  history. 

He  is  only  emulating  the  example  of  Dr. 
Earnest  Hart  in  PLngland  and  is  likely  to  gain 
the  same  kind  of  unenviable  notoriety. 

Dr.  Cleland's  resolution  was  finally  put  to 
vote  and  carried  without  a^  dissenting  voice. 

Dr.  Wyman:  The  object  of  the  law  we 
have  been  discussing  is  confessedly  good.  It 
is  an  experiment  in  the  right  direction,  but 
like  all  first  experiments  it  is  imperfect.  To 
secure  changes  in  it  by  carrying  a  test  case 
through  the  courts  is  a  slow  and  costly  pro- 
cess. May  we  not  reach  the  desired  end,  of 
amending,  not  abrogating,  the  law,  in  a  more 
direct  way,  I  move,  with  this  view,  that  a 
committee  be  appointed  by  the  chair  to  re- 
port such  modifications  as  may  seem  desirable 
to  render  the  law  at  once  efficient  and  satis- 
factory to  all  parties.     Carried. 

The  chair  appointed  Drs.  Wyman,  Cleland, 
Andrew\s,  Carrier  and  Connor. 

Dr.  Spalding  related  the  details  of  a  recent 
case  in  which  the  death  of  a  woman  in 
labor  was  unquestionably  due  to  ignorance 
and  inefficiency  in  the  midwife.  Ought 
not  such  a  case  to  afford  ground  for  a 
criminal  prosecution? 

Dr.  Carrier:  Dr.  Wight  is  as  anxious  as 
any  one  to  root  out  this  evil.  He  is  ready  to 
have  an  inquest  held,  but  will  Dr.  Spalding 
and  Dr.  Kirker  give  evidence  in  the  case  ? 

Dr.  Connor:  The  trouble  in  such  cases  is 
just  here,  the  midwife  is  allowed  to  practice 
her  calling.  She  is  not  a  physician,  is  not 
expected  to  know  how  to  meet  all  the  emer- 
gencies that  may  arise  in  obstetrical  practice. 
She  is  therefore  not  responsible  under  the 
law,  except  so  far  as  the  limited  knowledge 
and  skill  possessed  by  those  of  her  cla.ss 
render  her  so.  The  best  physicians  lose 
some  cases  in  child-bed.  There  are  emer- 
gencies which  obstetric  skill  and  science  can- 
not as  yet  meet,  and  the  physician  would  con- 
sider it  justly  a  hardship  were  he  held  re- 
sponsible in  such  cases  for  the  shortcomings 
of  his  art.     The  same  principle  must  apply  to 


the  midwife,  in  law;  it  is  only  a  question  of 
degree. 

Dr.  Wyman:  The  agitation  of  the  matter 
before  the  public  might  after  all  have  a  salu- 
tary effect. 

Dr.  Cleland:  I  fear  the  moral  effect  of 
such  agitation  would  not  amount  to  much — 
except  to  discredit  the  profession.  There 
would  be  no  difficulty  in  obtaining  from 
members  of  the  profession  testimony  to  prove 
anything. 

Dr.  Mai  re:  I  think  this  is  a  good  case  of 
malpratice. 

Dr.  Bradley:  It  must  be  borne  in  mind,  as 
Dr.  Connor  has  pointed  out,  that  the  midwife 
cannot  be  required  to  exercise  skill  that  she 
does  not  claim  to  possess. 

Dr.  Hawes:  Some  of  the  members  of  the 
Academy  will  remember  a  case  that  occurred 
eight  years  ago,  where  a  midwife  in  en- 
deavoring to  deliver  a  child  dragged  at  the 
head  until  it  was  actually  severed  from  the 
body. 

Dr.  Andrews:  One  reason  why  physicians 
are  so  powerless  to  combat  this  evil  is  because 
their  opposition  to  niidwives  is  interpreted  by 
the  people — and  the  average  juryman  includ- 
ed— as  the  result  simply  of  professional 
jealousy. 

WRITTExN  COMMUNICATIONS. 

Dr.  Yemans  read  a  paper  on  delirium 
tremens,  with  especial  reference  to  the  modes 
of  treatment. 

PATHOLOC.ICAI.    SPECIMENS. 

Dr.  Cleland  exhibited  a  post  mortem  speci- 
men— cancer  of  stomach. 

Dr.  Connor:  I  have  lately  heard  of  a  new 
remedy  for  diphtheria.  They  have  had  an 
epidemic  in  Mecosta  county  of  diphtheria  of  a 
malignant  type.  The  remedy  that  proved 
most  successful  was  said  to  be  the  application 
to  the  throat  of  the  warm  carcass  of  a  cat  ap- 
plied as  soon  as  its  ninth  life  was  extinct.  In 
one  case  no  less  than  16  specimens  of  the 
feline  tribe  were  sacrificed  before  the  cure 
was  effected. 

Dr.  Carrier:  The  remedy,  I  believe,  is  an 
old  one  after  all. 

Dr.  Cleland:  I  have  known  of  the  use  of 
chickens  in  a  similar  manner,  as  an  applica- 
tion to  the  abdomen  in  inflammation  of  the 
bowels.  The  foul  was  simply  split  open  and 
applied  warm,  like  a  poultice. 


Adjourned. 
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December  5,  1882. 
written    communications. 

Dr.  Yemans  read  the  conclusion  of  his 
paper  on  delirium  tremens. 

Discussion. 

Dr.  Petershausen :  Do  you  consider  delir- 
ium tremens  a  variety  of  insanity.^ 

Dr.  Yemans:     Yes,  it  may  be  called  so. 

Dr.  P.:  Have  you  observed  that  in  this 
disease  the  patients  imagine  commonly  that 
they  see  rats,  beetles,  snakes, — as  a  rule  some 
living  animal? 

Dr.  Y.:  Such  hallucinations  are  character- 
istic. 

Dr.  P.:  How  long  usually  does  this  dis- 
turbance last,  according  to  your  observa- 
tions? 

Dr.  Y.:  A  week  is  about  the  average 
duration. 

Dr.  P.:  Do  you  find  that  the  liver  is  es- 
pecially affected  in  patients  having  delirium 
tremens  ? 

Dr.  Y.:  I  have  not  observed  such  a  coin- 
cidence. 

Dr.  Hawes:  I  agree  with  Dr.  Yemans  in 
his  advice  to  discontinue  alcoholic  stimulants 
from  the  outset  in  the  treatment  of  these 
cases.  If  I  can  have  control  of  my  patients 
and  keep  from  them  all  alcoholic  stimulants, 
i  can  cure  them  more  speedily  and  more  cer- 
tainly than  if  1  allow  them  t(j  taper  off.  I 
give  capsicum  sometimes,  in  the  form  of  tinc- 
ture, but  I  more  commonly  use  a  strong  hot 
ginger  tea.  I  find  coca  useful  for  its  sustain- 
ing effects,  particularly  as  these  patients  are 
suffering  from  want  of  nourishment,  and  I 
also  use  as  a  sedative  codeia  and  the  bromides 
of  potassium  and  ammonium.  The  codeia  I 
generally  give  by  itself,  in  doses  of  ^  grain 
every  hour;  it  should  not  be  •  prescribed  in 
mixtures  containing  the  bromides,  since  it  -is 
insoluble  in  the  presence  of  those  salts. 

One  patient  of  mine  who  has  been  under 
my  care  a  dozen  times  with  delirium  tremens, 
has  given  me  opportunity  to  verify  repeated- 
ly my  opinion  in  regard  to  the  importance  of 
withholding  alcohol  from  such  patients.  I 
find  that  I .  can  bring  him  around  in  from 
three  to  five  days  if  deprived  wholly  of  alco- 
hol, while  if  permitted  to  taper  off,  it  takes 
seven  to  ten  days.  This  patient,  too,  is  one 
whD  takes  alcohol  in  large  quantities.  When 
on  a  spree, ^he  will  take  from  40  to  60  drinks 
of  clear  brandy  a  day. 

Dr.  Noyes:  In  the  early  days  of  my  prac- 
tice I  had  a  large  experience  with  delirium 
tremens.     1  saw  the  disease  in   all  its  phases, 


and  tried  all  methods  of  treatment.  Twenty- 
five  or  thirty  years  ago,  capsicum  was  regard- 
ed as  the  best  remedy  known.  In  the  army, 
men  with  delirium  tremens  were  shut  up  in 
the  guard-house  and  fed  on  red  pepper  until 
fit  for  duty.  I  found  that  no  one  course  of 
treatment  was  uniformly  successful.  \Vt 
must  have  regard  to  the  condition  of  the 
patient.  One  patient  of  mine  in  Cincinnati,  a 
full-blooded  Englishman,  will  serve  to  illus- 
trate this  point.  I  found  the  patient  in  a 
condition  apparently  of  great  mental  excite- 
ment. He  was  on  his  knee.s,  with  his  hands 
clasped  in  an  agony  of  prayer,  and  nothing 
said  or  done  seemed  to  have  the  slightest 
effect  in  quieting  him.  His  face  was  flushed, 
his  pulse  full  and  bounding.  I  saw  that 
something  must  be  done  at  once,  and  I  took 
out  my  lancet  and  without  hesitation  opened 
the  temporal  artery,  and  allowed  the  patient 
to  bleed  until  he  became  quiet.  I  must  have 
taken  64  ounces  of  blood.  The  patient  went 
to  sleep,  and  the  next  day  reported  himself 
well. 

I  had  occasion  to  treat  the  same  patient 
a  second  time,  and  again  resorted  to  deple- 
tion— this  time  by  calomel  and  tartar  emetic 
— and  he  made  a  good  recovery.  Subse- 
quently, however,  after  I  left  Cincinnati,  he 
had  another  attack;  was  treated  with  stimu- 
lants, and  died. 

Dr.  Robertson:  I  had  a  patient  who  de- 
veloped well  marked  symptoms  of  delirium 
tremens  from  the  the  prolonged  use  medicin- 
ally of  chloral  hydrate  and  morphine.  The 
patient  would  complain  that  she  had  cold 
fish  in  bed  with  her. 

Dr.  VVyman:  One  point  in  the  treatment 
of  delirium  tremens  has  not  been  alluded  to. 
It  is  the  necessity  of  nourishing  the  patients, 
even  if  it  must  be  done  by  forcing  them  to 
take  food.  The  stomach  often  refuses  to  re- 
tain or  digest  food,  but  it  is  nourishment 
above  all  things  which  the  patient  needs.  As 
soon  as  digestion  can  be  started,  the  patient 
will  sleep,  and  recovery  will  follow  speedily. 
I  have  found  that  the  plan  of  forced  diet — 
introducing  food  into  the  stomach  by  a  tube 
— has  succeeded  when  other  plans  of  treat- 
ment have  failed. 

Dr.  Robertson:  I  am  reminded  of  the  case 
of  an  American  physician  who  was  treated 
in  Paris,  while  I  was  there,  by  Dr.  Nightin- 
gale, of  San  Francisco.  In  this  case  nothing 
would  stay  on  the  patient's  stomach  unless 
given  in  wine.  The  treatment  consisted  in 
giving  the  patient  every  hour  an  egg  beaten 
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up  in  wine,  and  speedily  (in  five  days)  effected 
a  cure. 

Dr.  Noyes:  My  trouble  has  often  been 
that  the  patient  vomited  everything;  but 
when  I  was  in  general  practice,  we  did  not 
think  of  introducing  food  by  a  stomach  tube, 
although  that  is  now  a  common  mode  of  deal- 
ing with  insane  i)atients. 

Adjourned. 

JuDsoN   Hradi.kv,  President. 

.\.  B.  Lyons,  Sec'y. 


LRcportcd  for  the  Detroit  Lancbt.] 

Michigan  State  Board  of  Health 

The  regular  quarterly  meeting  of  the 
Michigan  State  Board  of  Health  was  held  at 
its  office  in  Lansing,  Mich.,  on  Tuesday,  Jan- 
uary 9,  1883,  the  following  members  being 
present:  Hon.  LeRoy  Parker,  of  Flint,  presi- 
dent; Henry  F.  Lyster,  M.  I).,  of  Detroit; 
Rev  D.  C.  Jacokes,  of  Pontiac;  J.  H.  Kel- 
logg, M.  D.,  of  Battle  Creek;  Arthur  Hazle- 
wood,  M.  D.,  of  Orand  Rapids;  John  Avery, 
.VL  D.,  of  Greenville;  and  Henry  B.  Baker, 
M.  D.,  .secretary. 

The  subject  of  oil  inspection  was  brought 
up,  and  it  was  stated  that  it  was  alleged  that 
much  oil  is  being  sold  without  being  inspected, 
partly  because  of  there  not  being  enough  in- 
spectors and  partly  becau.se  of  the  system  of 
payment  for  inspection,  which  allows  a  man 
to  receive  large  |)ay  for  his  labor  performed 
during  the  first  of  the  month,  and  toward  the 
last  of  the  month,  when  the  fees  get  smaller, 
the  work  is  not  done.  The  object  to  be  at- 
tained by  the  inspection  should  be  to  ensure 
that  the  oil  used  by  the  remote  farmer  in  his 
cottage  should  be  as  .safe  to  use  as  that  in  the 
city  near  the  inspector:  and  it  was  represented 
to  the  board  that  the  cost  of  inspection  could 
be  reduced  from  $27,000  to  $12,000,  and  yet 
have  all  the  oil  properly  inspected,  but  not 
without  employing  more  inspectors  than  are 
now  employed.  Dr.  Hazlewood  and  Dr. 
Baker  were  appointed  a  committee  to  take 
such  action  as  was  considered  necessary  on 
the  subject  of  the  inspection  of  oils. 

The  secretary  made  his  report  of  work  dur- 
ing the  last  quarter,  mentioning  the  efforts  to 
prevent  the  introduction  of  contagious  dis- 
eases by  immigrants:  the  di.stribution  of 
blanks  and  circulars  to  officers  of  local  boards 
of  health,  providing  for  their  annual  reports; 
the  general  di.stribution  of  the  Annual  Report 
of  the  Board  for  1881;  the  issuing  of  a  circu- 
lar by  Drs.  Kellogg  and  Avery,  with   a   view 


to  collecting  all  facts  respecting  the  cause 
and  spread  of  diphtheria;  the  preparations  for 
a  sanitary  convention  at  Pontiac  commencing 
January  31;  the  preparation  of  articles  em- 
bracing facts  collected  respecting  contagious 
diseases  in  Michigan;  also  one  giving  what 
has  been  learned  by  the  immigrant-inspection 
service,  also  a  paper  read  before  a  convention 
at  Jackson  on  **  The  Relations  of  the  State 
Board  of  Health  to  Corrections  and  Chari- 
ties." A  resume  of  the  work  of  other  state 
boards  of  health  was  also  presented.  It 
showed  that  in  three  counties  in  California 
small-pox  had  been  introduced  by  immigrant 
cars.  The  authorities  prov.ided  an  inspection 
and  have  for  the  present  stopped  the  intro- 
duction of  this  loathsome  disease.  In  Michi- 
gan the  expense  of  such  inspection  is  much 
greater  on  account  of  the  large  number  of 
immigrants,  and  the  secretary  claimed  that 
the  national  government  should  continue  to 
provide  means  for  such  inspection,  and  thus 
protect  the  people  from  Maine  to  California. 
Senator  Conger  and  Representative  Rich 
have  introduced  bills  in  congress  to  appro- 
priate $25,000  to  enable  the  National  Board  of 
Health  to  aid  state  and  local  boards  of  health 
to  prevent  the  introduction  of  contagious  dis- 
eases and  their  spread  from  one  state  into 
another,  by  means  of  the  immigrant- inspec- 
tion service.  After  reading  the  above  men- 
tioned bill  the  fpllowing  resolution  was  passed: 

Whereas,  This  board  has  long  been  labor- 
ing for  the  restriction  and  prevention  of  con- 
tagious diseases  in  Michigan,  which  depend 
greatly  upon  the  existence  of  such  diseases  in 
other  states  and  countries;  and  as  this  board 
has  been  able  to  trace  several  outbreaks  of 
diseases  in  this  state  during  the  past  year  to 
immigrant  travel,  etc.,  therefore 

Resolved,  That  this  State  Board  of  Health 
urgently  requests  our  members  of  Congress 
to  endeavor  to  secure  the  passage  of  a  bill  to 
appropriate  $25,000  for  the  remainder  of  this 
fiscal  year  and  thereafter  at  about  the  same 
rate,  to  enable  the  National  Board  of  Health 
to  cooperate  with  state  and  local  boards  of 
health  and  quarantine  in  efforts  to  prevent 
the  introduction  of  contagious  diseases  into 
the  United  States,  and  their  spread  from  one 
state  to  another. 

The  invitation  to  hold  a  sanitary  conven- 
tion at  Reed  City  sometime  in  the  spring  was 
accepted. 

Analyses  of  apple-butter  and  of  the  tinned- 
copper,  such  as  is  used  to  make  wash-boilers, 
were  presented.  The  apple-butter  is  often 
made  in  such  "copper"  boilers  when 
they  are  new.  The  acid  of  the  fruit 
attacks   the    tin   which    often  contains    lead 
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in  dangerous  quantities,  and  it  is  said 
that  the  tin  lining  is  eaten  off  in  one  or  two 
times  using  for  making  apple-butter.  The 
analysis  of  the  apple-butter  showed  distinct 
traces  of  lead  and  tin  and  a  faint  trace  of 
copper.  That  portion  of  the  apple-butter  in 
contact  with  the  cap  of  the  fruit  jar  in  which 
the  apple-butter  was  sent  to  the  chemist  gave 
very  strong  reactions  for  zinc,  doubtless  de- 
rived from  the  zinc  cap  which  screws  down 
upon  the  mouths  of  "Mason"  fruit  jars.  The 
specimen  of  tinned  sheet  copper  used  in 
making  "copper"  boilers  and  other  kitchen 
utensils  was  analyzed,  and  the  "tin"  was 
found  to  contain  a  large  quantity  of  metallic 
lead — about  two-fifths  of  the  "tin"  was  lead. 
From  one  square  foot  of  such  tinned  surface 
there  was  obtained  the  equivalent  of  150 
grains  of  metallic  lead.  The  ordinary  clothes- 
boiler,  such  as  used  in  our  kitchens,  if  made 
of  this  "tinned-copper,"  would  have  7^  ounces 
of  metallic  lead  on  its  surface,  an  amount  that 
must  have  a  serious  influence  on  persons  who 
eat  acid  fruits  and  juices  boiled  in  such  a 
vessel.  Dr.  Hazlewood  and  Dr.  Baker  were 
requested  to  make  an  investigation  into  the 
subject  of  metallic  poisoning  by  utensils  for 
cooking  ahd  storing  food. 

The  city  of  Hillsdale,  Mich.,  now  required 
burial  permits.  While  this  subject  was  under 
discussion,  Hon.  Geo.  Howell,  M.  D.,  a  mem- 
ber of  the  committee  on  public  health  of  the 
present  house  of  representatives,  read  a  pro- 
posed bill  to  promote  the  public  health.  He 
received  the  thanks  of  the  board.  The  sub- 
ject of  requiring  burial  permits  and  thus 
securing  mortuary  statistics  before  removal 
of  the  body  of  deceased  persons,  was  referred 
to  the  committee  on  legislation,  with  the  re- 
quest to  prepare  a  bill  and  submit  it  to  the 
legislature.  The  board  adopted  a  resolution 
commending  the  effort  to  secure  mortuary 
statistics  before  the  burial  or  removal  of  the 
body  of  a  deceased  person;  and  declaring 
that  the  method  is  applicable  to  townships 
and  villages,  as  well  as  to  cities. 

Many  letters  from  prominent  sanitarians  in 
this  and  other  countries  were  presented, 
which  spoke  in  a  very  appreciative  manner  of 
the  work  of  this  board. 

It  was  moved  and  carried  that  local  boards 
of  health  be  recommended  to  supply  physi- 
cians and  persons  acting  as  such  with  blank 
notices  of  diseases  dangerous  to  the  public 
health  printed  on  postal  cards. 

The  committee  on  legislation  reported  on 
an  act  requiring  the  registration  of  plumbers. 


Hon.  James  Heuston,  M.  D.,  senator,  spoke 
on  the  subject  of  the  examination  of  new 
dwellings  before  occupancy,  and  the  following 
resolution  was  offered  by  Dr.  Baker  and 
adopted: 

Resolved^  That  the  committee  on  legisla- 
tion, etc.,  and  the  committee  on  Buildings, 
public,  priv^ate,  etc.,  jointly  be  requested  to 
take  into  consideration  the  feasibility  of  the 
suggestion  made  at  this  meeting  by  Hon. 
James  Heuston,  M.  D.,for  a  state  law  requir- 
ing all  plans  for  new  dwellings  to  be  sub- 
mitted to  the  local  board  of  health  for  ap- 
proval. 

The  committee  on  disposal  of  excreta  was 
requested  to  prepare  a  pamphlet  for  general 
distribution,  on  the  disposal  of  slop-water, 
garbage,  etc.,  in  villages  without  a  sewerage 
system,  and  from  detached  dwellings. 

The  .American  Public  Health  Association 
has  recommended  making  it  a  penal  offense 
to  communicate  a  contagious  disease.  The 
committee  on  legislation  was  requested  to 
modify  the  bill  so  as  to  name  diphtheria,  scar- 
let fever  and  small-pox,  and  ge-t  the  subject 
before  the  legislature. 

The  special  committee  on  sanitary  conven- 
tions reported  that  a  sanitary  convention  was 
to  be  held  at  ]*ontiac  on  January  31  and 
February  i,  1883.  Among  the  subjects  to  be 
presented  are  papers  on  the  limitation  and 
prevention  of  typhoid  fever,  the  relation  of 
the  medical  profession  to  public  health  laws, 
on  toy  pistols,  the  dangers  in  dirt,  and  on  the 
contamination  of  well-water. 

The  following  resolutions  (two  of  them 
having  been  passed  before)  were  reartirnied: 

Resolved,  That  there  should  be  required  of 
all  who  are  to  begin  the  practice  of  medicine 
in  this  state  an  examination  as  to  their  (juali- 
fications. 

Resolved,  That  such  examinations  by  the 
state  should  be  restricted  to  (juestions  in 
demonstrable  knowledge  as  distinguished 
from  questions  of  mere  opinion. 

Resolved,  That,  as  a  public  health  measure 
these  two  resolutions  be  referred  to  the  presi- 
dent and  secretary  with  a  request  to  do  what 
they  can  to  further  the  objects  of  the  resolu- 
tions. 

Auditing  of  bills  and  other  routine  busi- 
ness was  perforined.  The  next  meeting  of 
the  board  will  be  at  Fontiac,  January  31,  and 
the  next  regular  meeting  will  be  Aj)ril  10, 
1883. 


Health   in   Michigan. 

For  the  week  ending  Dec.  23,  i88j,  the  re- 
ports indicate  that  cholera  morbus,  (liarrh(Ka, 
typhoid  fever  and    diphtheria    increased,  and 
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that  intermittent  fever,  pneumonia,  dysentery 
and  remittent  fever  decreased  in  area  of  preva- 
lence. 

At  the  state  capitol,  during  the  week  end- 
ing December  23,  the  prevailing  winds  were 
southwest;  and,  compared  with  the  preceding 
week,  the  temperature  was  higher,  the  abso- 
lute and  relative  humidity  slightly  greater, 
and  the  day  and  night  ozone  considerably 
less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  December  23,  or 
since,  at  sixteen  places,  scarlet  fever  at  ten 
places,  and  measles  at  four  places.  Small- 
pox was  reported  at  Richmond,  Osceola  Co., 
December  27. 

For  the  week  ending  Dec.  30,  1882,  the  re- 
ports indicate  that  intermittent  fever  consid- 
erably increased,  and  that  scarlet  fever,  con- 
sumption, membranous  croup,  measles  and 
remittent  fever  increased  in  area  of  preva- 
lence. 

At  the  state  capitol,  the  prevailing  winds, 
during  the  week  ending  December  30,  were 
west;  and,  compared  with  the  preceding  week, 
the  temperature  was  slightly  higher,  the  abso- 
lute and  relative  humidity  slightly  greater, 
and  the  day  and  night  ozone  more. 

Compared  with  the  average  for  the  month 
of  December  in  the  preceding  ^ive  years, 
neuralgia,  tonsilitis  and  dysentery  were  more 
prevalent,  and  remittent  fever,  intermittent 
fever,  diphtheria,  bronchitis,  consumption 
and  pneumonia  less  prevalent,  during  the 
month  of  December,  1882. 

For  the  month  of  December,  1882,  com- 
pared with  the  averages  of  corresponding 
months  in  the  preceding  three  years,  the  tem- 
perature was  slightly  lower,  the  absolute  hu- 
midity slightly  less,  the  average  day  and 
night  ozone  less,  and  the  relative  humidity 
slightly  more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present, 
during  the  week  ending  December  30,  and 
since,  at  eighteen  places,  scarlet  fever  at 
twelve  places,  measles  at  seven  places,  and 
small-pox  at  two  places,  as  follows:  at  Rich- 
mond, Osceola  Co.,  December  27;  at  Ionia 
(one  case),  Jan.  3,  1883. 

Three  cases  of  scarlet  fever  are  reported  at 
Marquette  among  immigrants  just  arrived 
from  England.  The  disease  was  contracted 
on  the  steamer. 

For  the  week  ending  Jan.  6,  1883,  the  re- 
ports indicate  that  consumption^  erysipelas, 
measles,  pneumonia  and  bronchitis  increased, 


that  diphtheria  and  neuralgia  considerably 
decreased,  and  that  intermittent  fever,  whoop- 
ing cough,  inflammation  of  the  brain,  remit- 
tent fever  and  influenza  decreased  in  area  of 
prevalence. 

At  the  state  capitol,  the  prevailing  winds, 
during  the  week  ending  January  6,  were 
west,  and  compared  with  the  preceding  week, 
the  temperature  was  considerably  lower,  the 
absolute  and  relative  humidity  less,  and  the 
day  and  night  ozone  more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present, 
during  the  week  ending  January  6,  and  since, 
at  eighteen  places,  scarlet  fever  at  fifteen 
places,  and  measles  at  twelve  places.  Small- 
pox was  reported  in  Richmond,  Osceola  Co., 
January  2,  and  in  Royalton,  Berrien  Co., 
January  4. 

For  the  week  ending  Jan.  13,  1883,  the  re- 
ports indicate  that  diphtheria,  neuralgia, 
rheumatism  and  scarlet  fever  increased,  and 
that  consumption  considerably  decreased  in 
area  of  prevalence. 

At  the  state  capitol,  the  prevailing  win(ls, 
during  the  week  ending  January  13,  were 
southeast;  and,  compared  with  the  preceding 
week,  the  temperature  was  slightly  lower,  the 
absolute  and  relative  humidity  and  the  day 
ozone  less.  There  was  no  difference  in  the 
average  night  ozone. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present, 
during  the  week  ending  January 
since,  at  twenty-one  places,  scarlet 
seventeen  places,  and  measles  at 
places.  Small-pox  was  reported  at 
January  13. 

Henry  B.  Baker, 

Secretary. 

L.\NSIN<;.  Jan     18.   1883. 


13,  and 
fever  at 
fourteen 

Detroit, 
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I.EAR  rUS  V.WNNOR,   A.  M..  M.  D.,  EDITOR. 


Tlie  Relations  of  Physicians  to  tlie  Compulsory 
Regristratlon  of  Vital  Statistics. 

THERE  is  no  question  but  that  physicians 
have  been  and  are  the  active  sanitarians. 
To  them  is  due  the  establishment  of  boards 
of  health,  registars  of  vital  statistics,  etc.  But 
in  the  practical  operation  of  the  laws  relating 
to  these  subjects  there  has  not  been  and  is 
not  complete  accord.  This  is  the  more  to  be 
deplored  as  it  weakens  the  power  of  sanitar- 
ians. Our  attention  has  lately  been  called  to 
this  matter  by  a  practical  example  in  Detroit. 
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Dr.  H.  A  Cleland  refused  to  leave  his  office 
and  go  to  the  city  health  office  during  the 
midst  of  his  office  hours  and  report  a  death 
that  had  occurred  in  one  of  his  families,  as 
was  demanded  by  the  city  health  officer  under 
threat  of  the  infliction  of  the  full  penalty  of 
the  law,  viz:  $500  fine,  etc.  Suit  was  brought 
before  the  recorder's  court  of  Detroit  by  said 
health  officer.  After  a  full  hearing  the  judge 
quashed  the  complaint  because  the  ordinance 
under  which  the  board  of  health  operated  was 
not  in  accordance  with  the  city  charter.  It  is 
stated  that  the  case  will  be  carried  to  the 
supreme  court.  But  there  is  little  question 
in  the  minds  of  most  that  this  will  simply  re- 
sult is  a  still  worse  defeat  to  the  board  of 
health. 

The  fact  is  that  the  private  rights  of  citi- 
zens forbid  that  any  one  citizen  should  be 
compelled  to  do  any  service  to  the  Ftate,  un- 
der penalty  of  fine  and  imprisonment,  with- 
out at  least  a  show  of  compensation.  We  are 
not  familiar  with  any  instance  in  which  the 
state  does  this  except  in  the  case  of  physi- 
cians. Even  witnesses  to  criminal  acts  are 
given  a  fee  with  their  summons. 

If  the  laws  respecting  the  registration  of 
vital  statsitics  now  existing  in  Michigan  and 
other  states  are  to  stand  the  test  of  the  courts 
they  must  be  placed  upon  another  basis  than 
that  they  now  occupy.  Dr.  Cleland  deserves 
the  thanks  of  both  the  Detroit  board  of  health 
and  the  medical  profession  in  general  for  the 
trouble  he  has  taken  to  put  things  upon  a 
legal  basis,  so  that  the  acts  of  the  board  may 
be  legal  in  the  courts*  and  the  rights  of  phy- 
sicians be  vindicated.  In  so  far  as  we  are 
aware  this  is  the  first  instance  in  which  the 
matter  has  been  brought  before  any  American 
court. 

It  is  our  firm  belief  that  physicians  cannot 
be  compelled  by  law  to  spend  their  time  and 
.skill  in  the  registration  of  vital  statistics,  ex- 
cept as  any  other  citizen  can  be  compelled  to 
do  so  in  so  far  as  his  own  household  is  con- 
cerned. Of  course  if  they  are  willing  to  do 
so  there  is  no  objection.  But  when  unwilling 
they  cannot  be  forced  if  they  choose  to  con- 
test the  matter  in  the  courts.  Besides  the 
state  of  Michigan  pays  men  to  collect  its  vital 
statistics,  and  for  the  service  rendered  it  pays 
them  well.  It  is  pure  cheek,  to  ask  under 
heavy  penalty  physicians  to  do  this  same  work 
for  nothing.  It  would  seem  as  if  the  state 
had  less  esteem  for  educated,  skilled  men  than 
the  political  hanger-on  who  is  paid  for  collect- 
ing vital  statistics. 

In  the  January  issue  of  the  American  Jour- 


nal of  Medical  Sciences  Dr.  J.  S.  Billings 
gives  an  excellent  discussion  of  all  sides  of 
the  question,  especially  bringing  out  the  na- 
ture of  existing  laws.  He  concludes  by  say- 
ing that  as  "  I  become  more  familiar  with 
the  results  of  registration  in  the  United 
States,  the  more  am  I  confirmed  in  the  con- 
clusions of  my  previous  report  upon  this  sub- 
ject, (National  Board  of  Health  Bulletin,  Feb. 
nth,  1882)  viz,  that  the  general  government 
should  take  the  matter  in  hand,  and  through 
a  permanent  census  bureau,  or  the  national 
board  of  health,  .secure  by  paying  for  them, 
uniform  and  complete  registration  returns 
from  the  several  states."  Such  a  view  of  the 
matter  commends  itself  to  the  hard  common 
sense  of  every  intelligent  student  of  this  sub- 
ject. The  registration  if  well  done  by  com- 
petent persons  is  of  great  value  to  all  the 
people  and  should  be  paid  for  just  as  the  col- 
lection of  the  regular  census  statistics  every 
ten  years. 

Among  other  points  to  which  Dr.  Billings 
!  c^lls  attention  is  the  fact  that  under  any  sys- 
i  tem  now  in  operation  only  a  portion  of  the 
I  statistics  are  reliable,  the  rest  are  worse  than 
I  useless  as  many  causes  of  death  are  likely  t(^ 
I  be  concealed,  as  syphilis,  alcoholism,  erron- 
eous diagnosis,. carelessness,  etc. 

Again  the  health  officer,  without  any  com- 
pulsory notification  by  physicians  or  others, 
can  obtain  very  useful  information  respecting 
the  prevalence  of  disease  among  the  sick 
poor,  public  schools,  police,  etc.  "In  short 
a  health  officer  of  tact,  who  maintains  pleas- 
ant relations  with  the  medical  i)rofe.ssion,  will 
be  able  to  obtain  a  large  amount  of  interest- 
ing information  with  regard  to  the  prevalence 
of  disease  without  resorting  to  compulsory 
legislation,  which  in  many  cases  at  present 
will  be  found  to  be  a  hindrance  rather  than  a 
help." 

At  its  late  meeting  the  British  Medical  As- 
sociation passed  the  following:  "This  meet- 
ing earnestly  desires  compulsory  notification 
of  infectious  disease;  but  it  wishes  to  express 
its  opinion  that  the  compulsion  to  notify 
should  be  placed  upon  the  householder  as  his 
duty  as  a  citizen,  and  not  upon  the  doctor," 

Dr.  H.  M.  Lyman,  of  Chicago,  in  the  Med- 
ical Journal  of  Chicago,  1H78,  p.  252,  ex- 
presses the  feeling  of  very  many  that  while 
compulsory  registration  may  answer  in  conn- 
tries  where  for  ages  people  have  been  com- 
pelled to  yield  to  a  violation  of  their  personal 
rights,  they  are  at  .war  with  the  principles  of 
democratic  government  and  individual  free- 
dom.    He  says,  ''In    this   country    there    are 
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only  a  few  scientific  men  who  can  be  relied 
upon  for  their  moral  support  of  a  registry 
law,  and  it  is  probable  that  in  Chicago  not 
more  than  twelve  in  every  thousand  would 
be  found  to  care  for  the  registration  of  their 
nativity,  even  in  a  family  bible.  The  reason 
why  physicians  do  not  execute  the  law  is  be- 
cause they  not  only  have  no  personal  interest 
in  its  execution,  but  because  of  an  invincible 
though  not  always  clearly  recognized  feeling 
of  revolt  against  the  injustice  of  a  law  which 
inflicts  a  special  tax  upon  the  physician  in  the 
shape  of  postage,  time  and  trouble,  and  af- 
fords no  compensation  for  the  extra  labor  and 
expense.  People  do  not  like  to  make  a  pres- 
ent to  the  government  in  any  shape  or  form. 
It  is  as  unjust  for  the  state  to  add  fifty  cents 
to  the  doctor's  tax  simply  because  he  is  a 
doctor  as  it  would  be  to  add  fifty  dollars. 
The  state  should  pay  for  all  such  service,  and 
it  need  not  incur  any  great  expense,  it  might, 
as  in  th£  case  of  jury  duty  or  military  service 
by  C(jnscription,  fix  its  own  rate  but  the  ob- 
ligation should  be  recognized.  The  payment 
would  of  cours'i  require  increased  taxation, 
but  the  increase  would  be  levied  upon  all 
alike.  The  health  officers  are  trying  to  get 
service  from  the  doctors  without  paying  for 
it." 

This  matter  is  worthy  of  the  increased  at- 
tention not  only  of  professed  sanitarian.s,  and 
of  legislators,  but  of  the  entire  medical  pro- 
fession. 1'o  obtain  the  greatest  good  of  the 
whole  people  without  injustice  to  any  is  the 
only  .sound  princii)le  of  action  in  this  as  in 
other  public  matters. 


Shall  the  American  Medical  A8soeiation  Have 
a  Medical  Journal  of  Its  Own  in  Place  of 
lis  Volume  of  Transactions? 

We  have  at  different  times  called  attention 
to  this  question.  A  moment's  thought  will 
convince  most  that  this  question  should  be 
answered  in  the  affirmative.  Our  present 
object  is  to  report  the  progress  that  has  been 
made  toward  its  solution.  It  will  be  remem- 
bered that  at  its  last  meeting  the  association 
placed  the  matter  in  the  hands  of  a  board  of 
trustees  to  fully  investigate  the  entire  subject 
and  to  report  at  the  coming  meeting  of  the 
association  at  Cleveland.  The  members  of 
this  board  selected  by  the  association  were 
Dr.  N.  S.  Davis  of  Chicago,  Dr.  P.  O.  Hooper 
of  Little  Rock,  Ark.,  Dr.  J.  M.  Toner  of 
Washington,  D.  C,  Dr.  E.  M.  Moore  of 
Rochester,  N.  V.,  Dr.  A.  Garcelon  of  Maine, 


Dr.  A.  S.  Packard  of  Philadelphia,  Dr.  Mc- 
Murtry  of  Louisville,  Ky.,  Dr.  Henry  S. 
Campbell  of  Augusta,  Ga.,  and  Dr.  Leartus 
Connor  of  Detroit.  Dr.  N.  S.  Davis,  of 
Chicago,  was  made  president  of  the  board 
and  Dr.  Packard,  of   Philadelphia,  .secretary. 

The  board  decided  upon  a  weekly  journal 
of  thirty-two  double  column  pages  as  the  only 
sort  of  a  journal  that  it  was  expedient  to  at- 
tempt to  publish.  It  also  decided  that  the 
principal  object  of  this  journal  should  be  to 
represent  the  thought  and  work  of  the  Ameri- 
can Medical  Association  and  the  several 
allied  societies,  vir^,  the  several  state,  county 
and  other  medical  organizations.  To  pub- 
lish the  transactions  of  the  larger  association 
and  a  full  account  of  the  proceedings  of  the 
other  branch  organizations,  to  defend  the 
positions  taken  by  the  association  and  to  con- 
tinue the  educational  influence  of  the  annual 
meetings  during  each  week  of  the  year.  In 
all  of  these  respects  it  would  take  up  a  work 
entirely  distinct  from  that  pursued  by  any 
existing  medical  journal. 

In  a  brief  circular,  the  objects  decided  upon 
by  the  board  as  feasible,  were  sent  to  forty 
thousand  of  the  profession,  as  far  as  the 
names  could  be  reliably  obtained.  From 
these  responses  in  the  shape  of  pledges  to 
subscriptions  have  been  received  to  the  num- 
ber of  over  two  thousand.  Now,  in  many  of 
the  states,  owing  to  the  fact  that  no  full  list 
of  the  physicians  could  be  had,  these  circu- 
lars were  but  sparsely  scattered.  If  any  per- 
son reading  this  notice  desires  the  establish- 
ment of  an  association  journal  let  him  aton<e 
send  his  name  and  address  to  Dr.  N.  S. 
Davis,  of  Chicago,  stating  that  he  pledges 
one  subscription  as  soon  as  the  first  number 
of  the  journal  shall  have  been  issued.  To 
make  it  perfectly  clear  to  the  association  that 
it  is  wise  to  begin  the  publication  of  this  jour- 
nal next  July,  it  is  desirable  that  all  who 
want  to  support  the  enterprise  should  hand 
in  their  pledges  at  once.  If  the  list  of  pledged 
subscribers  could  be  run  up  to  three  thousand 
before  the  June  meeting  of  the  association  it 
would  .seem  that  there  could  be  no  doubt  as 
to  the  feasibility  of  the  proposed  enterprise. 

At  a  late  meeting  in  Chicago  the  board 
decided  upon  the  place  of  publication,  the 
duties  of  the  editor,  the  general  principles 
upon  which  the  journal  should  be  conducted 
by  him,  the  editor,  etc.,  all  other  details  re- 
quired to  lay  the  matter  before  the  coming 
meeting  of  the  association.  Fuller  details 
will  be  given  later.  It  is  enough  to  say  that 
in  all  respects  the  board  has  been  unanimous 
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in  deciding  the  many  questions  of  policy 
brought  before  it.  If  only  sufficient  subscrib- 
ers are  obtained  to  meet  the  large  expenses 
needful  for  the  conduct  of  a  journal  credit- 
able to  the  association  there  is  no  question  of 
its  success.  The  response  of  physicians  has 
been  larger  than  the  writer  anticipated.  But 
he  is  fully  convinced  that  at  least  as  many 
more  are  willing  to  subscribe.  Let  such  do 
so  at  once. 

That  the  board  of  trustees  are  in  earnest  is 
shown  by  the  fact  that  a  quorum  could  be 
gathered  in  mid-winter  in  Chicago  to  discuss 
the  questions  before  it.  The  results  of  this 
meeting  will  probably  be  given  the  profession 
through  a  circular  letter  to  the  several  medi- 
cal journals,  etc.  Of  course  this  board  can- 
not finally  decide  upon  anything.  Ii  simply 
gets  together  the  facts  and  will  present  them 
to  the  association  for  it  to  decide  what  it  will 
do  in  the  premises.  But  the  board  is  exceed- 
ingly desirous  to  be  able  to  make  such  a  re- 
port that  the  association  can  safely  begin  its 
contemplated  publication  next  July.  As  we 
have  said,  all  that  is  needed  for  this  end  is 
sufficient  pledges  to  be  sent  to  the  president 
of  the  board.  Send  yours  now  and  see  that 
your  professional  acquaintances  do  the  same. 


Tobacco  and   Its  Effects. 

Such  is  the  title  of  a  very  suggestive  paper 
by  Dr.  G.  V.  Witter  in  the  last  report  of  the 
Wisconsin  State  Board  of  Health.  Some 
points  made  by  this  very  temperate  paper  are 
worthy  of  wider  appreciation  than  they  are 
likely  to  have  in  this  report,  so  that  we  give 
them  here.  So  universal  has  the  use  of  to- 
bacco become  that  a  non-user  of  tobacco  is 
looked  upon  as  a  curiosity.  Health  officers 
use  it,  and  the  officers  of  health  boards  in 
some  instances  are  as  foul  with  the  fumes  of 
burning  tobacco  as  the  lowest  grog  shop,  or 
den  of  thieves.  It  is  no  unusual  thing  to  see 
the  health  officer  of  a  great  city  gravely  and 
complacently  instructing  the  people  respect- 
ing the  ways  of  avoiding  disease  through  the 
air  of  his  office  made  so  dense  with  his  own 
tobacco  smoke  that  he  is  seen  "as  through  a 
mist  darkly."  Evidently  he  regards  such  a 
practice  as  not  derogatory  to  the  health  of 
his  city.  The  lesson  thus  taught  is  that  the 
habit  of  using  tobacco  has  mastered  every 
class  of  people  and  every  social  condition — 
even  the  health  officer.  The  paper  before  us 
presents  certain  facts  in  the  hope  that  they 
may  aid  in  a  proper  estimate  of  this  habit. 
The  increase  of  consumption  of  tobacco  has 


been  in  Great  Britain,  during  the  past  twenty 
years,  from  thirty-two  to  fifty  millions  of 
pounds,  and  in  the  United  States,  during  the 
past  ten  ye^rs,  more  than  eighty  per  cent. 
The  official  returns  show  that  in  Germany, 
in  Spain,  in  Holland,  in  Great  Britain  and  in 
the  United  States  tobacco  costs  more  than 
bread. 

The  Internal  Revenue  reports  state  that 
the  expense  of  the  manufactured  tobacco  in 
the  United  States  is  two  hundred  and  fifty 
millions  of  dollars,  while  the  revenue  tax 
amounts  to  one  hundred  and  fifty  millions  of 
dollars.  This  vast  expense  does  not  of  itself 
necessarily  condemn  the  use  of  tobacco. 

In  1862,  Napoleon  III  of  France  learned 
that  the  paralytics  and  lunatics  of  France  had 
increased  five  fold  during  the  previous  thirty 
years,  and  that  the  government  revenue  from 
tobacco  had  increased  in  about  the  same 
ratio.  Being  alarmed,  he  appointed  a  com- 
mission to  investigate  the  matter.  On  a  care- 
ful examination  of  the  young  men  in  the 
government  training  schools  this  commission 
found  that  the  non-smokers  were  greatly 
superior,  physically,  mentally  and  morally. 
So  impressed  was  the  Emperor  that  he  pro- 
hibited the  use  of  tobacco  in  all  the  govern- 
ment training  schools. 

Superintendent  Rogers,  of  the  United  States 
Naval  Academy,  Annapolis,  says:  "The  ex- 
periment of  permitting  the  naval  cadets  to 
smoke  at  the  Naval  Academy  having  been 
fairly  tried  for  nearly  three  years,  has  been 
found  injurious  to  their  health,  their  disci- 
pline and  their  powers  of  study."  Therefore 
the  use  of  tobacco  by  the  cadets  is  prohibited. 
For  the  same  reason  the  use  of  tobacco  is 
prohibited   at  West  Point  Military  Academy. 

Further,  the  records  of  the  United  States 
Navy  show  that  "the  most  prominent  cause 
of  rejection  of  candidates  is  irritable  heart, 
caused  in  most  cases   primarily  by  tobacco." 

The  government  of  Switzerland  has  enacted 
that  the  "sale  of  tobacco  to  minors  under  fif- 
teen years  of  age  is  prohibited,  and  such  per- 
sons found  smoking  are  punishable  by  law." 

Lastly,  the  author  introduces  the  written 
opinions  of  a  large  number  of  the  best 
known  practitioners  of  Wisconsin.  These 
summarized  are  as  follows: 

I.  Smoking  even  in  what  is  considered 
moderation,  is,  to  say  the  least,  injurious  in- 
directly, most  especially  to  the  young,  inas- 
much as  it  is  notorious  that  the  habits  of 
drinking  and  smoking  are  very  intimately 
associated,  and  that  the  practice  of  the  latter 
may  easily  lead  to  the  former — that  the  use 
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of  tobacco  may  become  an  inducement  to  the 
excessive  use  of  intoxicating  liquors,  with  all 
its  accompanying  evil  results. 

2.  The  beginning  of  the  use  of  tobacco  in 
early  life  cannot  be  too  strongly  condemned 
as  producing  most  pernicious  effects  upon 
the  constitution  of  the  young  and  as  impair- 
ing greatly,  if  not  wholly  destroying  the 
chances  of  success  as  students  and  scholars. 

3.  Whatever  may  be  said  in  favor  of  the 
use  of  tobacco  in  moderation,  its  employment 
in  excess,  especially  if  long  persisted  in,  is 
injurious  to  any  one,  physically,  mentally  and 
morally." 

It  will  be  observed  that  the  evidence 
against  the  use  of  tobacco  as  an  article  of 
luxury  or  diet  by  persons  in  health,  is  based 
upon  what  may  be  termed  clinical  evidence. 
The  physicological  and  pathological  ground 
is  not  discussed.  Practically  its  use  is  an 
enormous  expense,  and  at  least  to  young  peo- 
ple it  is  a  positive  evil.  As  to  the  reasons  for 
its  universal  use,  we  cannot  speak.  They 
must  be  all  powerful  to  render  the  race  slaves 
to  one  drug. 


The  Hedicnl  Journftls  of  Micliisran. 

'I'he  recent  consolidation  of  the  Detroit 
CliniCy  at  the  end  of  its  first  volume,  with  the 
Michigan  Medical  News,  at  the  end  of  its 
fifth  volume,  is  a  matter  of  sufficient  import- 
ance to  call  for  a  few  facts  in  the  history  of 
medical  journalism  in  this  state.  First  as  to 
number:  Since  1853,  there  have  been  started 
in  all,  nineteen  different  journals.  In  three 
cases  they  were  formed  by  the  union  of  pre- 
viously existing  journals.  Thus  the  Penin- 
sular and  Independent  Medical  Journal  was 
formed  by  the  consulidation  of  the  Peninsular 
Medical  Journal  and  the  Medical  Independent. 
The  life  of  this  consolidated  journal  was  two 
years.  I'he  Detroit  Medical  Journal  was 
formed  by  the  union  of  the  Peninsular  Medi- 
cal Journal  and  the  Detroit  Reinew  of  Medi- 
cine and  Pharmacy.  The  life  of  these  two 
consolidated  journals  was  one  year.  The 
last  instance  of  consolidated  journals  is  noted 
at  the  head  of  this  note.  It  is  to  be  hoped 
that  the  consolidation  will  prove  of  longer 
duration  and  more  productive  of  professional 
good  than  the  two  that  preceded  it.  From 
our  knowledge  of  the  events  that  have  led  to 
the  union,  we  are  inclined  to  make  a  good 
prognosis.  Three  of  the  entire  number  of 
these  journals  have  been  published  at  Ann 
Arbor,  and  the  rest  at  Detroit.  There  are 
now    in    existence    two    published    at    Ann 


Arbor,  and  four  at  Detroit.  One  of  these 
makes  a  specialty  of  illustrations,  one  is  de- 
voted to  microscopy,  one  to  therapeutics,  one 
to  medical  news,  and  two  to  the  other 
branches  of  general  medicine  and  surgery. 
One  who  would  take  and  read  them  all  would 
find  little  of  duplication  of  either  matters  of 
fact  or  of  opinion.  Each  has  sufficient  indi- 
viduality to  make  it  clearly  distinct  from  all 
or  each  of  the  others.  Each  is  content  to  do 
its  own  work,  and  there  is  plenty  for  each  to 
perform.  The  Detroit  Lancet  is  now  in  its 
seventeenth  year  of  continuous  publication,  if 
it  is  permissable  to  say  that  it  is  the  continu- 
ation of  the  Detroit  Review  of  Medicine 
and  the  Detroit  Medical  Journal.  It  is  the 
largest  in  size  and  the  most  expensive.  The 
medical  journal  changes  have  as  a  rule 
marked  the  changes  which  have  taken  place 
in  the  several  medical  and  pharmaceutical 
establishments  of  the  state.  Hence  behind 
the  apparent  history  of  medical  journals  is 
the  development  of  the  medical  and  pharma- 
ceutical establishments  of  the  state.  The 
journals  here,  as  elsewhere,  have  been  but  the 
outward  expression  of  the  inner  thought  and 
life  of  these  two  professions.  Of  this  thought 
and  this  life,  we  shall  not  now  speak.  Per- 
haps it  is  scarcely  needful,  as  the  members  of 
both  professions  have  kept  close  watch  of 
current  events. 


Are  There  New  Diseases? 

In  a  lecture  published  in  the  British  Med- 
ical Journal,  Dec.  i6th,  1882,  Sir  James 
Paget  calls  attention  to  the  above  inquiry. 
He  assumed  that  the  records  of  the  old 
English  museums  would  contain  a  trace  of 
the  pathology  of  such  diseases  as  had  a  gross 
and  easily  recognized  pathological  anatomy. 
Thus  the  museums  contain  specimens  of 
ulceration  of  the  intestines  from  typhoid 
fever  patients,  although  Hunter  did  not  un- 
derstand their  meaning.  So  also  gummata  of 
the  muscles  of  syphilitic  patients  were  seen 
and  preserved  by  Hunter,  although  their 
significance  has  been  understood  but  recently. 
These  are  samples  of  the  specimens  of  patho- 
logical curiosities,  detected  and  mounted  be- 
fore they  could  be  comprehended.  But  in 
these  same  collections  are  found  complete 
absence  of  specimens  of  some  recently  de- 
scribed diseases.  Thus  of  bone  diseases 
there  is  a  complete  absence  of  specimens  of 
osteitis  deformans.  No  example  of  this  dis- 
ease is  found  among  the  vast  series  of  bones 
presented  the  Museum  by  Hammick,  Stanley 
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and  others;  yet  during  the  past  twelve  years, 
Sir  James  Paget  has  seen  twelve  well  marked 
cases  and  secured  specimens.  From  the 
same  line  of  proof  3ir  James  thinks  that 
Charcot's  disease  is  new.  From  clinical  re- 
cords he  found  that  Sir  Henry  Halford,  with 
a  large  clientage  among  wealthy  gouty 
patients  had  seen  but  three  cases  of  phleg- 
masia dolens  in  the  male.  At  present  gouty 
phlebitis  as  the  disease  is  now  called,  is  fre- 
quently seen  by  those  practicing  among  this 
class  of  people.  Such  are  some  of  the  ex- 
amples of  new  diseases  and  the  character  of 
the  evidence  presented  for  their  being  re- 
garded as  new. 

What  is  the  origin  of  this  change  in  the 
varieties  and  types  of  disease  ?  Paget  sug- 
gests that  they  result  from  the  mingling  of 
different  types  of  diseases  through  inherit- 
ance. Slight  differences  accumulate  till  they 
completely  alter  the  original  form  of  disease 
as  separated  by  long  pedigrees.  In  a  family 
strongly  predisposed  to  one  disorder,  those 
families  actually  attacked  never  show  pre 
cisely  similar  symptoms,  and  the  varia- 
tions must  tend  to  increase  by  intermarriage 
with  the  families  subject  to  other  forms  of 
that  disorder,  or  to  entirely  different  diseases. 
Nor  is  it  possible  to  tell  the  precise  character 
of  the  result  of  blending  of  affections, 
whether  it  will  be  like  one,  orthe<)ther,or  like 
neither.  As  the  union  of  oxygen  and  hydro- 
gen forms  a  substance  with  entirely  distinct 
properties  from  either  element  so  it  may  be 
in  the  joining  of  substances  having  different 
tendencies. 

Reference  was  also  had  to  the  therapeutics 
of  this  department  of  study.  If  a  specific 
drug  fails,  it  is  to  be  inferred  that  the  practi- 
tioner's powers  of  diagnosis  have  failed 
rather  than  the  drug  A  close  study  would 
have  shown  that  the  patient  was  suffering 
from  a  form  of  disease  deviating  from  the 
usual  type  which  could  not  be  relieved  or 
cured  by  the  remedy. 

In  order  to  possess  the  material  for  detect- 
ing new  diseases,  our  museum  must  be  en- 
riched. All  sorts  of  specimens  are  called  for. 
The  field  of  study  here  opened  up  is  of 
boundless  extent.     All  can  work  in  it. 


Half  Truths  \n  Medicine. 

The  entire  history  of  man  in  every  aspect 
is  filled  with  the  origin,  development  and 
effects  of  half  truths.  In  spite  of  this  ob- 
vious lesson  written  upon  every  page  of  the 
past,  the  present  is  devoted  to  the  formulat- 


ing and  pursuit  of  partial  truths.  About  the 
only  truths  which  command  universal  belief 
are  "death  and  taxes."  The  human  mirtd 
seeks  with  irrepressible  eagerness  to  gain  a 
knowledge  of  final  causes.  This  eagerness 
induces  it  with  great  frequency  to  regard  the 
most  prominent  feature  of  a  special  group  of 
phenomena  as  their  final  cause.  There  are 
few  that  are  brave  and  self-contained  enough 
to  confess  a  blank  ignorance  where  it  really 
exists. 

Just  now  the  half  truth  which  exerts  the 
widest  influence  upon  medical  thought  and 
practice  is  the  theory  of  the  germ  origin  of 
disease.  Vast,  numbers  of  investigators  and 
physicians  think  that  in  germs  they  have 
reached  the  ultimatum  of  the  causation  of 
diseases,  etc.  Its  very  simplicity  renders 
the  theory  the  more  convincing.  Koch's 
demonstrations  of  the  bacillus  tuberculosis 
have  been  such  that  for  a  time  the  entire 
medical  world  accepted  this  parasite  as  the 
cause  of  tuberculosis.  The  truth  contained 
in  his  researches  has  been  sadly  diminished 
by  the  demonstrations  of  Schmidt  that  this 
same  bacillus  is  merely  a  fatty  crystal  capable 
of  being  dissolved  by  ether.  Further,  the 
researches  of  Formad  show  that  in  every 
tuberculous  person  or  animal  there  exists  a 
peculiar  condition  of  all  the  lymph  canals  and 
spaces,  such  as  renders  all  inflammatory  ac- 
tion in  such  persons  tuberculous.  The  pro- 
ducts of  inflammation  cannot  escape  and  be 
absorbed  as  in  the  non-tuberculous  or  non- 
scrofulous  person.  In  short,  tuberculosis  is 
possible  only  in  those  who  have  inherited  or 
acquired  a  scrofulous  constitution.  With 
such  a  constitution  all  inflammatory  processes 
must  be  tuberculous.  Another  half  truth  is 
the  influence  of  the  generative  apparatus 
upon  morbid  states.  Think  of  the  ills  that 
have  beten  and  are  still  ascribed  to  the  uterus, 
to  the  penis,  etc.  To  cut  the  uterus  or  the 
penis  is  a  mania  with  large  classes  of  practi- 
tioners. 

If  a  woman  is  insane  a  class  of   practition- 
ers will  assert  that  her  insanity  is  due  to  some 
disease   of  her  uterus,  while   the    professed 
alienist  with  equal  earnestness  claims  that  the 
uterine  disease  followed  the  mental  disorder. 
Certainly  both  do  not  hold  all  the  truth.  The 
time  may  come  when  some   person  will  be 
able  to  grasp  the  entire  truth  respecting  these 
and  other  matters  of  vital  importance  in  med 
cine.     This  being  granted,  is  it  not  best 
hold  all  truths  as  partial,  and  gladly  welcc 
the   aid  of  any  worker   who   can   contri' 
even   a   mite  towards  their  completion 
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very  wise  and  skilled  teacher  once  wrote: 
"  Prove  all  things  and  hold  fast  that  which  is 
good."  It  is  better  to  hold  most  scientific 
truths  as  only  partial,  a  temporary  scaffolding 
to  the  erection  of  the  great  temple  of  truth  in 
process  of  erection. 


The  Medical  Profession  in  tlic  State  of  Mis- 
souri. 

At  the  late  meeting  of  the  Mis<iouri  State 
Medical  Society,  its  president,  Dr.  King,  read 
a  report  upon  the  composition  of  the  medical 
profession  of  that  state.  His  report  was 
based  upon  the  replies  to  a  circular  letter 
which  he  had  sent  to  every  county  in  the 
state.  From  these  replies  he  finds  that  there 
are  practicing  medicine  in  Missouri  four 
thousand  eight  hundred  and  thirty-four  peo- 
ple. Of  these  one  hundred  and  fifty-five  are 
women  and  the  rest  men.  Three  thousand 
four  hundred  and  fifty-three  are  of  the  regu- 
lar school,  five  hundred  and  eighty-one  of  the 
eclectic,  two  hundred  and  seventeen  of  the 
homoeopathic,  of  the  nondescript  five  hun- 
dred and  eighty-three.  Of  graduates  of 
regular  schools  there  are  two  thousand  five 
hundred  and  forty-six.  There  are  two  hun- 
dred and  sixty-nine  known  or  suspected 
to  be  abortionists.  Thirty-nine  of  these 
are  women;  the  rest  men.  There  are  one 
thousand  nine  hundred  and  four  deemed  in- 
competent to  practice  medicine  by  competent 
judges.  Of  these,  four  hundred  and  fifty-two 
are  regarded  as  immoral  persons,  thirty-four 
being  women  and  the  rest  men.  Further,  it 
is  estimated  by  the  same  authorities  that  five 
thousand  five  hundred  and  seventy  persons 
die  annually  from  the  ignorance  and  incom- 
petence of  the.se  so-called  doctors.  These 
ignorant  and  incompetent  persons  are  report- 
ed to  have  collected  from  the  people  of  the 
state  nearly  two  millions  of  dollais  during  the 
last  year.  It  is  also  stated  by  the  same  author- 
ity that  more  than  eight  thousand  lives  are 
destroyed  by  the  persons  styled  doctors  in 
Missouri  during  one  year. 

Verily  this  record  from  Missouri  is  a  dark 
one,  horrid  in  all  its  details.  But  is  this  state 
a  sinner  above  all  others  ?  We  wish  we  could 
believe  that  it  is,  but  there  is  good  reason  to 
suppose  that  an  equally  .searching  examina- 
tion of  the  state  of  things  in  many  other 
.states  would  exhibit  an  equally  horrible  con- 
dition of  things.  Not  a  week  passes  but  that 
a  doctor  in  active  practice  in  any  state  will 
observe  some  of  the  direful  results  of  the 
practices  of    those    falsely    styled     doctors. 


What  can  be  done  about  it?  No  doubt  a 
vigorous  state  law,  executed  as  that  in  Illinois 
has  been,  would  check  some  of  the  most 
shameless  of  these  depredations  upon  the 
community.  But  we  judge  that  no  plan  will 
remove  the  real  source  of  the  evil,  aside  from 
the  instruction  of  the  masses  of  the  people 
to  such  a  degree  that  they  can  recognize  and 
shun  such  doctors,  as  they  can  recognize  and 
shun  small-pox  or  cholera,  yellow  fever  and 
similar  deadly  or  disgusting  diseases.  The 
road  leading  to  this  goal  is  a  long  one,  and 
many  will  grow  disheartened  by  the  way. 
But  it  is  the  only  method  that  will  ever  purify 
the  medical  profession  of  the  parasites  which 
are  sucking  at  its  blood. 


Squibb  on  tlie  Copyriglit  and  Trade-Mark  on 
Medicines. 

Dr.  Squibb  has  a  reputation  for  uprightness 
of  life  such  as  commends  him  alike  to  friend 
or  foe.  But  he  has  been  much  misquoted 
during  the  trade-mark  discussion  of  the  past 
two  years.  In  his  excellent  Ephemeris  he 
frankly  states  his  position  and  views.  The 
Journal  of  Materia  Medica^  among  other 
things,  said:  -^Squibb  copyrights  his  own 
name,  and  thereby  guarantees  the  purity  of 
any  of  his  preparations.'*  This  statement. 
Dr.  Squibb  replies,  is  entirely  untrue  in  every 
sense,  for  Squibb  never  did  copyright,  trade- 
mark or  patent  any  medicine  or  preparation 
of  any.  kind,  nor  any  bottle,  label,  wrapper 
or  cover  of  any  kind,  nor  any  name  or  device 
of  any  kind.  Neither  did  he  claim  any  pro- 
prietorship in  any  process  or  any  medicine, 
nor  had  any  secret  or  proprietary  formula  or 
process  for  anything.  On  the  contrary,  he 
has  always  been  an  uncompromising  oppo- 
nent of  all  proprietorship  in  medicinal  arti- 
cle.s,  and  never  has,  and  probably  never  will, 
cease  from  earnestly  opposing  all  forms  of 
copyright  and  trade-mark  and  patent  from 
the  mildest  form  of  the  manufacture  of  sugar- 
coated  pills  up  to  the  aggravated  abomina- 
tions of  the  patent  medicine  market.  Physi- 
cians may  lend  themselves  to  such  things  if 
they  choose  to  do  so,  but  as  they  do,  and 
when  they  do,  they  should  cease  to  complain 
of  their  patients  for  doing  so,  and  thus  avoid- 
ing or  ignoring  the  physician;  and  should 
cease  to  complain  that  they  cannot  command 
the  respect  and  confidence  of  intelligent  lay- 
men. 

After  this  statement,  it  is  out  of  order  to 
claim  that  Squibb  supports  the  practices  of 
trade-mark  men,  etc.     The  reputation  of  this 
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man  for  pharmaceutical  knowledge  and  un- 
swerving integrity  is  one  which  any  young 
pharmacist  or  physician  may  well  hold  before 
himself  as  an  inspiration. 


Memoranda. 


Quinine  is  quoted  at  date  of  writing  at 
$1.65  per  ounce. 

Dr.  Warren  Stone,  of  New  Orleans,  died 
Jan.  3,  aged  thirty-nine. 

Prof.  Geo.  E.  Frothingham  M.  D.,  has 
bought  the  Ann  Arbor  Register. 

Dr.  Geo.  M.  Beard  died  suddenly  Jan.  23, 
aged  about  44.  He  was  widely  known  as  a 
neurologist. 

The  well  known  dermatologist,  Prof.  J.  B. 
Hillaret,  died  recently  at  the  age  of  sixty- 
seven. 

The  death  of  Dr.  R.  F.  E.  Corvisart,  of 
Paris,  is  announced.  He  was  known  by  his 
writings  upon  phthisis  and  dyspepsia. 

The  Medical  Society  of  Green  County,  N. 
Y.,  at  its  regular  meeting  Dec.  12,  refused  to 
approve  of  the  New  Code. 

On  December  16,  1882,  died,  Dr.  John 
Forsyth  Meigs,  of  Philadelphia.  The  fatal 
illness  was  due  to  a  double  pleuro-pneumonia. 

Drs.  M.  A.  Fallen  and  H.  G.  Piffard  have 
withdrawn  from  the  Post  Graduate  School  of 
New  York.      Changes  are  in  order. 

"The  New  York  Society  of  Medical  Juris- 
prudence," is  the  title  of  a  new  society  formed 
in  New  York. 

The  Toronto  University  no  longer  re- 
quires a  thesis  of  candidates  for  the  degree 
of  M.  D. 

Formad  the  microscopic  pathologist  says: 
"A  complete  outfit,  microscope  and  aces- 
sories,  ought  not  to  cost  more  than  fifty  dol- 
lars." 

The  title  "Fellow  of  the  American  Academy 
of  Medicine"  is  intended  to  represent  in  this 
country  the  highest  combination  of  scholastic 
and  medical  attainments. 

The  Louisville  Medical  News  laments  that 
Louisville  contains  no  medical  society.  The 
only  existing  medical  organization  is  a  med- 
ical club. 

A  new  St.  Mary's  Hospital,  has  been 
opened  in  Brooklyn,  N.  Y.  It  cost  a  quarter 
of  a  million  of  dollars  and  will  accommodate 
four  hundred  patients. 


Every  vendor  of  medicine  in  Wisconsin  is 
liable  to  a  fine  of  ten  dollars  and  costs  for 
each  time  he  is  convicted  refilling  a  pre- 
scription marked  "No  Duplicate." 

The  Louisville  Medical  News  opens  the 
new  year  with  an  increase  in  the  number  of 
its  pages.  The  quality  of  its  editorial  work 
is  if  possible  even  better  than  formerly. 

Prof.  Obernier,  of  Bonn,  died  October  26, 
1882,  in  his  forty-fourth  year.  He  is  best 
known  in  this  country  by  his  articles  on  dis- 
eases of  the  brain,  in  Ziemssen's  Handbook 
on  the  Practice  of  Medicine. 

Philadelphia  is  moving  towards  the  estab- 
lishment of  a  Post  Graduate  Medical  School. 
The  success  of  the  New  York  post  graduate 
schools  has  been  such  as  to  stimulate  the  old 
medical  centre. 

The  new  weekly  issue  of  the  New  York 
Medical  Journal^  is  much  the  same  in  general 
make  up  as  the  Medical  News.  It  is  hand- 
some, and  well  arranged,  a  credit  to  both 
editor  and  publisher. 

On  December  5th,  1882,  died  Von  Bischoff 
in  his  seventy-fifth  year.  rie  held  the  chair 
of  anatomy  and  physiology  in  Munich.  He 
is  widely  known  for  his  important  contribu- 
tions to  the  embryology  of  mammals. 

'The  next  session  of  the  International  Medi- 
cal Congress  will  be  held  in  Copenhagen, 
from  the  loth  to  the  i6th  of  August,  1884. 
The  announcement  is  made  thus  early  in 
order  to  prevent  collusions  with  other  medi- 
cal congresses. 

Dr.  Longyear,  of  Detroit,  reports  in  the 
Anter.  Jour.  Obstet.  a  case  of  excessive  sali- 
vation due  to  laceration  of  the  cervix  uteri. 
At  least  an  operation  for  the  relief  of  the 
laceration  was  followed  by  the  entire  cure  of 
the  patient. 

The  investigation  by  the  Medical  Neivs  of 
the  character  of  the  quinine  pills  of  the  sev- 
eral manufacturers  has  made  quite  a  stir. 
The  manufacturers  claim  that  they  have 
placed  in  each  pill  the  requisite  amount  of 
quinine. 

It  is  said  that  the  students  of  McGill  Medi- 
cal College  of  Montreal  have  demanded  the 
resignation  of  the  teacher  of  materia  medica. 
Unless  their  demands  are  complied  with  one 
hundred  and  forty-seven  students  threaten  to 
leave  the  school. 
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It  is  said  that  the  uncertainty  as  to  the 
parentage  of  children  born  of  the  Sandwich 
Island  natives  is  such  that  they  never  try  to 
trace  genealogy  by  the  father  but  solely  by 
the  mother.  The  promiscuous  sexual  inter- 
course of  these  people  is  .said  to  be  un- 
equaled. 

Dr.  Squibb  says  that  the  opium  prepara- 
tions of  the  new  pharmacopoeia  are  about  one- 
half  stronger  than  those  made  according  to 
the  old  standards.  This  being  so  it  is  of  im- 
portance for  the  prescriber  to  know  whether 
he  is  prescribing  the  new  or  the  old  prepara- 
tions. 

The  male  and  female  students  at  the  King- 
ston Medical  College  did  not  get  along  well 
together  and  the  faculty  has  decided  no 
longer  to  continue  this  mixed  teaching.  The 
Michigan  Medical  College  at  Detroit  came  to 
the  same  conclusion  after  a  practical  trial  of 
the  plan  last  year. 

A  verdict  of  $25,000  has  been  given  a  man 
in  New  York  for  injuries  received  from  the 
running  of  his  wagon  into  a  large  hole  in  the 
street.  It  seems  that  Pott's  disease  and 
sclerosis  of  the  spinal  cord  resulted  from  his 
injuries. 

The  Mississippi  Valley  Medical  Monthly 
says  that  since  January,  1881,  four  thousand 
cases  of  small-pox  have  been  reported  to  the 
health  office  of  Cincinnati  and  of  these  twelve 
hundred  and  forty-eight  have  proved  fatal. 
Frightful  mortality. 

In  the  case  of  the  Bellevue  Medical  College 
of  Massachusetts  it  has  been  decided  that  the 
laws  of  Massachusetts  were  not  violated 
Hence  any  factory  can  issue  medical  diplomas 
to  such  as  choose  to  buy  them,  irrespective  of 
the  kind  or  quality  of  instruction,  whether  it 
be  much  or  little. 

J.  B.  Lippincott  &  Co.  announce  the  early 
issue  of  a  complete  revision  of  the  United 
States  Dispensatory,  by  Dr.  H.  C.  Wood, 
Joseph  P.  Remington  and  S.  P.  Satler,  gen- 
tlemen especially  interested  in  materia  medica, 
pharmacy  and  chemistry.  The  work  will  take 
its  old  place  as  an  exponent  of  the  pharma- 
copoeia of  the  United  States. 

In  the  House  of  Representatives  of  Con- 
gress the  appropriation  for  the  Army  Medi- 
cal Museum  and  Library  has  been  restored 
to  $10,000,  as  it  has  been  in  former  years. 
It  is  a  pity  it  had  not  increased  it  to  twice 
this  sum.  But. in  its  present  shape  it  is  not 
certain  to  pass  the  senate. 


The  National  Association  for  the  Protec- 
tion of  the  Insane  and  the  Prevention  of  In- 
sanity, is  caPed  for  January  25th,  1883,  in 
Philadelphia.  A  large  number  of  papers  are 
promised  to  the  meeting.  The  objects  of  the 
meeting  are  such  as  appeal  to  the  approbation 
of  the  medical  profession.  All  are  invited  to 
attend. 

Philadelphia  has  started  a  post-graduate 
school.  Dr.  J  no.  B.  Roberts  is  the  secretary. 
The  gentlemen  connected  with  it  are  well 
known  and  are  certain  to  make  the  movement 
a  success.  A  new  and  central  dispensary  will 
be  started.  Sixty  thousand  dollars  are  sub- 
scribed upon  which  to  begin  operations. 

The  professors  of  surgery  and  chemistry  in 
the  Hospital  College  of  Louisville,  Ky.,  have 
resigned,  and  the  other  chairs  are  rearranged 
quite  generally.  The  chair  of  chemistry  has 
been  abolished.  Our  Louisville  college 
friends  have  an  extraordinary  versatility  in 
the  changing  of  the  chairs  in  their  several 
colleges. 

A  reviewer  in  the  American  Practitioner 
says:  **That  there  must  be  something  short 
in  the  upper  plane  of  the  mental  endowment 
of  him  who  recognizes  no  difference  in  the 
psychological  state  of  those  who  tried,  con- 
demned and  executed  the  Salem  witches  in 
1692,  and  those  who  tried,  condemned  and 
executed  Guiteau  in  1882.*' 

The  American  Medical  IVeekly  appears  in  a 
new  dress,  greatly  enlarged  in  size  and  price, 
like  the  other  New  York  weeklies.  It  is  is- 
sued from  the  editor's  office  in  the  Astor 
House.  The  changes  in  the  New  York  med- 
ical journals  are  thus  very  great  and  im- 
portant. Abundant  capital  and  energy  and 
brains  are  sure  to  place  them  even  higher 
than  in  former  years. 

The  Medical  Record  has  lengthened  its 
page  so  as  to  give  much  more  matter  in  each 
issue.  It  also  announces  a  series  of  papers 
upon  its  treatment  of  the  more  common  dis- 
eases. It  says  that  arrangements  have  been 
made  by  which  it  will  become*  more  com- 
pletely a  newspaper.  Of  course  its  editor 
will  retain  all  the  excellent  features  of  the 
past  years. 

The  fact  that  ovariotomy  is  far  more  suc- 
cessful in  England  than  America  is  generally 
conceded.  The  reason  for  this  is  not  appar- 
ent. The  New  York  Medical  Journal  sug- 
gests that  the  reason   is   possibly   a   climatic 
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one.  It  is  well  understood  that  for  several 
weeks  of  mid-winter,  women  are  especially 
prone  to  pelvic  inflammatory  affections. 

An  exchange  calls  attention  to  a  peculiar 
position  of  a  medical  teacher  in  Michigan. 
He  is  said  to  declare  from  a  moral  platform 
that  the  treatment  of  any  disease  by  any 
alcoholic  stimulant  is  needless  and  injurious; 
while  his  name  appears  as  endorsing  the 
claims  of  a  wine  dealer  for  the  excellence  of 
his  special  brand  of  wines  in  the  treatment  of 
certain  diseases. 

The  incomes  of  several  of  the  great  Lon- 
don hospitals  has  so  failed  that  they  have 
been  forced  to  call  upon  their  reserved  funds 
to  meet  current  expenditure.  The  British 
Medical  Journal  says  that  *'St.  George's 
Hospital  has  had  to  sell  out  $40,000:  King's 
College  Hospital,  $48,000;  and  the  West- 
minster Hospital  $20,000.*'  More  money 
needed  for  current  expenses. 

The  Missouri  Medical  Monthly  thinks  that 
the  time  is  near  when  every  town  of  10,000 
inhabitants  will  educate  its  own  physicians. 
He  does  not  tell  us  why  a  town  of  9,000  will 
not  do  the  same  thing,  or  even  still  smaller 
towns.  Missouri  has  a  vast  number  of  col- 
leges, but  we  had  not  supposed  that  it  had  a 
medical  college  for  every  town  of  10,000 
people. 

The  Journal  of  fnebriety  says:  "Fully  20 
per  cent,  of  all  deaths  can  be  traced  directly 
or  indirectly  to  the  excessive  use  of  alcohol." 
It  also  presents  evidence  showing  that  *'the 
use  of  wine  or  beer  in  any  way  will  be  always 
followed  by  the  demand  for  strong  drinks, 
and  hence  instead  of  promoting  moderation 
and  temperance  it  actually  produces  more 
inebriety  and  disease  " 

It  appears  that  the  only  persons  to  interest 
themselves  in  the  prosecution  of  irregular 
practitioners  in  New  York  are  the  regular 
doctors.  Hence  the  people  say  that  these 
people  are  trying  to  get  rid  of  their  rivals  so 
that  they  can  have  more  practice  and  so  make 
more  money,  in  short  that  they  are  entirely 
selfish  in  their  course.  Such  methods  of  reg- 
ulating medical  practice  are  not  liable  to  elevate 
the  profession  in  popular  esteem. 

A  Chicago  correspondent  of  the  Philadel- 
phia Medical  Times  writes  that,  **The  general 
standard,  as  regards  educational  fitness  and 
preparation  is  in  that  city  below  that  aim- 
ed at  by  most  of  the  schools."  **Chi- 
cago  has  one  physician  to   every   360    inhab- 


itants." "Within  a  fortnight  two  medical 
men  have  been  knocked  down  and  robbed,  in 
the  most  respectable  portion  of  the  city." 

The  duty  on  beer  in  London,  England,  fell 
off  during  the  past  year  about  one  and  one- 
half  million  of  dollars.  Yet  the  population 
has  greatly  increased  during  the  year.  Thus 
it  appears  that  less  beer  was  consumed  than 
formerly.  The  reasons  for  this  are  numer- 
ous. Probably  the  establishment  of  numer- 
ous coffee  taverns  was  an  important  element. 
The  manufacture  of  other  temperance  drinks 
has  also  done  its  share  in  the  reform.  The 
declaration  of  temperance  principle.^  rinde  by 
the  medical  profession  during  [871  also  ex- 
erted its  power. 

The  Southern  Clinic  says:  "We  know  of  a 
large  number  of  Virginia  physicians  who  have 
left  the  regular  ranks  and  gone  to  horse  trad- 
ing, clerking,  school  teaching,  store  keeping, 
peddling,  preaching,  law,  patent  medicine 
manufacture  and  sale,  and  every  conceivable 
calling."  The  reason  he  says  is  that  only 
thus  could  they  be  honest  men,  to  such  an  ex- 
tent had  dishonest  practices  crept  out  among 
the  lights  of  the  medical  profession  of  that 
state. 

At  late  meetmgs  the  Dutchess  and  Rensse- 
laer county  medical  societies  voted  each  to 
instruct  their  delegates  to  vote  against  the 
new  code  of  the  state  of  New  York.  This 
makes  34  counties  which  have  given  the  same 
instruction,  while  only  two  have  given  the  re- 
verse instructions.  As  these  34  counties 
make  a  majority  of  the  entire  list  of  counties 
in  New  York  it  is  impossible  to  escape  the 
conclusion  that  the  majority  of  the  constit- 
uents of  the  New  York  state  medical  society 
are  opposed  to  the  new  code. 

Kane,  in  his  tour  of  North  America,  gives 
the  following  recipe  for  the  preparation  of 
a  savory  dish  of  olives,  by  the  Chinook  tribe 
of  Indians:  "A  hole  is  dug  in  the  ground 
near  the  entrance  of  the  family  hut.  About 
a  bifshel  of  the  finest  acorns  are  then  put  into 
it,  covered  with  a  layer  of  grass,  and  then  the 
hole  filled  with  about  half  a  foot  of  earth. 
Now  the  work  of  cooking  begins.  From  this 
time  henceforth,  for  the  next  four  or  ^vt, 
months,  at  least,  every  man,  woman  and  child 
in  the  family  urinate  into  the  hole,  and  in 
due  time  the  acorns  become  saturated  and 
softened,  pungent  and  odoriferous,  and  are 
then  partaken  of  as  one  of  the  finest  of  all 
earthly  delicacies." 
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The  Philadelphia  correspondent  of  the 
Medical  Herald  says  "that  as  a  practitioner 
among  the  people,  Dr.  Roberts  Bartholow 
has  not  met  with  success  in  Philadelphia.** 
After  complimenting  the  several  members  of 
the  faculty  of  Jefferson  Medical  College  he 
says:  "As  to  turning  out  good  doctors,  this 
college  needs  no  recommendation.  It  goes 
on  the  quantity  plan  rather  than  the  quality. 
Short  term,  many  lectures,  two  sessions  only, 
cramming,  easy  green  room,  and  a  flowery 
commencement,  will  stick  to  the  Jefferson 
Medical  College  as  long  as  it  pays." 

A  genuine  leper  from  the  Sandwich  Islands 
has  located  at  his  own  home  in  Salem,  Mass. 
He  did  not  want  to  become  entombed  in  the 
leper  colony  of  those  islands.  In  a  recent 
paper  upon  this  subject,  Dr.  J.  C  White,. of 
Boston,  shows  that  there  are  in  this  country 
six  different  centers  of  contagion  of  this  dis- 
ea.se,  affecting  three  entirely  distinct  nationali- 
ties, in  different  climates  and  under  quite 
diverse  modes  of  living.  He  thinks  that  gov- 
ernment should  prohibit  the  emigration  of 
these  persons,  and  those  already  affected 
should  be  kept  in  strict  isolation.  The  sooner 
and  more  completely  these  measures  are  car- 
ried out  the  better  will  it  be  for  the  non- 
affected. 

The  Druggists'  Circular  says  that  it  objects 
to  patent  and  proprietary  medicines  because 
their  composition  is  unknown,  and  by  specious 
advertisements  or  other  means  uninformed 
persons  are  induced  to  buy  and  use  medi- 
cines which  are  as  likely  to  prove  injurious 
as  helpful.  In  other  lines  of  goods  the  buy- 
ers insist  on  knowing  exactly  what  they  are 
buying,  and  should  not  articles  dealing  with 
hun>an  life  be  as  carefully  and  intelligently 
selected  ?  Common  humanity  demands  that 
some  competent  person  should  know  and  be 
responsible  for  the  remedy  applied.  These 
points  are  well  taken. 

It  is  publicly  announced  that  government 
has  paid  without  any  question  the  bills  of 
lawyers  as  follows:  Mr.  Geo.  Bliss  for  ser- 
vices in  the  star  route  trials  to  Dec.  i,  1882, 
$40,660.34.  The  total  amount  paid  to  special 
counsel  to  the  same  date  was  about  $70,000. 
Judge  Porter  and  Mr.  Davidge  for  their  ser- 
vices in  the  Guiteau  trial  were  paid  $20,000, 
almost  as  much  as  was  to  all  the  doctors  and 
nurses  of  Garfield,  and  more  than  was  paid 
to  the  three  doctors.  Bliss,  Hamilton  and 
Agnew.  The  money  value  set  by  Congress 
upon  the  relative  services  of  lawyers  and 
do:tors  is  here  made  clearly  evident.     Is  this 


due  to  the  fact  that  Congress  is  composed 
largely  of  lawyers  and  not  at  all  of  doctors  ? 
Certainly  doctors  would  fix  the  matter  differ- 
ently. 

The  Southern  Clinic  says,  "The  Medical 
College  of  Virginia  offeis  to  educate  forty 
young  men  free  of  charge,  and  to  do  the 
charity  practice  of  Richmond  City  free  of 
charge,  and  to  attend  to  the  midwifery  prac- 
tice of  the  city  also  free  of  charge.  Heaven 
preserve  us  from  the  college."  How  is  a 
poor  doctor  in  private  practice  to  stand  up 
against  such  competition.  We  don't  intend 
to  be  beaten.  We  are  going  to  offer  a 
premium  for  patients.  We  will  pay  fifty 
cents  a  visit  to  all  who  will  employ  us.  But 
of  course  the  undertakers  will  have  to 
divide.     We  must  live." 

Again  the  same  writer  says:  "When  we 
consider  the  fact  that  in  America  there  is  one 
doctor  to  every  six  hundred  of  the  popula- 
tion with  a  number  of  medical  schools  gradu- 
ating the  majority  of  their  classes  for  nothing, 
and  many  more  schools  admitting  pupils  and 
graduating  them  at  mere  nominal  fees,  it  is 
plain  that  these  offers  of  gratuitous  attend- 
ance upon  the  poor,  by  college  professors, 
dispensaries  and  other  medical  establish- 
ments are  simply  to  advertise  the  professors 
and  proprietors  of  said  establishments,  and 
increase  their  own  private  practice  at  the  ex- 
pense of  the  members  of  the  medical  profes- 
sion." 

The  Medical  ^^<?  is  the  name  of  the  medical 
journal  formed  by  the  junction  of  the  Detroit 
Clinic  and  the  Michigan  Medical  News.  It 
will  be  edited  by  Dr.  J.  J.  Mulheron,  assisted 
by  the  Presidents  and  Secretaries  of  the  two 
medical  colleges  in  Detroit.  Its  size  and 
shape  will  be  like  that  of  the  late  Michigan 
Meiical  Ntivs,  It  will  be  issued  twice  a 
month  for  one  dollar  per  year.  Mr.  Geo.  S. 
Davis  will  be  the  publisher.  It  should  have 
a  large  following  from  the  friends  of  the  two 
Detroit  medical  colleges  and  others  interested 
in  medical  journals.  We  wish  the  new  enter- 
prise a  very  happy  new  year,  and  a  most 
prosperous  future. 

The  Medical  Neivs  says  that  for  the  supply 
of  the  medical  schools  of  Philadelphia,  seven 
hundred  and  ninety-six  subjects  are  annually 
needed,  while  the  supply  from  proper  source  is 
only  four  hundred  and  five.  Thus  it  happens 
either  that  the  medical  students  are  poorly 
supplied  with  anatomical  material,  or  the  sub- 
jects must'  be  stolen.     There  is  little  question 
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but  the  supply  of  anatomical  material  is  as 
bountiful  in  Philadelphia  as  in  other  places 
having  medical  schools.  What  shall  be  done 
to  remedy  the  matter?  Clearly  to  cause  such 
laws  to  be  enacted  as  shall  result  in  furnish- 
ing the  material  so  abundantly  as  to  make  it 
unprofitable  to  steal  it.  As  we  have  often 
shown  this  can  readily  be  done  without 
violating  the  feelings  of  any  friends  of  the 
dead. 

The  climate  of  southeastern  Alaska,  as 
given  by  the  Bureau  of  Education,  Circular 
No.  2,  1882,  has  for  forty-five  years  been  in 
the  winter  like  the  winter  of  Kentucky  and 
West  Virginia,  and  in  summer  like  the  sum- 
mer climate  of  Minnesota.  This  mildness  of 
climate  is  due  to  the  warm  Japan  current  of 
the  Pacific  which  first  strikes  the  American 
continent  in  latitude  50'  north.  Here  the 
stream  divides,  one  portion  going  northward 
and  westward  along  the  coast  of  Alaska,  and 
the  other  southward  along  the  coast  of  British 
America,  etc.  The  northern  current  gives 
the  great  southern  coast  of  Alaska  a  winter 
climate  as  mild  as  that  of  one-third  of  the 
United  States.  Mr.  William  H.  Dall,  of  the 
Smithsonian,  says  that  from  his  own  personal 
inspection  he  is  convinced  that  Alaska  is  a 
better  country  than  much  of  Great  Britain, 
Norway,  or  even  a  portion  of  Prussia. 

A  writer  in  the  New  York  Medical  Journal 
says  that  the  only  two  prominent  objectors  to 
the  New  York  code  are  a  violator  of  the  old 
code  and  a  manufacturing  pharmacist.  It  is 
to  be  supposed  that  the  thirty-three  county 
medical  societies  of  the  state  who  have  offi- 
cially denounced  the  new  code  are  mere  no- 
bodies. He  is  especially  struck  with  the 
temerity  of  a  Philadelphia  journal  which  has 
presumed  to  meddle  with  a  matter  that  only 
concerns  New  York,  and  the  meddling  of  the 
said  pharmacist  referred  to  (Dr.  Squibb). 
Concerning  this,  it  is  clear  that  ii  was  all  a 
mistake  that  the  professed  advocates  of  the 
new  code  tried  to  force  themselves  upon  the 
official  organization  of  the  entire  American 
medical  profession.  It  is  too  bad  that  the 
prominent  medical  journals  of  the  land  have 
more  or  Ijess  frequently  discussed  ihis  matter, 
and  also  state  and  county  medical  societies  in 
large  numbers.  Certainly  they  all  have 
thought  that  the  matter  did  have  a  very  direct 
relation  to  the  entire  medical  profession.  In- 
deed we  were  told  by  the  advocates  of  the 
secessionists  that  they  intended  to  revolution- 
ize the  entire  country  to  their  mode  of  action. 


It  is  claimed  that  the  cemetery  near  Rich- 
mond, Va.,  has  been  systematically  robbed, 
the  bodies  being  used  in  the  Medical  College 
of  Virginia.  There  has  been  a  great  stir  in 
Philadelphia  from  the  fact  that  some  students 
and  colored  persons  were  caught  in  the  act  of 
spoiling  graves  near  that  city.  The  demon- 
strator of  Jefferson  Medical  College  has  been 
so  involved  as  to  be  indicted.  There  would 
be  none  of  this  horrible  work  done  if  only  the 
authorities  would  turn  over  to  the  medical 
colleges  such  bodies  dying  in  poor-houses  or 
jails,  etc.,  as  their  friends  would  not  bury. 
The  public  are  constantly  at  great  expense  to 
bury  paupers  and  criminals.  All  of  these 
should  be  placed  at  the  disposal  of  the  medi- 
cal profession.  Thus  cadavers  would  become 
cheap,  and  there  would  be  no  temptation  to 
steal  them. 

The  Toledo  Medical  Journal  and  the 
Toledo  Medical  College  are  announced  as 
having  organized  and  started  at  their  pro- 
posed work.  The  journal  contains  twelve 
double  column  pages  and  is  issued  monthly 
for  $1.00  a  year.  It  is  edited  by  Drs.  Priest 
and  Gardiner.  The  college  announces  as 
professor  of  surgery  Dr.  J.  H.  Pooley,  of 
Columbus,  Ohio,  and  as  professor  of  ophthal- 
mology Dr.  J.  H.  Buckner,  of  Cincinnati, 
Ohio.  Of  course  it  is  claimed  that  both  the 
college  and  journal  are  to  supply  a  **  long 
felt  want."  The  tickets  for  the  lectures  are 
$40.  The  requirements  of  the  college  are 
equal  to  the  lowest  tolerated  by  professional 
opinion.  We  cordially  welcome  the  journal 
to  our  exchange  list  and  hope  that  it  with  its 
ally  may  do  much  to  make  the  medical  pro- 
fession wiser,  stronger  and  better  in  all  re- 
spects. That  there  is  any  unoccupied  field 
for  either  cannot  be  truthfully  said.  But  the 
same  is  true  of  most  new  medical  graduates. 
It  is  for  them  to  make  a  field.  Had  they 
established  a  college  with  better  endowment, 
with  better  facilities  for  instruction,  with 
higher  aims  than  any  existing  in  Ohio,  it 
would  have  found  a  field  ready  for  it  to  labor 
in.  As  it  is  its  existence  must  be  at  the  ex- 
pense of  plenty  of  other  starving  schools  in 
the  same  field.  If  it  can  beat  the  Columbus 
Medical  College  in  its  field  it  must  be  wide 
awake.  It  is  useless  to  look  to  a  starving 
man  for  a  high  respect  for  the  rights  of 
others.  So  it  is  useless  for  the  medical  pro- 
fession to  look  to  a  starving  medical  college 
for  any  elevation  of  the  medical  profession. 
The  most  unpromising  feature  of  the  enter- 
prises we  have  noticed  is  that  they  present  no 
evidence  that  they  are  so  endowed  as  to  be 
able  to  advance  professional  interests. 

Digitized  by  VjOOQIC 


378 


EDITOR  S   BOOK    TABLE. 


"Xanax's  gooK  ^whU. 


Harlejr  on  the  IMseases  of  the  Lifer.* 

This  work  includes  all  the  material  of  the 
author's  monograph,  published  in  1863  and  a 
vast  amount  more  that  has  since  been  accum- 
ulated by  his  study  and  his  experience  during 
the  past  20  years.  Hence  it  is  really  a  new 
work  in  all  essential  respects.  To  apply  mod- 
ern physiological  chemistry  to  the  diagnosis 
and  treatment  of  the  liver,  with  and  without 
jaundice,  is  the  task  he  set  before  himself. 
His  long  study  of  practical  physiology  as  well 
as  his  extensive  medical  practice  has  especial- 
ly fitted  him  for  this  work.  Then  his  especial 
study  of  the  urine  in  all  its  derangements 
still  further  prepared  him  to  undertake  this 
task.  The  work  is  evidently  for  the  practi- 
tioner and  advanced  medical  student.  In 
most  respects  the  author  has  limited  himself 
to  the  expression  of  his  own  views.  He  apol- 
ogizes for  the  apparent  dogmatism  of  some 
portions  of  the  work  by  saying  that  only  thus 
can  old  and  deep  rooted  prejudices  be  re- 
moved. He  admits  that  the  future  may  re- 
quire that  his  work  shall  be  overturned.  But 
to  this  he  readily  assents,  in  the  hope  that 
thus  progress  may  be  made  by  the  profession 
in  the  study  of  this  intricate  branch  of  medi- 
cine. 

Dr.  Harley  has  an  abiding  faith  in  the  value 
of  phys'ology  as  a  preparation  for  the  study 
of  pathology,  clin'cal  medicine  and  treatment 
of  disease.  He  says,  **If  then  we  may  draw 
a  picture  of  the  future  from  the  progress  of 
the  past,  we  need  have  no  hesitation  in  say- 
ing that  chemistry  rightly  applied  and  physi- 
ology justly  interpreted  will,  ere  many  gener- 
ations pass  away,  reveal  the  deepest  secrets  of 
diseased  action;  and  although  scientific  medi- 
cine will  still  be,  and  forever  remain,  unable 
to  banish  death,  it  will  nevertheless  enable  the 
properly  trained  scientific  practitioner  to  fol- 
low with  unerring  certainty  the  various  mor- 
bid changes  occurring  in  the  human  frame,  as 
well  as  probably  at  the  same  time  permit  him 
to  mould  their  course  to  the  advantage  of 
suffering  humanity." 

We  have  read  the  entire  book  with  interest 
and  profit.  There  is  much  in  it  that  we  do 
not  care  to  accept,  but  the  main  principles  in- 

*  The  Diseases  of  the  Liver,  with  and  without 
Jaundice,  wiih  the  Special  Application  of  Physi- 
ological Chemistry  to  their  Diagnosis  and  Treat- 
ment. By  George  Harley.  M.  D.,  F.  R.  S.  Il- 
lustrated bv  colored  plates  and  wood  engravings. 
Philadelphia:  P.  Blakiston,  Son  &  Co.  1883. 
Pp.  751  Price  $5.00.  For  sale  by  John  Mac 
Farlane,   Detroit. 


culcated  are  essentially  sound  and  eminently 
practical.  Besides  it  is  presented  in  such  an 
attractive  style  as  to  interest  even  an  indiffer- 
ent student.  The  large  personal  element  min- 
gled with  all  truths  is  quite  fascinating.  We 
are  well  convinced  that  no  practitioner  can 
read  this  work  without  both  direct  and  indi- 
rect profit  to  himself  and  to  his  patients. 

The  quotation  of  a  few  points  selected  al- 
most at  random  must  suffice  to  illustrate  our 
general  remarks  and  show  more  fully  the  gen- 
eral character  of  the  work. 

The  weight  of  the  liver  varies  not  only  with 
the  growth  of  the  body  like  other  organs,  but 
its  relative  weight  varies  at  different  ages. 
Thus  at  birth  the  weight  of  the  liver  is  one- 
eighteenth  the  weight  of  the  entire  body;  at 
full  growth  it  is  one-thirty-fifth,  while  in  old 
age  it  is  one-fiftieth.  Thus  the  infant  liver  is 
proportionately  nearly  three  times  as  large  as 
that  of  the  aged  man.  Evidently  the  function 
of  the  liver  is  relatively  more  important  in 
the  earlier  years  of  life.  Harley  thinks 
that  the  reason  for  this  lies  in  the  fact  that 
the  rapid  growth  of  the  protoplasm  of  the 
child  requires  more  sugar,  and  so  a  larger 
sugar-making  organ.  The  hepatic  dullness 
anteriorly  he  gives  as  four  inches  in  a  person 
dve  feet  and  seven  inches  in  height,  which 
means  the  dull  area  in  the  direct  perpendicu- 
lar right  nipple  line  while  the  patient  was 
lying  in  the  dorsal  recumbent  position.  Un- 
der the  same  circumstances  in  a  person  five 
feet  high  three  inches  constitute  the  absolute 
dullness;  while  in  a  person  six  feet  high  four 
and  one-half  inches  are  considered  to  be  the 
full  limit  of  the  dull  area.  Very  complete 
directions  are  given  for  determining  all  the 
variations  to  be  expected  in  any  change  in 
the  size  of  the  liver  or  its  position. 

He  believes  that  the  liver  has  four  func- 
tions, viz:  to  make  sugar,  to  modify  fat,  to 
produce  heat  and  to  form  bile.  Two  kinds 
of  sugar  are  made  by  the  liver,  a  non-crystal- 
izable  or  grape  sugar,  and  a  crystalizable  or 
milk  sugar.  The  entire  account  given  of  the 
physiological  chemistry  is  in  the  ms^in  gener- 
ally accepted  and  is  well  put.  Passing  to  the 
action  of  mercury  he  believes  that  while  it 
does  not  increase  the  production  of  bile  by 
the  liver  cells,  it  does  cause  a  contraction  of 
the  gall  bladder  and  so  the  passage  into  the 
intestines  of  the  bile  stored  up  in  the  gall 
bladder.  Of  course  it  also  cleans  out  the  en- 
tire intestinal  tract.  Under  certain  diseased 
conditions  he  holds  that  mercury  so  relieves 
the  over-charged  blood  vessels  as  to  promote 
the  flow  and  also  the  secretion  of  bile. 
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His  three  favorite  preparations  for  modify- 
ing the  action  of  the  liver  are  calomel,  blue 
pill  and  grey  powder,  as  they  furnish  three 
convenient  grades  of  strength.  He  gives 
these  at  bedtime  but  does  not  give  a  laxative 
in  the  morning.  What  he  desires  is  simply 
one  free  passage  from  the  bowels  within  the 
next  twelve  hours.  In  this  manner  he  ob- 
tains the  action  of  the  remedy  upon  the  func- 
tion of  the  liver  simply.  For  the  same  reason 
he  gives  the  remedy  upon  an  empty  stomach. 

Of  all  the  causes  of  biliousness  he  thinks 
that  none  operate  so  effectively  and  promptly 
as   narcotics. 

He  regards  the  causation  of  the  attacks  of 
biliousness  so  frequent  at  the  seaside,  as  re- 
ferable to  the  increased  consumption  of  food 
beyond  the  usual  habits  of  the  person  at 
home. 

In  all  hepatic  disorders  he  regards  as  per- 
nicious all  sugar-forming  and  fatty  foods.  He 
thinks  that  starchy  puddings  and  fat  bacon 
cause  more  gall  stones  than  all  the  other 
kinds  of  food  put  together.  The  principles 
upon  which  he  regulates  the  diet  of  hepatic 
cases  are  based  upon  these  facts. 

As  illustrating  the  fact  that  national  drinks 
are  largely  a  matter  of  habit,  he  calls  atten- 
tion to  the  popularity  of  the  champagnes  in 
England  that  are  simply  spoiled  wine,  its  dry- 
ness being  due  to  the  amount  of  acid  present. 
He  says  all  refinements  of  human  taste  are 
simply  artificial  acquirements  which  have  be- 
come popular  and  at  length  got  stereotyped  by 
fashion.  In  proof  of  this  he  cites  the  **Kava" 
of  the  Fiji  islanders.  Sir  Henry  Denham  des- 
cribes its  manufacture  thus:  "The  women  sit 
down  in  a  circle  and  chew  the  root  of  the  pi- 
per methisticum,  spitting  the  juice,  mixed  of 
course  with  their  own  buccal  secretions,  into 
a  bowl  placed  in  the  center  of  the  group. 
Water  is  then  added  in  proper  proportion  and 
the  mixture  allowed  to  stand  and  ferment  for 
two  hours,  at  the  end  of  which  time  it  is  ready 
for  drinking.**  While  to  us  this  is  a  loath- 
some beverage,  to  the  Fijians  it  is  a  dainty 
dish.  Of  the  same  nature  is  the  following: 
*'The  British  matron  prides  herself  upon  the 
nice  flavor  of  her  putrid  game;  the  Spanish 
lady  on  that  of  her  rancid  salad  oil,  and  the 
German  hausfrau  glories  in  her  stinking 
cheese." 

Of  the  forms  of  biliousness,  the  first  or 
acute  form — that  from  hyper-secretion  of  bile 
— is  the  most  common  in  childhood.  The  se- 
cond or  sub-acute  form,  arising  from  dimin- 
ished biliary  secretion,  is  most  frequently 
met  with  in   vouth.      The   third    or   chronic 


form  arising  as  it  does  from  sluggish  biliary 
secretion,  is  in  general  only  met  with  in  adults, 
more  especially  those  who  have  been  for  some 
years  resident  in  hot  climates.  As  a  rule  the 
severity  as  well  as  the  frequency  of  all  kinds 
of  bilious  attacks  in  predisposed  individuals 
gradually  diminishes  after  puberty;  the  first 
two  forms  are  rarely  if  ever  met  with  in  per- 
sons over  forty  years  of  age;  the  acute  form  is 
decidedly  the  most  common  among  children 
and  young  women,  especially  among  brunettes 
at  the  period  of  puberty. 

Of  especial  importance  are  the  chapters  on 
treatment  and  hints  relating  to  differential 
diagnosis. 

The  publishers  have  issued  this  edition 
simultaneously  with  the  appearance  of  the 
English  edition. 

It  must  find  its  way  into  the  library  of  every 
thinking,  wide  awake  practitioner  who  believes 
that  "true  science  is  the  key  to  wise  practice." 


Sixth  Annual  Report  of  the  Wisconsin  State 
Board  of  Health.* 

This  report  covers  two  hundred  and  twen- 
ty-nine pages.  Besides  the  general  reports 
of  the  board  and  the  secretary,  it  contains 
five  excellent  papers,  viz.:  "Hintson  Hygienic 
Education,"  by  Mrs.  W.  P.  Lynde;  "Hygienic 
Clubs  for  Women,"  by  Dr.  Helen  M.  Bing- 
ham; "Color  Blindness,"  by  Dr.  E.  W.  Bart- 
lett;  "The  Growth  of  Children,"  by  Dr.  G.  F. 
Witter,  and  'Tobacco  and  its  Effects,"  by 
Dr.  G.  F.  Witter. 

The  board  state  that  during  the  past  year 
more  than  two  thousand  deaths  have  occurred 
in  Wisconsin  from  diphtheria.  Yet  the  peo- 
ple are  entirely  indifferent  to  these  dreadful 
ravages.  The  causes  of  this  indifference  are 
that  diphtheria  is  always  present  and  the  peo- 
ple do  not  recognize  the  fact  that  by  isolat- 
ing each  person  attacked  by  it  promptly  and 
strictly,  as  is  done  in  case  of  small- pox,  diph- 
theria could  be  limited  quite  as  much  as  the 
more  dreaded  disease. 

Mrs.  Lynde  urges  the  importance  of  in- 
structing the  young  in  the  principles  of  hy- 
giene. For  they  have  to  care  for  themselves 
and  such  knowledge  is  essential  to  their  own 
well  being.  Farther,  each  has  or  will  have 
some  one  or  more  persons  depending  more 
or  less  upon  his  or  her  knowledge  of  hygiene, 
and  with  hygienic  knowledge  he  will  be  able 
to  guard  them  against  many  dangers.  Be- 
sides,  hygienic   knowledge   is   more   readily 
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j^ained  during  the  earliest  years.  As  illustrat- 
ing this  topic  she  tells  the  following  story: 
"One  of  the  most  practical  and  wise  physi- 
cians I  have  ever  known  was  accustomed  to 
enter  in  his  day  book  charges  to  A.  B.  for 
*advice  and  medicine,'  or  to  C.  D.,  *visit,  ad- 
vice and  medicine.*  Long  after  he  left  the 
scene  of  his  earlier  practice,  a  sensible  intel- 
ligent farmer  whose  family  physician  he  had 
been  told  that  in  making  a  final  settlement  of 
accounts  with  the  doctor  he  saw  these  entries 
and  said :  *So,  doctor,  you  charge  for  advice, 
do  you  ?  A  man  can  generally  get  all  the  ad- 
vice he  wants  for  nothing.'  The  doctor  an- 
swered: *I  thinte^  John,  you  will  find  that 
my  advice  has  been  worth  paying  for.'  And 
said  the  farmer:  *So  I  have  found  it,  to  my 
great  sorrow;  it  was  worth  all  the  medicine 
he  ever  gave,  and  for  the  want  of  it  1  have 
lost  all  my  children  but  this  one,'  laying  his 
hand  lovingly  on  the  head  of  a  fair  young 
girl  at  his  side;  'I  can  see  now  'twas  the 
wise  advice  that  saved  them  to  me  while  I 
had  him  to  gi\e  it;  'twasn't  the  medicine,  for 
they  had  enough  of  that.'  " 

The  paper  upon  "The  Growth  of  Children," 
by  Dr.  Geo.  W.  Peckham,  is  an  elaborate  and 
valuable  contribution  to  our  knowledge  of 
this  subject.  The  public  schools  of  the  state 
were  used  to  obtain  the  material  employed. 
Tables  and  diagrams  are  freely  employed  in 
the  elaboration  of  the  individual  observations. 
The  writer's  summary  of  results  is  thus: 

1.  The  rate  of  growth  in  the  two  sexes  is 
such  that  the  boys  are  taller  until  the  twelfth 
year,  and  heavier  until  the  thirteenth;  be- 
tween the  thirteenth  and  fifteenth  year  the 
girls  are  both  taller  and  heavier;  after  the  age 
of  fifteen  the  boys  excell  the  girls  both  in 
weight  and  stature.  Girls  nearly  cease  to 
grow  when  about  seventeen  years  of  age. 

2.  Children  of  pure  American  descent  are 
taller  than  children  of  foreign  born  parents; 
but  when  compared  in  weight  with  children 
of  German  parents,  are  on  the  whole  lighter. 
The  greater  height  is  largely  due  to  differ- 
ence in  stock  or  race. 

3.  For  the  same  reason  children  of  Ameri- 
can parentage  are  taller  than  those  of  either. 
German  or  Irish;  and  the  Irish  are  taller  than 
the  Germans.  | 

4.  School  children  in  Milwaukee  are  teller  | 
than  school  children  in  Boston.  The  weight  | 
of  boys  in  Milwaukee  is  greater  than  that  of  I 
boys  in  Boston.     Girls  in  Boston  are  slightly  , 


of  density   of   population  in    Milwaukee   as 
compared  with  Boston;  the  struggle  for  exist- 
ence is  not  so   severe,  and  the  life   in   Mil-, 
waukee  has  fewer  urban  disadvantages  than 
in  Boston. 

4.  The  height  of  an  American  born  man 
as  is  shown  by  these  tables,  is  apparently 
more  modified  by  the  conditions  accompany- 
ing density  than  by  all  other  influences,  race 
excepted;  urban  life  as  compared  with  rural 
life  tending  toward  a  decrease  of  stature. 
The  forces  here  referred  to  act  at  all  ages 
from  dwe  upward. 

6.  The  rate  of  growth  of  Germans  is 
markedly  modified  by  residence  in  this  country 
through  one  generation.  In  inter- marriage 
between  Americans  and  Germans  the  offspring 
seem  to  take  the  habit  of  the  taller  parent. 

7.  The  growth  of  the  body  and  of  the 
lower  extremities  takes  place  in  such  a  way 
that  the  length  of  the  body  of  the  girl  is  less 
than  that  of  the  body  of  the  boy  until  the 
tenth  year,  and  thereafter  greater  until  the 
sixteenth.  From  fifteen  to  eighteen  the  bodies 
of  girls  grow  only  two  inches,  and  the  bodies 
of  boys  over  four.  For  the  lower  extremities, 
at  nine  years  those  of  the  girl  are  longest;  at 
eleven  shorter,  and  from  twelve  to  fourteen 
again  longer.  At  fourteen  the  lower  extremi- 
ties of  girls  almost  cease  growing,  while  those 
of  the  boys  increase  by  four  inches  between 
the  ages  of  fourteen  and  nineteen." 

Dr.  G.  F.  Witter  presents  some  startling 
facts  respecting  tobacco,  an  abstract  of  which 
we  give  elsewhere. 

The  work  of  the  board  is  even  better  than 
during  former  years.  We  regret  to  see  that 
so  small  a  salary  is  paid  to  the  eflficient  sec- 
retary of  the  board.  It  is  to  be  hoped  that 
this  manifest  injustice  will  speedily  be  re- 
moved. 


heavier  than  in  Milwaukee.     The  superiority 
in  height  is  probably  due  to  the  less  degree 


Fourth  Annoal  Report  of  Illinois  State  Board 
of  Health.* 

So  much  of  this  report  as  relate^  to  med- 
ical colleges  we  have  previously  notiqed  from 
a  reprint  of  that  portion  of  the  volume. 
Although  twenty-three  persons  were  prohibit- 
ed from  practicing  in  the  state  during  the 
quarter  ending  September  30,  1881,  there  is 
still  one  physician  to  every  five  hundred  and 
forty  inhabitants.  One  doctor  to  every  five 
hundred  and  forty  persons!  What  must  be 
the  proportion  in  a  state  not   having  a   state 
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Board  that  looks  after  the  doctors'  qualifica- 
tions? 

One  important  decision  of  the  Board  is 
**not  to  examine  candidates  for  certificates  to 
practice  unless  they  have  studied  for  three 
full  years."  The  Board  also  defines  its  exact 
meaning  in  its  use  of  the  term  student.  These 
students  are  not  to  prescribe  for  the  sick  on 
their  own  responsibility. 

Besides  the  accounts  of  several  meetings  of 
the  Board  the  report  contains  a  report  of  the 
proceedings  of  the  Chicago  conference  on 
small-pox.  Jn.  1881.  It  was  from  this 
origin  that  the  plan  was  developed  by  which 
the  inspection  of  immigrants  as  they  enter  the 
United  States  was  accomplished.  Under  the 
National  Board  of  Health  this  has  been 
carried  on  for  some  time,  with,  it  is  claimed, 
good  results.  The  appropriation  given  the 
National  Board  of  Health  has  given  out  and 
the  system  of  inspection  dropped  for  the  pre- 
sent. 

It  seems  a  cumberous  manner  to  insure 
protection,  but  it  is  better  than  none.  About 
one  quarter  of  the  volume  is  devoted  to  a  re- 
port of  the  proceedings  of  the  sanitary 
council  of  the  Mi.ssissippi  Valley.  Thus  it 
appears  that  almost  the  entire  attention  of 
the  Board  of  Health,  of  Illinois  has  been  de- 
voted to  the  improvement  of  the  character 
and  diminishing  the  numbers  of  the  medical 
profession.  Illinois  needs  another  Board  of 
Health  to  look  after  other  classes  of  citizens. 
We  cannot  believe  that  all  the  violators  of  the 
public  health  are  located  in  the  medical  pro- 
fession of  the  State  of  Illinois.  How  about 
lawyers,  ministers,  school  teachers,  legislators, 
merchants,  manufacturers,  farmers,  railr:>ad 
men,  vessel  men,  and  the  numerous  artisans 
of  ail  classes.^  Do  the  acts  of  these  not  re- 
quire regulating  in  the  interests  of  public 
health?  Then  as  to  the  work  done  by  other 
State  Boards  in  instructing  the  people  in 
questions  of  hygiene,  and  the  nature  and 
causation  of  disease  we  find  little  of  this  in 
this  volume.  We  think  that  the  Illinois 
doctors  are  getting  rather  more  than  their 
share  of  public  attention.  They  doubtless  ! 
need  it  all.  But  other  classes  should  not  be 
so  completely  neglected.  Evidently  this 
Board  has  all  it  can  do  to  keep  the  medical 
profession  in  order.  Hence  we  suggest  that  I 
the  state  appoint  other  Boards  to  look  after  ' 
the  other  departments  of  public  health,  and  ' 
especially  after  other  callings  than  the 
medical.  Meantime  other  states  can  learn 
wisdom  in  the  appointment  of  a   Board   like 


that  of  Illinois  to  look  after  the  medical  pro- 
fession, as  we  are  quite  sure  such  boards  are 
needed  greatly.  Personally  we  are  very 
grateful  for  the  vast  amount  of  valuable  in- 
formation respecting  medical  colleges  here  ex- 
hibited. Most  cordially  do  we  wish  that  the 
secretary  of  this  board  could  have  similar 
power  in  the  States  of  Missouri  and  Ohio,  or 
even  Michigan.  It  must  not  be  forgotten 
that  the  results  of  the  Illinois  medical  laws 
are  due  less  by  far  to  their  wisdom  than  to 
the  indefatigable  energy  and  perseverance 
and  tact  of  this  same  secretary.  It  is  not 
common  to  find  men  such  as  these  willing  to 
give  their  entire  life  to  such  work  for  the 
pittance  of  the  salary  attached  to  it.  Unques- 
tionably Dr.  John  H.  Rauch  is  the  life  of  the 
Illinois  Board.  He  has  a  positive  genius  for 
the  work  he  is  pursuing  just  as  Dr.  H.  B. 
Baker,  of  ^  the  Michigan  State  Board  of 
Health  has  a  genius  for  the  study  of  vital 
statistics  and  the  associated  sciences.  The 
power  of  such  men  for  good  to  the  medical 
profession  is  immense.  May  more  like  them 
be  developed  in  every  state  until  the  people 
shall  be  educated  to  a  proper  appreciation  of 
the  causes  of  disease  and  the  work  required 
for  their  removal. 


TraiiMActienH  of  the    Med  foal   Society  of  the 
State  of  Tennessee  for  1882.» 

Dr.  W.  M.  ('lark  presents  the  especial 
needs  of  Tennessee  in  the  direction  of  "pre- 
ventative medicine."  He  closes  with  the 
thought  that  only  as  all  the  people  in  the 
state,  including  the  medica'  profession,  work 
in  harmony,  shall  the  greatest  progress  be 
made.  If  only  the  medical  profession  could 
unite  in  heart  and  in  deed,  then  it  would  oc- 
cupy its  proper  place  in  the  government  of 
the  people.  This  is  just  as  true  in  Michigan 
as  in  Tennessee.  But  it  is  vain  to  expect  to 
see  it  realized  in  modern  times. 

"Antisepsis"  is  discussed  by  Dr.  Henry  Ess. 
He  tries  to  reduce  the  mass  of  our  present 
knowledge  to  a  point  at  which  all  physicians 
can   com()rehend  and  apply  it. 

In  a  paper  upon  Urethral  Strictures,  Dr. 
W.  F.  Glenn  discusses  the  causes  of  stric- 
tures, the  parts  of  the  urethra  most  frequent- 
ly affected,  the  symptoms,  results  and  treat- 
ment of  this  affection.  He  especially  dwells 
upon  the  use  of  the  galvanic  current  in  the 
treatment  of  urethral  stricture.  He  claims 
excellent  results. 

♦Medical  Society  of  the  State   of   Tennesskk 
Traasactions  for  1882.     Paper;  pp.   182. 
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Dr.  Alex.  Erskine  treats  of  the  "Principles 
Involved  in  the  Management  of  Abortion.** 
These  are  fairly  stated  as  at  present  accepted 
by  the  profession. 

Dr.  D.  D.  Saunders  presents  "Observations 
Upon  the  Five  Epidemics  of  Yellow  Fever 
in  Memphis,  Tenn." 

Dr.  Thad.  Donohue  presents  the  reasons 
for  using  "Morphia  Hypodermically  in  the 
Convulsions  of  Children." 

Dr.  A.  G.  Sinclair  presents,  "Some  of  the 
Practical  Bearings  of  Iridectomy/*  as  they 
are  usually  given  in  the  text  books. 

Dr.  G.  A.  Baxter  discusses  "Psychological 
Medication,"  and  presents  many  curious 
facts. 

Dr.  J.  W.  Davis  treats  of  "Medical  Educa- 
tion.*' 

Dr.  T.  K.  Powell  discusses  "Typho- 
Malarial  Fever. 

We  were  interested  in  a  paper  on  "Reflex 
Troubles  the  Result  of  Rectal  Irritation,  and 
Their  Treatment,"  by  Dr.  W.  F.  Clary. 

Dr.  T.  J.  Happel  details  an  account  of 
"Epidemic  Dentistry." 

The  final  paper  is  by  Dr.  R.  B.  Maury, 
upon  "The  Prevention  of  Puerperal  Dis- 
eases." 

These  papers  are  mostly  short,  but,  on  the 
whole,  of  interest  to  the  general  profession, 
and  indicate  a  considerable  professional*  ac- 
tivity in  Tennessee. 


Goodirin  on  the   Hospital  Treatment  of  Dis- 
eases of  tlie  Heart  and  Lnn^s  * 

The  author  has  endeavored  to  place  before 
such  members  of  the  profession  as  cannot 
visit  the  metropolitan  hospitals  the  exact 
mode  of  treating  the  diseases  of  the  heart 
and  lungs  practiced  by  the  physicians  of 
these  hospitals.  This  may  or  it  may  not  be 
such  as  can  be  successfully  followed  by  others- 
far  from  these  hospitals  and  in  private  prac- 
tice, but  it  will  at  least  be  suggestive  of  tht 
proper  mode  of  procedure  in  the  care  of 
these  cases.  Nine  of  the  New  York  city 
hospitals  are  represented  in  this  work  and 
about  twenty  different  physicians,  more  or 
less  well  known  to  the  general  profession  as 
medical  teachers.  Over  three  hundred  pre- 
scriptions are  fully  given.  I'his  will  be  a  boon 
to  such  as  are  accustomed  to  copy  prescrip 

•The  HosiMTAi.  Treatment  of  Diseases  of  the 
Heari  and  Lungs,  wiih  over  three  hundred 
and  fitly  formulae  and  prescriptions,  as  exempli- 
fied in  the  hospitals  of  New  York  City.  By 
Charles  H.  Goodwin,  M.  D  New  York:  C.  H. 
Goodwin,  245  West  Fifiy-ihird  street.  1883. 
Pp.  ig6.     Cloth,  price  $1.50. 


tions  for  their  own  use.  It  will  be  helpful  to 
such  as  make  a  more  scientific  use  of  pre- 
scriptions as  showing  ways  of  combination 
that  had  not  occurred  to  them.  It  will  not 
be  surprising  to  find  the  greatest  diversity  of 
treatment  of  the  same  disease,  and  to  observe 
the  great  emphasis  placed  upon  it  by  its 
originator. 

Certainly  all  general  practitioners  will  be 
glad  to  read  this  little  book  and  place  it  in 
their  libraries. 


Satterthwaite's  Manna!  of  Histolonrx— Second 
Edition.* 

It  is  but  a  short  time  since  the  issue  of  the 
first  edition  of  this  work.  This  fact  attests 
the  popularity  of  its  authors  and  the  useful- 
ness of  the  work.  The  present  edition  dif- 
fers from  the  first  mainly  in  that  it  contains 
an  appendix  of  eleven  pages.  This  appendix 
contains  a  short  paper  upon  the  lymphatic 
system,  by  Dr.  W.  R.  Birdsall;  on  the  salivary 
glands  by  Dr.  Edmond  C.  Wendt.  These 
give  the  recent  positive  contributions  to  our 
knowledge  of  these  subject.  The  rest  of  the 
work  is  left  as  in  the  first  edition,  owing  to 
the  expense  attending  the  alterations  to  other 
portions.  But  the  author  says  that  he  and 
his  fellow- laborers  concluded  that  the  addi- 
tions to  our  real  knowledge  would  not  war- 
rant any  changes  in  the  text. 

The  whole,  like  the  first  edition,  is  elegant- 
ly issued  by  the  publishers. 


Transactions  of  tlie   Maryland  State   Medical 
Society  for  1882.f 

This  volume  contains  some  excellent  papers 
from  the  member.^  of  the  teachers  of  the  Johns 
Hopkins  University.  From  these  we  made 
copious  abstracts  soon  after  the  meeting. 
The  reports  of  the  various  sections  of  the 
society  were  well  prepared  and  instructive, 
especially  to  such  as  had  not  kept  pace  with 
the  general  medical  progress  as  published  in 
the  several  medical  journals  and  other  medi- 
cal publications.  The  report  of  the  discus- 
sions is  good.  Altogether  this  society  is  to 
be  congratulated  for  its  good  work  as  shown 
in  these  transactions. 

♦A  Manual  of  Histology.  Edited  and  prepared 
by  Thomas  E.  Sattenhwaite,  M.  O.,  in  associa- 
tion with  numerous  co-workers.  Second  edition 
enlarged  and  revised,  containing  two  hundred 
and    t'vo   i1lu<itraTions   with    an    appendix.     New 

,       York:    William   Wood   &    Co.      1882.      Pp     490. 
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Pitjer  on  Eleetrieity  in  Medieine  and  Snr- 
gerj* 

The  object  of  this  work  is  to  help  the  medi- 
cal student  to  acquire  the  principal  facts  em- 
braced in  the  subject  of  electricity  and  elec- 
tro-therapeutics. In  pursuance  of  this  ob- 
ject the  author  has  illustrated  by  cuts  the  sev- 
eral forms  of  apparatus  that  he  has  found 
useful  and  enforced  his  practical  points  by 
the  reports  of  cases.  The  book  is  well  issued 
and  will  meet  the  wants  of  those  for  whom  it 
was  written. 

Pepared  by  JndBon  Bradley,  M.  D.,  and  A.  6.  Lyons,  M.  D. 
Anatomy. 

A  New  Method  of  Making  Anatomical 
Preparations  and  Preserving  their 
Flexibility. — Dr.  R.  Park  {Annais  of  Ana- 
tomy and  Surgery,  March,  1882)  describes 
this  method  as  follows: 

The  joints  to  be  prepared — supposing  these 
parts  to  be  selected  for  preparation — .should 
be  carefully  dissected,  by  aid  of  maceration, 
so  as  to  remove  thoroughly  all  the  soft  parts 
except  the  ligaments.  If  one  desires  to  use 
special  time  and  care,  the  preparation  may  be 
soaked  a  few  days  in  benzine  to  dissolve  out 
the  fat.  It  may  then  be  bleached  by  hypo- 
chlorous  acid  in  the  following  way:  A  small 
quantity — 4  to  5  grammes — of  powdered 
potassium  chlorate  is  put  in  a  stone  jar,  and 
20  cc.  of  strong  hydrochloric  acid  poured 
over  it.  The  jar  is  then  filled  with  water,  and 
the  specimens  dropped  into  it.  '  From  six  to 
thirty  hours  in  this  solution  suffice.  After 
still  further  scraping  and  cleaning  they  are 
finally  placed  in  the  following  mixture: 

Coffee  sugar a  parts. 

Saltpetre i  part. 

Methy lie  a'cohol i  part. 

Glycerine 16  parts. 

A  little  water  may  be  used  to  assist  in  the 
solution  of  the  solids;  or  a  good  article  of 
syrup  may  be  substituted  for  the  sugar.  A 
little  thymol  may  also  be  added  with  advant- 
age, although  it  is  not  necessary.  It  should 
be  dissolved  in  the  methylic  alcohol. 

In  this  mixture  the  specimens  are  allowed 
to  remain  from  one  to  two  or  even  three 
weeks,  according  to  their  size.  After  re- 
moval from  it,  they  are  allowed  to  drain  for 
a  few  days,  and  then  need  only  a  little  trim- 
ming and  scraping  before  being  placed  in  the 

♦EhECTiiiciTY  IN  Medicine  and  Surgery.  By 
George  C.  Pitzer,  M.  D.,  St.  Louis,  Mo.  1883. 
Pp.  83.     Cloth,  price  $1.00. 


cabinet.  In  most  cases  it  will  be  well  to 
scrape  off  all  the  periosteum,  except  where  it 
would  interfere  with  the  ligaments. 

Under  this  treatment  the  ligamentous 
structures  become  as  flexible  as  they  were 
during  life,  while  thick  tendons  become  al- 
most transparent,  and  they  remain  so.  Joints 
thus  prepared  with  their  capsule  properly  dis- 
sected make,  for  the  anatomist's  eye,  really 
beautiful  preparations.  Instead  of  losing 
mobility,  they  become  even  more  limber  with 
time. 

I  made  in  this  way  a  full  series  of  prepara- 
tions of  the  joints  of  the  body,  over  a  year 
ago,  and  they  are  now  better  in  every  respect 
than  when  first  made,  save  that  they  have 
darkened  a  little  from  their  original  bleached 
condition.  I  fully  expect  them  to  last  as 
long  as  I  do.  There  is  not  the  slightest  odor 
of  decomposition  about  them. 

Subsequent  trials  and  experiments  have  con- 
vinced me  that  this  method  may  be  success.- 
fully  applied  to  all  portions  of  the  body, 
and  specimens  of  all  kinds.  Preparations 
of  an  entire  limb  may  be  made  in  this  way, 
which  shall  be  perfectly  flexible  and  serve 
the  purpo.ses  of  demonstration  much  better 
than  the  dried  and  varnished  specimens  found 
in  our  museums. 

In  making  them,  the  vessels  should,  of 
course,  be  injected  first,  preferably  with  a 
mixture  of  gelatin  and  glycerine  used  warm. 
By  this  method  there  will  be  very  little  shrink- 
ing and  shrivelling  up  of  structure.  Patho- 
logical specimens,  of  joints  especially,  can  be 
in  this  way  kept  to  show  to   best  advantage. 


^  Brain  Weight  in  its  Sevkrai.  Rela- 
tions.—  Pfleger  (abstract  in  American  Joui  ual 
of  Neurology,  January,  1882),  from  important 
and  cautious  studies  made  lately,  says: 

1.  That  there  is  no  marked  difference  be* 
tween  the  relation  of  the  brain-weight  to  the 
cranial  capacity  in  the  adult  between  the 
twentieth  and  sixtieth  year:  a  decided  de- 
crease of  the  brain-weight  occurs  after  the 
sixtieth  year,  and  a  still  more  pronounced 
decrease  after  the  .seventieth.  In  all  these 
respects,  both  sexes  appear  to  be  equal. 

2.  The  absolute  brain-weight  increases  as 
the  body-length  and  trunk-length  increase. 

3.  The  relative  brain-weight  decreases  with 
increase  of  stature;  this  decrease  is  more  con- 
stantly expressed  in  the  isthmus  and  cerebel- 
lum than  in  the  cerebrum. 

4.  The  absolute  increase  in  weight  accom- 
panying increase  in  stature  is  not  an  equal 
one  as  regards   the  different  brain-segments. 
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it  is  a  constant  factor  only  in  the  case  of  the 
cerebrum. 

5.  The  skull  cavity  of  the  female  is  smaller 
than  that  of  the  male,  in  proportion  to  the 
body  as  well  as  the  trunk-length. 

6.  The  female  has  an  absolutely  and  rela- 
tively lesser  weight  than  the  male  brain. 

7.  In  comparing  the  weight  of  various 
cerebral  segments  in  the  sexes,  the  greatest 
difference  is  found  in  the  cerebrum,  the  least 
in  the  cerebellum;  it  is  also  found  so  in  those 
dying  of  acute  diseases;  the  cerebrum  is  rela- 
tively greater  in  the  male,  the  cerebellum  and 
isthmus  in  the  female. 

8.  The  female  brain  appears  to  be  a  little 
heavier  than  the  male,  in  proportion  to  the 
corresponding  skull-cavity  dimensions. 

9.  Even  in  this  respect,  it  is  found,  how- 
ever, that  this  relative  greater  weight  is  due 
to  a  preponderence  of  the  isthmus  and  cere- 
bellum. 

10.  The  sexual  difference  in  brain-weight 
is  greatest  in  those  dying  of  acute  diseases, 
reaching  as  high  as  fourteen  per  cent. 

11.  The  .sexual  difference  is  lessened  by 
chronic  diseases  in  the  sane  and  in  insanity, 
being  ten  per  cent,  in  the  former  and  eight 
per  cent,  in  the  latter. 

12.  The  male  brain  loses  more  in  weight 
with-insanity  than  the  female  brain,  and  this 
relation  remains  unshaken  by  excluding  the 
cases  of  paralytic  dementia. 


Hygriene. 

OuK  DkiNKiNt;  Water. — Dr.  N.  B.  Sizer 
(Proceedings  County  of  Kings,  March,  1882,) 
formulates  our  present  scientific  knowledge 
of  water  thus: 

1.  No  water  unfit  for  washing  in  is  fit  to 
drink. 

2.  All  soft  water  possessing  a  visible  color, 
taste  or  odor  is  probably  unsafe,  but  can  be 
made  potable  by  bringing  it  up  to  100°  C. 
(212"  F.)  and  keeping  it  there  for  five  min- 
utes. 

3.  Rain  water  is  the  easiest  accessible 
source  of  soft  water;  when  caught  in  apropei 
cistern,  from  a  clean  roof,  especially  during 
the  last  half  of  a  long  rain,  when  both  air  and 
roof  have  been  washed  clean,  it  makes  a  very 
clear  and  sparkling  water,  and  is  always  bet- 
ter after  filtering  through  charcoal,  being 
then  healthful. 

4.  Hard  waters  are  apt  to  act  as  a  cathartic 
on  those  used  to  pure  water,  because  they  are 
generally  dilute  saline  solutions,  such  as  we  use 
for  that  purpose,  medicinally. 

5.  Organic  impurity  is  often  the  source  of 


very  fatal  epidemics,  and  is  by  many  believed 
to  be  one  of  the  great  sources  of  contagion 
in  typhoid  fever  and  cholera. 

Remember,  that  three-tenth  grains  of  or- 
ganic matter  per  gallon  (^uW  ^^  ^"^  P^** 
cent.),  has  been  known  to  do  harm. 

A  tolerably  accurate  test,  and  useful  if  or- 
ganic matter  is  suspected,  is  as  follows: 

Sol.  A. — Take  200  c.  c.  water,  add  two  or 
three  drops  sulphuric  acid. 

Sol.  B. — Prepare  a  solution  of  permanga- 
nate of  potassium  of  the  strength  of  thirty- 
two  centigrams  per  litre  (2^  grains  in  one 
pint)  of  distilled  water.  Thoroughly  mix 
three  drops  of  Sol.  B  in  Sol.  A  and  note 
time.  If  Sol.  A  is  bleached  in  less  than 
ten  minutes,  organic  matter  is  probably 
present  in  sufficient  quantity  to  do  harm. 
» 
Practice  of  Medicine. 

Mayer  on  Diphtheritic  Paralysis. — 
Paul  Meyer  ( Virchotv's  Archives^  The  Brain) 
describes  the  appearances  he  has  met  with  in 
a  well  marked  case  of  diphtheritic  paralysis. 
He  has  found  that  the  peripherical  nervous 
system  exhibits  well-marked  signs  of  par- 
enchymatous neuritis,  the  characters  of  which 
he  describes  in  detail  and  figures. 

The  alteration  was  best  seen  in  the 
branches  to  the  diaphragm  and  to  the  abdo- 
minal muscles  (including  the  cremaster.) 
Next  to  these  came  the  nerves  to  the  ilio- 
psoas, deltoid,  triceps;  then  those  of  the 
glutsei  and  adductors  of  the  thigh.  After 
these  came  the  nerves  to  the  quadriceps,  and 
the  muscles  of  the  forearm  and  leg.  In  gen- 
eral the  alteration  is  very  diffuse,  and  there  is 
no  special  predilection  for  any  particular 
group,  such  as  flexors  or  extensors. 

Degeneration  was  also  found  in  the  cutane- 
ous nerves,  but  to  a  less  extent  than  in  the 
motor  branches. 

The  cranial  nerves  also  exhibited  well- 
marked  signs  of  degeneration,  specially  well 
seen  in  the  oculo-niotor,  abducens,  and  glosso- 
pharyngeal. 

In  the  large  nerve-trunks  the  degeneration 
was  not  sc  pronounced  as  in  the  nerves  of  the 
face  and  neck.  The  degeneration  appeared  to 
be  inversely  proportional  to  the  calibre  of  the 
nerve.  Degeneration  was  also  visible  in  the 
anterior  and  posterior  spinal  roots,  more  par- 
ticularly in  the  cervical  and  lumbar  region 
than  in  the  dorsal.  The  anterior  roots  were 
relatively  more  affected  than  the  posterior. 

Degeneration  was  also  to  some  extent 
evident  in  the  multipolar  cells  of  the  cervical 
and  lumbar  region  of  the  cord.  The  cells  of 
the  posterior  cornua  were  also  affected  to 
some  extent. 

The  author  concludes  that  the  diphtheritic 
infection  attacks  the  nervous  systen\  in  gen- 
eral, both  spinal  and  peripheral,  and  that 
there  is  no  reason  to  regard  the  one  as  second- 
ary to  the  other. 
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The  New  Pharmaeopceia. 

BY  A.  B.  LYONS,  M.  D. 
1 

THE  first  pharmacopoeia  published  in  Amer- 
ica was  issued  in  1808  by  the  Massachu- 
setts State  Medical  Society,  and  this  was  fol- 
lowed in  1 816  by  another  published  by  the  New 
York  Hospital.  Both  these,  however,  were 
local  in  their  origin,  and  aimed  only  to  sup- 
ply locally  the  need  for  some  fixed  standard. 
Previously  the  various  pharmacopoeias  of 
London,  Edinburgh  and  Dublin,  as  well  as 
those  of  continental  Europe,  had  been  indis- 
criminately used,  giving  rise  to  endless  con- 
fusion. 

The  time,  however,  already  demanded  a 
plan  of  broader  scope,  and  in  the  year  fol- 
lowing the  publication  of  the  pharmacopoeia 
of  the  New  York  Hospital,  Dr.  Lyman  Scudder 
submitted  to  the  medical  society  of  the  county 
of  New  York  a  project  for  the  formation  of 
a  national  pharmacopoeia.  Four  conventions 
were  called,  representing  respectively  New 
England,  the  Middle,  Southern  and  Western 
States,  to  be  made  up  of  delegates  appointed 
by  the  various  state  medical  societies,  and 
incorporated  colleges  of  physicians  and  sur- 
geons, or  medical  schools  throughout  the 
United  States.  Only  two  conventions  actually 
met,  one  in  Boston  and  one  in  Philadelphia, 
and  each  adopted  a  provisional  pharmacopoeia 
to  be  submitted  to  a  general  convention, 
which  finally  met  in  1820,  and  framed  from 
these  tw^o  the  first  national  pharmacopoeia. 

This  was  published  the  same  year,  a  second 
edition  appearing  in  1828.  The  convention 
made  provision  before  its  adjournment  for 
subsequent  decennial  revision  of  the  work, 
and  this  plan  has  been  substantially  carried 
into  effect.  The  earlier  pharmacopoeias  were 
published  both  in  Latin  and  in  English.  The 
revision  of  1840  appeared  in  English  alone, 
and  that  language  has  ever  since  been  con- 
sidered universal  enough  in  this  country  to 
subserve  every  purpose. 


In  1830  the  surgeon-general  of  the  army 
was  invited  to  share  in  the  work  of  this  con- 
vention, and  in  the  revision  of  1850  a  formal 
invitation  was  for  the  first  time  extended1:o 
the  schools  of  pharmacy  in  the  country,  which 
ever  since  have  rendered  most  important 
assistance  in  the  work. 

At  each  succeeding  revision  of  the  pharma- 
copoeia the  labor  involved  has  necessarily 
been  greater  than  in  the  last,  so  rapid  has 
been  the  progress  in  the  art  of  pharmacy,  so 
numerous  have  been  the  discoveries  and  ob- 
servations that  have  been  accumulated  in  the 
10  years  interval,  and  so  much  more  needful 
has  it  become  to  bring  the  pharmaceutical 
preparations  of  all  the  civilized  world  as 
nearly  as  possible  into  uniformity. 

Thus  it  has  happened  that  while  the 
pharmacopoeia  of  1820  was  issued  in  two  lan- 
guages within  12  months  after  the  meeting 
of  the  committee,  the  present  revision  has 
required  nearly  two  years  and  a  half  for 
completion. 

My  object  to-night  is  to  invite  your  criti- 
cal attention,  now^  that  the  work  is  in  our 
hands,  to  the  work  that  has  been  done.  Phy- 
sicians are  apt  to  give  too  little  heed  to  these 
matters.  They  forget  that  this  is  their  own 
work;  that  each  member  of  the  profession  is 
interested  in  having  the  result  as  perfect  as 
is  possible;  that  it  is  the  privilege  of  each  to 
have  a  share  in  the  work — at  least  to  present 
any  matter  that  he  may  deem  important  to 
the  committee  which  indirectly  he  has  helped 
to  appoint — and  that  the  work  being  finished, 
each  one  is  bound  to  accept  the  dicta  of  the 
one  authoritative  code,  and  to  abide  by  its 
interpretations  of  the  meaning  of  pharmaceu- 
tical terms.  This  implies  that  he  must  have 
a  knowledge  of  the  pharmacopoeia  not 
vague  and  general,  but,  in  regard  to  every 
question  of  vital  moment,  minute  and  com- 
plete. Realizing  that  the  busy  practitioner 
has  little  time  to  devote  to  independent  study 
of  a  subject  which  necessarily  is  unfamiliar 
in  its  details,  I  have  ventured  this  evening 
to  ask  your  attention  especially  to  the  changes 
in  the  pharmacopoeia  which  have  been  made 
by  the  present  revising  committer,  particiilar- 
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ly  those  which  modify  the  doses  of  active 
remedies,  and  those  relating  to  the  terminol- 
ogy to  be  employed  in  prescribing. 

The  work  as  a  whole  is  one  of  which  we 
have  reason  to  be  proud.  No  better  pharma- 
copceia  has  ever  been  published.  In  com- 
paring it  with  the  pharmacopaMa  of  1870,  we 
notice  at  once  that  the  present  volume  is 
about  double  the  size  of  the  old  one,  and  the 
most  superficial  examination  shows  that  this 
difference  is  due  largely  to  the  addition  of 
descriptive  matter,  tests  of  genuineness  and 
purity,  methods  of  assay,  e.  ^.,  of  opium,  etc., 
all  indicating  progress  in  scientific  exactne.ss 
in  all  that  pertains  to  technical  pharmacy. 

The  most  imi)ortant  and  radical  change 
which  has  been  made  in  the  present  revision 
of  the  pharmacopoeia  consists  in  the  substitu- 
tion of  weights  for  measures  throughout  (ex- 
cept in  the  case  of  the  fluid  extracts),  and 
the  recognition  and  partial  adoption  of  the 
metric  system  of  weights  and  measures.  By 
these  changes  the  U.  S.  Pharmacopoeia  is 
brought  into  harmony  with  those  of  conti- 
nental Europe,  and  its  formulas  acquire  a 
character  of  scientific  precision  which  it  was 
difficult  to  secure  as  long  as  the  old  incom- 
measurable  units  were  retained.  The  ad- 
vantages, however,  which  accrue  from  these 
changes  are  only  indirectly  of  interest  to  the 
physician. 

The  nomenclature  .of  the  pharmacopoeia 
has  been  revised  on  the  basis  of  certain  gen- 
eral principles  with  which  every  physician 
ought  to  make  himself  familiar.  It  is  atten- 
tion to  niceties  like  these  which  point  out  the 
man  who  adds  to  his  other  professional  at- 
tainments those  habits  of  precise  thinking 
and  reasoning  which  characterize  the  scholar. 
It  is  oftener  out  of  an  excusable  ignorance  of 
the  existence  even  of  rules  governing  pharma- 
cal  nomenclature  than  from  mere  inattention 
that  physicians  blunder  in  the  terminology 
of  their  prescriptions.  For  this  reason  I  ven- 
ture to  quote  here  the  prmciples  laid  down  in 
the  preface  to  the  pharmacopcria. 

1.  The  officinal  (that  word,  by  the  way,  in 
the  sense  of  authorized  or  official,  is  an  inex- 
cusable perpetuation  of  an  old  blunder)  Latin 
title  of  a  vegetable  drug,  is  to  be  the  botani- 
cal genus  name.  This  rule  finds  exceptions 
in  the  case  of  a  few  old  and  well-known  drugs 
whose  names  have  been  established  arbitrarily 
by  long  u.sage,  c.  ,^.,  belladonna,  ipecacuanha, 
senna,  etc. 

2.  The  officinal  Latin  title,  selected  accord- 
ing to  the  preceding  rule,  is  to  denote  the 
part    of   the  plant  directed   to   be  used,  pro- 


vided only  one  part  of  the  plant  is  officinal. 
K.  g.  Hyoscyamus  means  henbane  leaves, 
rheum,  rhubarb  root,  etc.  In  case  more  than 
one  part  of  the  plant  is  used,  the  part  meant 
must  be  added  in  the  title,  e.j(.^  colchici  radix, 
colchici  semen,  etc. 

3.  The  English  officinal  title  shall  be  the 
botanical  (generic,  or  specific),  rather  that  the 

♦  vernacular  name,  except  in  cases  where  cus- 
tom has  already  fixed  the  name  arbitrarily. 

4.  The  titles  of  compound  medicines  are 
to  express  their  composition  or  indicate  their 
constituents,  rather  than  their  properties. 
(But  such  familiar  established  names  as  pil. 
cath.  CO.,  and  collodium  flexile,  are  allowed 
to  remain  as  exceptions). 

5.  The  Latin  names  of  alkaloids  have  the 
uniform  termination  imi^  and  the  correspond- 
ing English  names  the  termination  im-.  It 
will,  therefore,  be  incorrect  hereafter  to  write 
quinia,  morphia,  veratria;  we  must  write  sul- 
phate of  quinine  (quininae  sulphas),  acetate 
of  morphia  (morphinai  acetas),  etc.  Neutral 
principles  are  distinguished  from  the  alkaloids 
by  the  Latin  termination  inum^  English  />?, 
c.  g.y  picrotoxinum,  picrotoxin;  santoninum, 
santonin. 

6.  The  gender  of  the  Latin  names  of  salts 
ending  in  as,  and  is,  has  been  restored  to  the 
masculine,  the  change  to  feminine  made  in 
the  revision  of  i860  having  been  based  on  an 
error.  We  now  write,  therefore,  ferri  sulphas 
exsiccatu.s,  not  exsiccata. 

7.  A  number  pf  special  alterations  in  no- 
menclature have  been  made,  for  reasons  which 
in  each  ca.se  seemed  good  and  sufficient. 
.\mong  them  we  noteacidum  hydrochloricum, 
for  ac.  muriaticum,  chirata,  asaf(etida,  cambo- 
gia,  for  chiretta,  assafcjeiida,  gambogia,  lupuli- 
num,  glycerinum,  pyroxylinum,  for  lupulina, 
glycerina,  pyroxylon;  massa  for  pilula  (in  the 
sense  of  pill  mass),  sulphuridum  for  sulphur- 
etum,  manganum  for  manganesium,  bromum, 
chlorum  and  iodum,  fur  brominium,  chlor- 
inium  and  iodinium. 

8.  In  writing  botanical  names,  the  rules  of 
the  International  Botanical  Congress  (Paris, 
1867),  have  been  adopted;  the  species  name 
is  to  be  spelled  with  a  small  initial  letter  (even 
if  derived  from  a  geographical  name),  except 
when  the  name  is  one  that  had  formerly  been 
given  as  generic,  c.  g.,  Datur  Stramonium,  or 
when  derived  from  the  name  of  a  person,  r.g., 
Strychnos  Ignatii,  or  when  it  is  an  indeclinable 
noun,  e.  g.,  Erythroxylon  Coca. 

In  applying  the  above  rules  certain  import- 
ant changes  have  been  made  to  which  atten- 
tion is  especially  directed. 
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Aconite  leaves  are  dismissed  from  the  list 
of  officinals;  hence  by  rule  2,  the  name  of 
aconite  root  becomes  simply  aconite  (aconi- 
tum):  In  the  same  way,  conium  leaves  hav- 
ing been  omitted  from  the  list,  conium  seed  be- 
comes simply  conium.  It  will  be  seen  that 
the  names  of  the  officinal  preparations  of 
these  two  powerful  drugs  are  no  longer  dis- 
criminated as  formerly  from  weaker  prepara- 
tions of  a  similiar  character.  The  physician 
here  clearly  must  not,  for  the. present,  at  least, 
follow  the  pharmacopoeia  in  prescribing,  for 
if  he  does  so  the  apothecary  will  not  be  justified 
in  putting  up  either  preparation  without  con- 
sulting the  physician,  and  meantime  valuable 
time  must  be  lost,  and  either  the  physician  or 
the  apothecary  is  sure  to  be  blamed. 

The  name  alum,  which  since  the  revision 
of  1870  has  been  applied  to  sulphate  of 
aluminum  and  ammonium  is  restored  to  its 
old  signification  of  potassa  alum, 

Indian  hemp  (cannabis  indica)  is  now- 
called  Indian  cannabis  (why  not  simply 
cannabis?).  Ipecacuanha  is  ipecac;  dande- 
lion is  taraxacum;  horehound,  marrubium, 
etc. 

Male  fern  is  now  aspidium,  both  A.  filix 
mas  and  A.  marginale  being  recognized 
under  this  designation. 

The  name  phosphate  of  iron  now  desig- 
nates a  compound  analogous  to  the  familiar 
pyrophosphate  of  iron,  instead  of  the  in- 
soluble precipitated  phosphate  (ferrous)  of 
former  editions,  although  attention  is  nowhere 
directed  to  the  circumstance  that  any  change 
has  been  made. 

The  present  pharmacopceia  contains  in  all 
997  titles,  only  27  more  than  the  pharma- 
copoeia of  1870.  No  less  than  229  titles, 
however,  which  appeared  in  that  edition  are 
omitted  in  this.  The  following  table  classifies 
the  articles  thus  dismi.ssed  and  added: 

OMITTED.       ADDED. 

Crude  drugs  (chiefly  vegetable). ...     78  30 

Inorganic  drugs  or  chemicals 28  60 

Pharmaceuiiral  preparations 106  150 

Miscellaneous 17  16 

The  pharmaceutical    preparations  include: 

OMITTED.        \DDED. 

Waters 2  ^.. 

Cerates 3 

Confections 3 

Decoctions 10 

Plasters 2 

Solid  ex ti acts 13  10 

Fluid  extracts. 2  35 

Glyceritcs 5 

Infusions 29 

Solutions 4 

Oils 5 


OMITTED.       ADDED. 
Juices » 2  .. 

Pills  or  pill  masses 3 

Suppositories 9 

Ti-vjMpg 7  22 

Oinmfkxs 7 

Wines 3  6 

Abstracts 11 

Syrups...,    •  II 

Elixirs i 

A  glance  at  this  table  shows  that  inorganic 
drugs  and  chemicals  are  becoming  of  greater 
relative  importance  as  therapeutic  agents 
than  formerly,  in  .spite  of  the  claims  of  the 
so-called  eclectic  school  of  medicine,  and 
that  among  galenical  preparations,  while  in- 
fusions and  decoctions  are  going  out  of 
vogue,  more  attention  is  given  than  ever  to 
concentrated  tinctures  (fluid  extracts)  and  to 
the  more  palatable  preparations  represented 
by  the  elixirs  and  syrups.  That  only  a  single 
"elixir"  is  recognized  has  doubtless  been  a 
surprise  and  a  disappointment  to  many,  and 
especially  to  physicians.  The  reasons  1  will 
not  here  discuss,  but  it  is  certain  that  this 
class  of  preparations  is  deserving  of  recogni- 
tion and  of  definition  among  the  preparations 
of  the    pharmacopoeia. 

Among  the  articles  added  to  the  list  1  note 
especially  ''phosphoric  acid,"  a  50  per  cent, 
.solution  of  orthophosphoric  acid;  calx  sul- 
phurata,  sulphurated  lime,  commonly  known 
as  sulphide  of  calcium;  petrolatum,  a  sub- 
stitute for  cosmoline,  etc.,  besides  numerous 
now  familiar  remedies  such  as  salicylic  acid, 
nitrite  of  amyl,  ammoniated  glycyrrhizin,  etc. 

Saccharated  pepsin  is  recognized,  but  is 
assigned  a  .strength  4  times  as  great  as  that 
of  the  ordinary  commercial  article.  One 
grain  is  recjuired  to  dissolve  50  grains  of 
coagulated  albumen.  A  pepsin  of  this 
strength  if  prescribed  in  the  cu.stomary  doses 
may  be  expected  to  do  some  good,  while  the 
ordinary  saccharated  pepsin  is  too  weak  to 
produce  appreciable  effects. 

Charta  potassii  nitratis,  nitre  paper,  is 
j)laced  on  the  li.st,  also  a  styptic  collodion. 
Elaterium  has  been  dismissed  as  too  variable 
in  strength  to  be  of  any  use;  it  is  replaced, 
wisely  as  it  seems  to  me,  by  the  definite 
active  principle  elaterin. 

On  the  other  hand  digitalin  and  aconitia  have 
been  dismissed  on  account  of  the  variability 
in  composition  and  in  therapeutic  activity  of 
the  preparations  that  have  been  offered  under 
these  names.  Dr.  Squibb  has  recently  shown 
that  aconitia  procured  from  different  manu- 
facturers varied  so  that  while  some  samples 
were  100  times  as  active  as  thfi^  root,  others 
Jigitized  by  LjOOQIC 
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apparently  had  scarcely  more  effect  than  the 
root  itself. 

Opium  denarcotisatum  is  a  desirable  addi- 
tion to  our  list  of  opiate  preparations.^J^t  is 
a  solid  representative  of  the  denafOTfTj^fe^d 
tincture  of  opium  and  it  has  a  decided  advan- 
tage over  opium  in  that  it  is  of  a  definite  uni- 
form strength.  It  contains  14  per  cent,  of 
morphia,  and  is  therefore  of  about  the 
strength  of  good  powdered  opium.  It  fills 
nearly  the  same  place,  at  least  therapeutically, 
as  the  copyrighted  preparation  svapnia,  only 
it  is  40  per  cent,  stronger  than  that  claimed 
to  be. 

On  the  very  first  page  of  the  new  pharma- 
copoeia we  meet  with  the  title  "Abstract  of 
Aconite,"  and  we  find  it  the  first  of  a  list  of 
eleven  "abstracts."  The  term  is  new,  and  it 
must  be  admitted,  not  a  happily  chosen  one. 
The  list  includes  preparations  of  some  of  the 
most  important  vegetable  drugs  in  the  materia 
medica.  The  memory  of  the  student  is  al- 
ready unduly  taxed  by  the  number  of  pre- 
parations of  these  drugs,  of  varying  strength, 
already  in  the  list  of  officinals.  Now  we  have* 
offered  us  gratuitously  a  new  class  of  prepara- 
tions, uniform  indeed  in  one  sense,  in  that  in 
each  case  the  abstract  is  double  the  strength 
of  the  drug  from  which  it  was  prepared,  but 
as  a  class  having  no  particular  raison  d'etre. 
We  are  told  that  these  preparations  are  in- 
tended to  take  the  place  of  the  powdered 
solid  extracts  which,  it  appears,  are  consider- 
ably in  demand  in  some  localities.  But  a 
powdered  extract,  if  it  is  to  be  of  any  use, 
must  represent  the  drug  from  which  it  is  pre- 
pared in  a  concentrated  form — must  be  at 
least  as  strong  as  the  ordinary  solid  extract. 
It  would  have  been  much  better  to  have 
brought  the  strength  of  these  preparations 
into  a  definite  relationship  with  the  cor- 
responding pilular  extracts  if  any  attempt  at 
uniformity  were  to  be  aimed  at.  But  with 
few  exceptions  these  preparations,  as  they 
stand,  have  absolutely  nothing  to  recommend 
them.  Mandrake,  for  example,  is  already 
perfectly  represented  by  the  officinal  resin, 
which  is  a  tolerably  uniform  and  a  highly 
concentrated  preparation.  Of  nux  vomica 
we  have  already  an  extract  which  can  be 
readily  reduced  to  a  powder.  Jalap  is  repre- 
sented already  by  the  resin,  and  if  another 
preparation  be  required,  an  alcoholic  extract 
leaves  nothing  to  be  desired. 

It  is  safe  to  predict  that  the  next  revision 
of  the  Pharmacopoeia  will  "dismiss"  the  whole 
list  of  "abstracts,"  and,  if  so,  it  should  be  one 
more  lesson  to  future   committees  to   confine 


the  additions  they  make  to  the  pharmacopoeia 
to  articles  already  known  in  name  as  well  as 
in  reputation  to  prescribers  and  dispensers. 
The  hypothetical  processes  published  ten 
years  ago  for  fluid  extracts — with  glycerin — 
should  have  made  the  present  committee  par- 
ticularly slow  to  propose  innovations. 

In  connection  with  the  subject  of  "ab- 
stracts" the  new  class  of  "triturations"  may 
be  mentioned,  but  in  this  case  with  hearty 
commendation.  The  only  possible  objection 
that  can  be  urged  against  them  is  the  circum- 
stance that  homoeopathic  pharmacy  has  anti- 
cipated us  in  their  use,  but  we  cannot  over- 
look the  utility  of  these  dilutions  of  powerful 
medicines  like  strychnine  and  arsenious  acid, 
nor  the  advantage  of  having  for  such  dilu- 
tions a  uniform  standard  strength  not  easily 
mistaken  nor  forgotten.  A  "trituration"  is 
composed  of  one  part  by  weight  of  the 
drug,  rubbed  to  an  impalpable  powder  with 
nine  parts  of  sugar  of  milk. 

The  ratio  of  one  in  ten  established  for  tritu- 
rations is  adopted  also  for  liquid  prepara- 
tions. The  dilute  acids  are  of  this  strength, 
except  acetic  acid,  which  contains  only  six 
per  cent,  of  absolute  acid,  and  hydrocyanic 
acid  which  still  contains  two  per  cent,  (by 
weight)  of  real  acid.*  The  same  ratio  is 
adopted  universally  for  infusions  and  decoc- 
tions, and  for  many  of  the  wines,  spirits  and 
tinctures. 

It  is  questionable  whether  this  sweeping 
change,  particularly  in  the  case  of  infusions 
and  decoctions,  is  wholly  advantageous. 
Perhaps  five  per  cent,  would  have  been  a  bet- 
ter proportion,  but  here  the  committee  have 
evidently  followed  the  pharmacopoeias  of 
Germany  and  France — doubtless  on  the 
whole  wisely. 

But  the  uniformity  secured  by  a  decimal 
ratio  is  after  all  often  delusive.  For  example, 
in  the  case  of  the  mineral  acids,  the  dilute 
acid  contains  ten  per  cent, — by  weight,  of 
course — not  of  the  strong  acid,  but  of  a  hypo- 
thetical absolute  acid.  In  fact,  dilute  hydro- 
chloric acid  contains  about  one  part  of  the 
strong  acid  in  three,  dilute  nitric  acid  one 
part  in  seven,  dilute  phosphoric  acid  one  part 
in  five,  dilute  nitro-muriatic  acid  about  one 
in  ^v^y  sulphuric  acid  alone  one  part  in  ten, 
the  aromatic  sulphuric  acid,  however,  con- 
taining one  part  in  five.  Clearly  in  this  case 
the  boasted  "uniformity"  is  of  too  transcen- 
dental a  nature  to  be  of  any  practical  conse- 
quence either  to  physician  or  apothecary. 

*This  preparation,  in  fact,  bein^  now  made  with  dilate  al- 
cohol instead  of  water,  is  about  eight  per  cent,  weaker  than 
formerly. 
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The  same  thing  is  illustrated  well  in  the 
case  of  the  preparations  of  opium.  These  in- 
cluded in  the  pharmacopoeia  of  1870  a  vine- 
gar, three  several  tinctures,  besides  the  cam- 
phorated tincture,  and  a  wine,  only  two  agree- 
ing in  strength,  viz.,  the  tincture  (simple)  and 
the  deodorized  tincture.  There  is  no  good 
reason  why  these  preparations,  excepting 
paregoric,  should  not  be  made  of  uniform 
strength,  and  the  existing  differences  were 
not  only  a  cause  of  much  perplexity  to  young 
physicians,  but  a  fruitful  source  of  errors 
even  with  older  prescribers. 

Other  pharmacopoeias  have  already  estab- 
lished the  desirable  ratio  of  one  in  ten,  which 
is  moreover  about  a  mean  of  the  existing 
ratios.  On  all  accounts  it  would  be  advisable 
to  adopt  this  uniform  ratio.  Thus,  with 
faultless  logic  reasoned  the  revisers,  but  mark 
the  result  as  exhibited  in  the  following  table: 


c    6 
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64 
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250. 
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^6 
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7  93 
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•95- 
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Column  two  of  this  table  exhibits  a  beauti- 
ful uniformity  and  simplicity  of  ratios,  but 
unfortunately  this  column  has  only  a  remote 
interest  to  the  prescribes  The  one  fact  he 
wishes  to  bear  in  his  memory  in  regard  to 
each  of  the  preparations  is  that  which  is 
stated  in  columns  three  and  four  of  the  table, 
and  here  we  find  actually  almost  as  much 
uniformity  in  the  preparations  of  the  U.  S. 
Pharmacopoeia  1870  as  in  those  of  the  late  re- 
vision. In  short,  it  appears  that  it  is  the  phar- 
macist after  all  and  not  the  physician  who  is  to 
reap  the  principal  benefit  in  the  simplification 
of  all  these  formulae.  It  is  true  that  the  physi- 
cian may  avail  himself  of  these  benefits  by 
writing  his  prescriptions  in  the  metric  system 
and  using  weights  throughout  instead  of 
measures.  Heretofore  it  has  been  customary 
with  those  who  used  the  metric  system  in 
prescribing    to    substitute    fluid    grams    for 


grams  in  the  case  of  all  liquids.  This  prac- 
tice must  be  discontinued,  but  in  order  to 
adjust  the  dose  to  a  measured  quantity — 
e.  q.,  a  teaspoonful — the  last  item  must  be 
ordered  in  quantity  sufficient  to  make  a  cer- 
tain definite  volume.  We  cannot  expect, 
however,  that  physicians  generally  will  revo- 
lutionize their  habits  of  prescribing  or  that 
apothecaries  will  be  ready  to  dispense  liquid 
medicines  in  small  quantities  by  weight  even 
if  they  are  so  prescribed;  but  these  are  diffi- 
culties that  cannot  be  avoided  in  the  present 
transition  period  in  pharmacy.  I  have  called 
attention  to  them  not  in  the  way  of  finding 
fault  with  what  has  been  accomplished,  but 
to  show  that  the  mathematics  of  pharmacy 
are  not  yet  so  far  simplified  as  not  to  de- 
mand patient  study  on  the  part  of  physicians 
and  medical  students. 

It  remains  to  say  a  few  words  of  the  actual 
changes  which  have  been  made  in  the  strength 
of  officinal  preparations.  The  attention  of 
the  profession  has  already  been  called  to  the 
change  made  in  the  standard  strength  of 
opium.  While  formerly  opium  was  required 
to  contain  not  less  than  ten  per  cent,  of  mor- 
phine, it  must  now  contain  at  least  twelve, 
but  not  more  than  sixteen  per  cent,  of 
that  alkaloid.  The  reason  why  the  standard 
has  been  raised  is  that  the  opium  which 
comes  to  our  market  actually  has  this  strength, 
and  as  it  is  commonly  used  by  pharmacists 
without  being  assayed  the  strength  of  opium 
preparations  is  not  actually  affected  material- 
ly by  the  change. 

While  there  is  force  in  this  reasoning,  it 
does  not  fully  sustain  the  action  that  has  been 
taken.  In  the  first  place  the  range,  from 
twelve  to  sixteen  per  cent.,  is  altogether  too 
great.  It  is  broad  enough  to  cover  almost 
every  sample  of  genuine  opium,  and  therefore 
does  nothing  towards  fixing  a  standard 
strength  for  the  preparations  of  opium.  My 
own  private  judgment  would  have  selected 
12 J  per  cent,  as  the  appropriate  standard 
strength  for  powdered  opium,  and  there  ought 
not  to  be  a  variation  allowed  of  more  than  one- 
half  per  cent,  above  or  below  this  standard. 
Other  pharmacopoeias,  however,  still  adhere 
to  the  old  standard  of  10  per  cent.,  and  in 
view  of  this  fact  I  should,  have  been  inclined 
to  retain  this,  not  as  a  minimum,  but  as  an 
absolute  standard  for  this  important  drug. 
But  it  is  too  late  to  offer  suggestions.  We 
must  accommodate  ourselves  to  the  new  theo- 
retical standard,  adopting,  however,  from  the 
new  officinal,  "denarcotized  opium,"  the  exact 
figure  of  14  per  cent,  in  plao^of  the  vague 
Jigitized  by  LjOOQIC 
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12  to  i6  per  cent.*  Accordingly  in  the  last 
column  of  the  foregoing  table,  the  value  of 
the  several  liquid  preparations  of  opium  is 
given  in  terms  of  a  ten  per  cent,  opium. 

The  most  important  changes  aside  from 
those  in  preparations  of  opium  are  the  fol- 
lowing: 

Tincture  of  aconite  root  is  reduced  in 
strength  more  than  15  per  cent.,  but  is  not 
by  this  means  brought  into  uniformity  with 
the  corresponding  preparations  of  other 
pharmacopoeias.  [The  Br.  directs  one  part 
in  eight  fluid  parts;  the  P.  G.,  one  part  to  ten 
by  weight;  l'.  S.  P.,  1880,  four  parts  in  ten 
by  weight] 

I  have  already  called  attention  to  the  name, 
which  now  stands  simply  tincture  aconite,  but 
which  physicians  must  invariably  write,  as 
heretofore,  tincture    aconite  root. 

Tincture  of  cannabis  Indica  is  now  to  be 
made  from  the  crude  drug,  but  i:s  strength 
is  reduced  50  per  cent.  It  is  thus  brought 
into  accord  with  the  preparation  of  the  French 
codex,  but  it  is  no  longer  as  formerly  essen- 
tially identical  with  that  of  the  British  and 
German  pharmacopoeias. 

Tincture  of  nux  vomica  is  reduced  in 
strength  at  least  40  per  cent.,  although  it  is 
made  more  uniform  in  character  than  hitherto, 
its  strength  being  adjusted  by  the  amount  of 
extractive  it  contains,  rather  than  by  the 
quantity  of  drug  employed  in  preparing  it. 
It  is  of  about  the  strength  of  the  French  pre- 
paration, 1:5,  the  German  being  1:10,  British 
i;8  (by  measure).  The  old  tinHure  was 
inade  in  the  proportion  of  1:2  (by  measure), 
and  hence  if  the  drug  were  exhausted  would 
be  nearly  three  times  as  strong  as  the  present. 

The  terms  alcohol  and  dilute  alcohol  have 
a  new  meaning.  The  former  is  now  applied 
to  commercial  alcohol  containing  about  93 
per  cent,  (vol.)  of  absolute  alcohol,  and  for- 
merly designated  stronger  alcohol.  The  lat- 
ter is  increased  in  strength  from  47  to  53.5 
per  cent,  (vol.) 

Many  minor  points  of  criticism  or  of  cf)m- 
ment  I  have  been  obliged  to  omit  in  this 
hasty  review.  My  chief  purpose  will  have 
been  accomplished  if  members  of  the  Academy 
are  induced  to  study  for  themselves  more 
carefully  than  they  would  otherwise  have 
done   their   own    pharmaceutical    codex,  and 


♦Dr.  .Squibb  has  increased  the  strength  of  his  ofRcin.^1  prc-- 
parations  of  opium  just  50  per  cent.' to  meet  the  requirements 
of  the  new  pliarmacopteia.  While  formerly  he  made  tincl. 
opii  r>f  such  sirenpth  that  each  fluid  ounce  contained  4  grains 
of  morphia,  he  now  makes  it  of  the  strength  of  6  grains  to  the 
fluid  ounce.  Standard  opium  accordingly  must  contain  about 
13.9  per  cent,  of  morphia. 


be  prepared  when  the  time  for  a  new  revision 
comes  to  offer  intelligent  criticisms  and  sug- 
gestions. 

♦ 

The  Power  of  Alcohol  Orer  the  Nature  of 
Man  as  Displayed  by  the  Modfftcations  of 
Mind,  Morals,  and  the  Physical  Constitu- 
tion Incident  to  its  Use. 

HV  T.   L.   WRIGHT,    M.     D.,     BKLLEFONTAIN^,    O. 

PARI'  IV. DIPSOMANIA  AS  A  SPECIAL  NEU- 
ROSIS—  MORAL  FACULTIES  MODIFIED  BV 
ALCOHOL  —  MOTIVE — CHARACTER  OF,  DE- 
TERMINED BV  THE  HEALTH  OF  THE  ORGANIC 
CONSTITUTIONAL  PROCESSES — RESPONSIBIL- 
irVOF  THE  DRUNKARD  FOR  CRIME — WILL 
AND  IMPULSE  CONTRASTED — IMPULSE  UN- 
CONTROLLABLE—  ALWAYS  A  TRAIT  OF  MEN- 
TAL DEFECT — ALWAYS  THI^  INCENTIVE  TO 
PERIODIC   INEBRIETY. 

H.WING  thus  spoken  of  the  origin  and 
nature  of  the  constitutional  instability 
of  the  nervous  sy,stem  which  assumes  so  many 
forms,  and  .  yet  is  in  many  essentials  one  and 
the  same — all  of  which  is  the  undoubted  result 
of  physical  modifications  of  a  recondite  nature 
—  I  will  proceed  to  the  consideration  of  the 
various  aspects  of  the  special  neurosis  dip- 
somania, in  its  strictly  mental  attitudes  and 
conditions. 

This  will  necessarily  lead  to  the  observ- 
ance of  various  defects  and  lapses  in  mental 
perfection  and  continuity.  It  will  incidentally 
introduce  the  subject  of  moral,  and,  of  course, 
legal  responsibility.  And  this  subject  will 
naturally  assume  two  points  of  view:  one  is 
the  responsibility  which  attaches  to  the  acts 
of  drunkenness,  as  that  state  is  considered 
with  respect  to  the  motives  which  were  in- 
volved in  its  inception.  The  other  chief 
point  of  view  is  the  responsibility  of  drunken- 
ness, not  as  conn^icted  with  the  moving  causes 
of  its  initiation,  but  as  modified  by  anaesthesia, 
constituting  as  that  state  does,  a  leading  factor 
of  the  condition  and  character  of  intoxication. 
I  will  now  proceed  to  the  analysis  of  the  first 
point  of  view,  in  which  the  moral  faculties 
are  the  subjects  of  alcoholic  influence  and 
modification. 

There  seems  to  be  a  real  and  important 
distinction  between  the  motive  which  impels 
volition  and  action,  and  the  object  of  the 
activity  which  results  from  the  volitional  im- 
pulse. 

Motive  is  defined  to  be:  **  That  which  de- 
termines the  choice  or  moves  the  will;  that 
which  incites  to  action;  inducement;  incentive; 

cause;  reason;  principle."     (^^eJ^Ster)        T 
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"By  motive,  I  mean  the  whole  of  that  which 
moves,  incites,  or  invites  the  mind  to  volition, 
whether  that  be  one  thing  singly,  or  many 
things  conjointly."    (Edwards). 

Therefore,  motive  goes  before  will,  as  will 
goes  before  conduct.  There  is  and  must  be 
an  initial,  a  starting  point  in  all  merltal  opera- 
tions ending  in  physical  action  or  in  mental 
conclusion.  Oftentimes  indeed  this  condition 
of  abifiitio  WAxr  is  unquestionably  a  universal 
constitutional  longing  for  some  necessity,  up- 
rising in  the  physical,  mental  or  moral  nature, 
and  which  is  the  result  of  organic  changes  in 
the  system  at  large:  just  as  the  feeling  of 
hunger  may  be  the  result  of  analogous  organic 
changes.  At  any  rate,  motive  is  a  state  of 
mind  in  some  way  established  anterior  to  will 
and  conduct. 

It  must  be  conceded  that  healthy  motive 
implies  healthy  body  and  mind.  This  further 
pre-supposes  a  normal  strength  of  the  rational 
faculties,  combined  with  a  right  state  of  the 
sensibilities.  Mere  reason  cannot  form  a 
healthy  motive  without  it  is  modified  and 
softened  and  properly  toned  by  healthy  and 
just  moral  principles.  Nor  can  morality  or 
religion,  in  its  spiritual  sense  as  generally 
interpreted,  with  all  its  refining  qualities, 
suffice  for  healthy  and  rational  motive,  unless 
it  is  corrected  and  limited  within  practical 
bounds  by  the  purely  rational  faculties.  The 
moral  and  the  rational  faculties  must  not  only 
act  in  harmony,  but  they  must  preserve  a  just 
appreciation  of  the  laws  and  the  wants  of  the 
environments  in  order  to  insure  a  healthy  dis- 
play of  will,  or  of  volitional  force.  The  re- 
sults and  objects  of  mental  force  are  merely 
the  reflections  of  the  characteristics,  sound  or 
unsound,  of  such  force.  If  that  force,  com- 
mencing in  motive,  is  unsteady  and  divided 
and  bewildered,  the  resulting  conduct  will 
truly  interpret  all  these  deficiencies. 

If,  therefore,  the  motive,  the  condition  of 
mind  or  disposition  antecedent  to,  and  impell- 
ing to  volitional  activity,  is  the  outcome  of  a 
state  of  constitutional  nerve  defect,  instability 
or  di.sease,  the  resulting  phenomena  will  all 
partake  of  the  defective  nature  of  such  motive. 
The  will,  and  the  conduct  flowing  from  the 
will  in  such  a  contingency,  will  be  lacking  in 
some  of  the  essential  properties  of  perfection. 

The  established  doctrine  of  all  the  meta- 
physicians is,  that  the  mind  of  man  is  a  unit. 
No  matter  what  the  mental  act  may  be, 
whether  of  reason,  or  of  sensibility,  or  of  will, 
or  whether  of  any  of  the  subservient  and 
minor  properties  of  mental  activity,  the  doc- 
trine is  that  in   each  and  every  particular  the 


mind  acts  as  a  whole — as  a  unit  for  the  time 
being.  There  is  absolutely  no  difference  of 
opinion  among  mental  philosophers  on  this 
point.  Without  at  present  noticing  certain 
modifications  to  this  doctrine  suggested  by 
high  authorities  in  mental  pathology,  I  will 
assume  the  metaphysical  opinion  to  be  correct 
for  the  preset.  What  is  the  inference  to 
be  drawn?  Clearly,  that  if  the  mind  is  defec- 
tive in  one  point,  or  one  department,  it  must 
be,  in  some  way,  in  all.  If  the  motive  actuat- 
ing mankind  is  sound,  and  the  outcome  of 
sound  health  in  all  particulars,  the  will  to  act 
in  obedience  to  the  motive,  and  the  various 
mental  steps  in  effecting  the  practical  behests 
I  of  motive,  will  all  display  a  sound  and  regu- 
I  lar  procession  from  one  point  to  another — 
I  and  from  the  first  suggestion  6f  the  mental 
j  want,  to  its  final  consummation  in  fruition. 
The  entire  line  of  sequences,  mental  and 
I  physical,  from  first  to  last,  will  then  preserve 
a  natural  harmony  in,  all  its  parts,  and  will 
harmonize  also  with  the  sentiments  of  the 
average  minds  of  men  as  they  view  the  facts 
of  the  case. 

But  suppose  the  motive,  the  mental  state 
preceding  regular  mental  activity,  is  not 
healthy:  suppose  it  to  be  the  outcome  of  dis- 
ease, of  injurious  habits,  of  damages  to  the 
brain,  or  the  body  otherwise,  which  have  be- 
come constitutional  in  their  nature;  which 
have  thwarted  the  growth  of  just  conceptions, 
and  warped  the  sensibilities  of  the  healthy 
mind  into  unnatural  and  morbid  feelings — 
what  then  would  be  the  consequences  of  reg- 
ular mental  acts  flowing  from  such  motive; 
and  how  would  the  final  deportment  of  the 
man  comport  with  ordinary  rational  conduct  ? 
In  view  of  these  principles,  and  of  other 
principles  previou.sly  discussed,  it  is  assumed 
that  in  a  vast  number  of  instances  the  actual 
motive  influencing  conduct  with  respect  to 
alcoholic  drinks  is  found  In  the  conditions  of 
a  morbid  neurotic  constitutional  abasement. 
The  motive  to  drink  in  such  cases  arises  un- 
bidden in  the  mind  upon  some  inward  and 
irresistible  feeling;  and  this  feeling  is  itself 
often  aroused  into  activity  by  the  presence 
of  temptation,  appealing  to  the  neurotic  dia- 
thesis through  the  senses.  In  a  large  class 
of  drunkards  we  find  something  of  the  fol- 
lowing nature:  First,  the  presence  of  the 
unstable  neurotic  temperament  calling  for  in- 
toxication; and,  second,  the  volitional  force 
incited  into  activity,  demanding  alcohol  as  a 
means  of  establishing  the  intoxication. 

But  the  character  of  the   mental  power  so 
incited    cannot    be  that  of  true-^^nd    healthy 
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will.  The  state  of  mind  inciting  its  activity 
is  not  sound  and  normal.  It  therefore  follows 
from  the  facts  and  principles  already  given, 
that  the  volitional  force  in  the  present  in- 
stance is  not  will;  but  is  something  subservient 
or  illegitimate,  associated  with  mental  defects 
— such  force,  for  instance,  as  emotion,  instinct, 
or  impulse. 

The  question  as  to  capacity- for  refraining 
from  intoxication  in  alleged  dipsomania,  may 
be  illustrated  if  not  decided  by  the  history  of 
any  case  that  happens  to  come  under  review. 
The  true  dipsomaniac  is  certainly  affiliated 
with  the  truly  insane.  Ordinarily  he  may  be 
shown  to  be  a  mere  link  in  a  chain  of  family 
insanity.  I  am  tempted  to  give  an  example 
or  two  illustrating  my  meaning:  T.  S.  sank 
into  the  lap  of  a  companion  while  in  a  drink- 
ing place,  and  was  soon  discovered  to  be 
dead.  He  was  a  rather  constant  spasmodic 
drinker.  His  father  and  mother  are  most  re- 
spectable persons  in  every  way.  He  had  two 
uncles  each  becoming  deaf  as  they  approached 
middle  life.  A  daughter  of  one  of  these 
uncles  also  became  deaf  much  earlier.  An 
aunt  is  in  the  insane  asylum.  This  young 
man  was  of  superior  intellectual  capacity. 
His  insanity  assumed  the  form  of  irresistible 
appetite;  in  other  words,  it  became  moral  in- 
sanity. Precisely  how  this  was  accomplished 
will  be  discussed  a  little  further  on.  Another 
young  man,  a  helpless  dipsomaniac,  one 
H.  N.,  is  in  the  insane  asylum.  His  great 
aunt  died  in  an  insane  asylum,  and  two  other 
great  aunts  are  nearly  imbecile.  On  the 
father's  side  there  is  history  of  periodic  drink- 
ing. 

These  cases  are  true  dipsomania,  and  not 
defects  of  mind  and  morals  which  call  for 
discipUne.  Here  the  inebriate  diathesis  is  a 
symptom,  and  not  a  cause,  of  unsound  mind. 
The  capacity  for  freedom  of  choice  is  defect- 
ive, if  not  sometimes  destroyed;  and,  of  course, 
there  arise  questions  and  doubts  as  to  the 
amount  and  kind  of  responsibility  that  rests 
upon  the  periodic  drunkard,  for  drinking,  in 
his  sober  state,  that  which  he  knows  will  pro- 
duce intoxication. 

Here  it  will  be  well  to  give  a  hint  respect- 
ing a  grand  factor  of  alcoholic  intoxication. 
I  can  do  no  better  than  revert  to  the   case  of 

T S .      There    was    an   undoubted 

morbid  neurosis  affecting  his  family  strain. 
But  this  neurosis  had  ordinarily  been  simply 
localized  and  locked  up  in  a  defect  of  a 
special  sense.  Once  only  it  became  general 
in  an  aunt,  who  is  an  inmate  of  an  insane 
asylum.     In  the  case  of  'F ,  there  was  no 


fixing  of  the  neurosis  in  a  special  sense. 
There  was  no  indication  of  intellectual  insan- 
ity; on  the  contrary,  the  rational  faculties  of 
the  young  man  were  exceptionally  good. 
What  then  do  we  see.>  Simply  this:  an  un- 
controllable and  insufferable  general  nervous 
uneasiness,  making  the  life  of  the  victim  in- 
tolerable; unfitting  him  for  the  steady  and 
regular  exercise  of  those  abilities  he  really 
possessed;  and  denying  him  the  fruits  of  that 
mental  labor  of  which  he  possessed  the  con- 
scious power,  without  the  means  of  its  prac- 
tical application;  rendering  his  life,  in  short, 
inefficient  from  a  nervous  system  unbalanced 
and  "all  at  sea,"  in  the  fundamental  particu- 
lars of  sensation,  of  motion,  and  of  purpose. 
The  finer  and  more  recondite  sources  of 
misery — the  nervous  instability,  and  the  con- 
stitutional and  morbidly  sensitive  irritability 
— find  calm  and  repose  at  length,  by  the 
anaesthetic  effects  of  alcohol.  The  inborn 
heritage  of  lunacy  on  one  side,  is  balanced 
only  by  the  quieting  effects  of  inebriety  on 
the  other;  and  the  call  for  alcohol  is  bounded 
and  measured  only  by  the  irresistible  and  un- 
controllable power  of  insanity. 

This  is  one  phase  of  moral  insanity.  Here, 
the  motive  is  not  the  stimulating  effects  of 
intoxication,  so  much  as  it  is  the  attainment 
of  those  anaesthetic  effects  of  alcohol,  which 
are  factors  of  alcoholic  intoxication. 

It  will  now  be  proper  to  inquire  into  the 
actual  nature  of  the  irresistible  force  which 
directly  incites  to  drink. 

Will  is  never  irresistible.  It  is  subject  to 
the  influences  of  evidence  and  reason,  and 
may  iii  every  instance  be  possibly .  changed 
and  modified.  But  the  incitement  to  conduct 
which  depends  upon  nervous,  and  especially 
upon  brain  disease,  is  not  subject  directly  to 
reason  and  evidence,  and  cannot,  therefore, 
in  any  ordinary  sense  be  controlled  by  them. 
There  are  several  names  accorded  to  certain 
incentives  to  human  conduct  that  differ  ma- 
terially from  the  great  mental  quality  called 
will;  such  names,  for  instance,  as  desire,  in- 
clination, instinct  and  impulse.  Much  might 
be  offered  upon  the  special  characteristics  of 
each  of  these  mental  offshoots,  and  the  fine 
distinctions  existing  between  them;  and  par- 
ticularly as  exhibitions  of  the  distinctions  ex- 
isting between  vicious  depravity  and  moral 
disease.  But  such  discussions  are  not  now 
necessary.  The  points  covering  them  will 
arise  again  and  again  in  connection  with  the 
regular  progress  of  the  general  inquiry  upon 
alcohol  and  its  mental  relationships.  It  will, 
perhaps,  not  be  out  of  place  to^gain  sug- 
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gest,  that  while  desire  may  be  an  inoffensive 
and  proper  enough  incentive  to  conduct  in 
many  instances,  it  is  also  probably  in  some  of 
its  aspects  the  incentive  which  most  generally 
inaugurates  vicious  and  criminal  activity; 
while  impulse  represents  more  distinctly  that 
incentive  to  conduct  which  has  its  origin,  or 
motive,  in  disease.  The  former  is  associated 
in  the  mind  with  the  idea  of  a  certain  medi- 
tation and  preparation,  the  latter  with  uncon- 
sidered spontaneity.  / 

Believing  the  term  impulse  more  clearly 
than  any  other  to  signify  the  power  compel- 
ling the  constitutional  inebriate  to  drink,  I 
will  endeavor  to  give  some  idea  of  its  nature 
and  scope.  A  few  remarks  will  introduce 
what  I  have  to  say  about  impulse.  The 
thoughtless  prescription,  or  the  inconsiderate 
tender  of  the  alcoholic  cup,  should  not  be 
held  responsible  as  though  creating  the  dipso- 
maniacal  diathesis,  so  much  as  of  being  the 
occasion  of  the  development  of  the  potential- 
ity of  that  morbid  temperament,  it  being 
already  latent  in  the  constitution.  The  es- 
tablishment of  a  habit  of  alcoholic  indulgence 
is  to  be  attributed  most  commonly  to  acci- 
dentally arousing  into  activity  a  slumbering 
neurosis,  rather  than  to  an  obstinate  and 
vicious  persistence  in  a  long  course  of  exces- 
sive drinking.  Could  it  be  known  with  cer- 
tainty where  this  neurosis  is  implanted,  one 
could  act  intelligently  upon  that  admonition 
which  teaches  the  *'danger  of  awaking  a  sleep- 
ing lion." 

The  predisposition  to  drink  becoming 
operative,  it  will  assume  one  or  the  other  of 
two  phases.  It  may  be  spasmodic  (periodic), 
or  truly  impulsive;  or,  it  may  be  continuous, 
with  or  without  serious  intoxication.  To  the 
former  the  present  inquiry  is  for  the  time  be- 
ing limited,  the  latter  being  reserved  for  con- 
sideration under  the  subject  of  Chronic 
Alcoholism. 

It  would  seem  to  be  a  proper  distinction  if 
the  term  oinomania  (or  wine  madness),  could 
be  made  of  general  application,  signifying  all 
forms  of  appetite  for  liquor;  while  dipsomania 
(or  drink  madness)  could  be  confined  to  the 
periodic  drunkard  exclusively.  The  dipso- 
maniacal  activity  exhibits  itself  then  in 
periodic  inebriety  at  intervals  of  longer  or 
shorter  duration;  these  intervals  being  com- 
plete and  entirely  free  from  any  desire  for 
alcoholic  indulgence,  while  the  feelings  and 
appetites  otherwise  are  in  a  healthy  and 
natural  state.  These  intervals  are  of  differ- 
ent lengths  in  different  persons,  and,  indeed, 
in  the  same  person.     In  this  respect  the    im 


pulse  to  drink  assumes  some  of  the  features, 
of  epilepsy — that  great  representative  of  all 
the  varied  forms  of  mental  unsoundness  and 
imperfection.  As  the  crisis  of  epilepsy  is 
sure  to  come  sooner  or  later,  so  dipsomania 
will  intrude  itself  in  active  form  at  certain: 
periods  of  time.  True,  one  or  another  con- 
sideration, either  affective  or  rational,  may 
retard  the  culmination  of  any  neurotic  stress- 
at  certain  junctures  of  time  and  circumstance; 
but  the  determination  of  the  morbid  neurosis 
will  in  the  end  assert  itself,  and  the  vic- 
tim of  dipsomania  will  bow  to  the  irresistible 
behest  of  his  constitutional  diathesis. 

The  question  may  be  asked,  if  a  mind  caa 
restrain  itself  for  a  time,  cannot  it  forbear 
altogether  ?  It  is  certain  that  the  unques- 
tionably insane  can  often,  in  the  pursuit  of 
some  favorite  purpose,  refrain  from  the  mani- 
fest exhibition  of  lunacy  for  a  considerable 
period  of  time.  The  spectacle  of  a  lunatic 
**stifling  his  disorder"  is  not  uncommon  i*"^ 
asylums.  Of  this  fact,  Haslam,  Winslow, 
Hammond  and  others  are  witnesses.  Yet  to 
claim  that  such  a  fact  implies  a  power  to  con- 
trol insanity  absolutely  and  at  all  times,  is,  in 
the  face  of  experience  and  the  sensible  mor- 
bid degenerations  of  brain  tissue,  simply 
preposterous.  Besides  in  dipsomania  it  must 
be  remembered  that  the  constitutional  pro- 
clivity to  intoxication  exists  in  different  per- 
sons in  varying  degrees  of  intensity.  Hence 
in  some  instances,  the  power  to  refrain,  not 
being  wholly  overborne  by  disease,  can  often 
be  enforced.  Yet  the  general  truth  seems  to 
be  this:  Sometimes  a  temporary  motive  may 
come  into  operation,  antagonistic  to  the 
dipsomaniacal  diathesis  of  such  transcendent 
force  and  majesty  as  to  altogether  master  the 
<:onstitutional  proclivity  for  a  short  time.  Of 
such  motives,  are  oftentimes  great  domestic 
afflictions,  as  death,  or  insanity;  or  it  may  be 
some  religious  impression;  or  again,  remorse 
and  the  contemplation  of  the  ruin  and  dis- 
pair  of  a  drunkard's  home;  and  many  other 
moral  and  emotional  principles  may  interfere. 
But  the  trouble  respecting  permanent  absti- 
nence in  those  afflicted  with  a  constitutional 
predisposition  to  alcoholic  intemperance  lies 
in  the  following  principles  of  mental  activity: 
It  is  an  established  doctrine  of  mental  philo- 
sophy, that  the  mind-  is  incapable  in  its  sound 
state  of  resting  under  excessive  emotions  for 
any  considerable  length  of  time.  It  will  be 
perceived  that  the  motives  for  forbearance^ 
indicated  above,  are  all  of  a  moral  or  emo- 
tional nature.  Thus  the  principle  of  rhetoric 
is,  that  the  ideas  or  emotions  of 
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the  terrible,  and  the  pathetic,  must  be  raised 
suddenly,  and  be  quickly  let  down,  trusting 
to  the  imagination  for  the  fruits  and  conse- 
quences. Just  so  the  dominant  and  superla- 
tive motives  which  for  a  time  antagonize  the 
impulse  to  drink  and  overwhelm  it,  are,  by 
the  very  violence  of  their  own  nature,  tem- 
porary and  evanescent.  The  passage  of 
time  assuages  grief,  and  dulls  the  scruples  of 
conscience,  and  sheds  a  pall  of  forgetfulness 
over  the  most  violent  emotions;  at  the  same 
time  the  constitutional  defect,  calling  for  in- 
to.xication,  remains,  in  most  cases,  the  same 
through  life.  Local  and  temporary  imi)res- 
sions  and  interests  may,  therefore,  for  a  time, 
restrain  the  outburst  of  the  constitutional 
predisposition,  but  they  are  powerless  to  pre- 
vent it  in  the  end. 

Objection  has  been  made  to  the  term  im- 
pulse as  applied  to  mental  exhibition.  It  is 
true  that  this  term  presupposes  the  paramount 
morbid  activity  of  the  emotional  nature  in  a 
certain  direction,  as  considered  in  distinction 
from  the  reasoning  faculties.  It  has  been  ap- 
plied to  many  of  the  mental  phenomena  of 
hysteria,  as  well  as  of  other  neurotic  dis- 
plays. Still,  Dr.  Bucknill  objects  to  the 
term,  and  remarks  in  his  Lumleian  lectures 
upon  the  responsibility  of  the  insane  mind: 
^'This  term,  impulse,  is  a  word  which  darkens 
knowledge,  and  its  use  seems  wrong  and  mis- 
leading." 

Coming  from  an  authority  which  so  readily 
exposes  the  fallacy  of  Lord  VVestbury  in  his 
claim  that  insanity  is  an  independent  state  of 
mind  requiring  moral  appliances,  rather  than 
a  symptom  of  some  internal  pathological  con 
dition,  this  dictum  of  Dr.  Bucknill  seems 
singular.  The  doctor's  criticism  on  his  lord- 
ship's remarks  are  here  applicable  to  his  own' 
declaration.  "It  is  not,"  says  Dr.  Bucknill, 
"that  medical  men  have  imagined  external 
things  to  be  the  indices  of  things  unseen,  but 
that  they  certainly  are  the  indices  of  things 
unseen;  and  that  all  men,  whether  they  be 
medical  or  legal,  ignorant  or  expert,  must,  in 
questions  of  insanity,  accept  them  as  such, 
unless  it  can  be  shown  that  a  state  of  mind 
can  itself  be  seen."  Alcoholic  or  dipsoma- 
niacal  impulse  is  an  index  of  "things  unseen." 
It  is  not  a  simple  and  independent  property 
and  power,  subject  to  moral  influences  or  to 
modifications  through  reason  and  evidence. 
It  has  for  the  chief  condition  of  its  activity 
and  even  existence,  the  precedent,  the  motive 
state,  of  unstable  constitutional  nerve  predis- 
position. Of  the  existence  of  such  a  morbid 
diathesis,  it  is  the  index;  while  it  also  is,  in  a 


large  sense,  its  instrument  and  partakes  of  its 
nature.  "It  is  impossible  to  conceive,"  says 
Dr.  J.  Russell  Reynolds,  "of  a  sound  and  un- 
sound mind  existing  at  the  same  time  in  the 
body."  Impulse  is  one  of  the  symptoms  of 
a  profound  constitutional  taint,  and  as 
such  it  is  a  proper  subject  for  consideration 
and  remark. 

"  .An  unstable  condition  of  the  nervous  cen- 
ters allows  action  upon  impulse,  .starting  from 
sensation,  which  a  better  state  of  nerve  nutri- 
tion would  have  enabled  the  individual  to  re- 
sist," is  the  language  of  Dr.  Reynolds.  'I'he 
"unstable  condition"  of  the  "nerve  centres" 
being  present,  some  sensatiOn  in  affinity  with 
the  character  of  the  neurosis  will  tend  to 
arouse  the  slumbering,  or  latent  morbid  force 
into  sensible  activity.  Such  a  "sensation" 
may  consist,  practically,  in  the  recurrence  of 
some  perception  received  in  the  past  life,  pre- 
sented to  the  attention  by  the  powers  of  im- 
agination and  memory.  Or,  in  the  case  of 
the  neurotic  inebriate,  it  may  be  the  sight  of 
the  signs  and  devices  about  drinking  resorts 
which  waylay  him  in  his  usual  walks  and 
avocations.  Such  sights  are  alluring  to  the 
enfeebled  moral  sentiments,  and  with  their 
attendant  ideas  they  awaken  an  impulse, 
which,  without  their  intervention,  might  have 
remained  dormant. 

Pertinent  to  this  subject  are  the  remarks 
of  Dr.  Blaikie,  of  Edinburgh,  who  declares 
{Princeton  Review,  July,  1878):  "Of  all  the 
hindrances  to  evangelization  in  Scotland,  the 
most  terrible  is  that  presented  by  the  traffic 
in  strong  drink.  There  is  something  actually 
pathetic  in  the  fact  that  by  the  arrangements 
of  the  authorities,  where  virtue  is  frailest,  the 
snares  for  its  destruction  are  most  thickly  set; 
where  people  have  most  need  to  pray,  and  do 
pray  Mead  us  not  into  temptation,'  the  guar- 
■  dians  of  the  public  safety  take  care  that  at 
every  street  corner  and  at  almost  every  second 
door,  the  *  temptation,'  from  which  they  have 
need  to  be  delivered,  shall  present  itself  in  its 
most  enticing  form.  The  transparent  fallacies 
by  which  this  is  often  justified,  are  discredit- 
able to  the  heads  and  hearts  alike  of  those 
who  use  them.  They  say  that  if  people  have 
the  desire  to  drink  it  is  all  the  same  whether 
it  is  to  be  got  within  ten  yards  of  their  doors 
or  twenty.  Whereas,  to  many  it  is  the  per- 
petual sight  of  drink  that  kindles  the  desire 
for  it.  *I  could  resi.st  ^\v^  public  houses  on 
the  way  to  my  home,*  said  a  man  lately,  who 
knew  the  snare,  *  but  I  cannot  resist  twenty.'  " 
Dr.  Blaikie  does  not  fail  to  notice  the  grand 
rock  basis  of  all  this  disaster^<^  "  The  €nor- 
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mous  extent  to  which  the  national  revenue  is 
derived  from  the  sale  of  drinks  gives  the  gov- 
ernment of  the  country  an  interest  in  provid- 
ing facilities  for  its  consumption."  An  in- 
terest! A  pecuniary  interest,  of  course;  an 
interest,  the  extent  of  which  depends  upon 
the  amount  of  wreckage  performed  upon 
human  character,  human  happiness,  and  upon 
personal  and  domestic  peace  and  prosperity. 
For,  the  proportion  of  the  liquor  profits  be- 
longing to  the  government  being  substantially 
fixed  by  law,  the  extent  of  the  government's 
interest  in  the  liquor  traffic  is  practically  in 
the  direct  ratio  of  the  degradation,  want,  woe 
and  despair  inflicted  by  alcohol  upon  the  vic- 
tims of  hereditary  disease. 

Living  Upon  the  western  frontier  for  some 
years,  I  there  became  acquainted  with  a 
"mountain  man;"  a  person  employed  in  the 
service  of  the  American  Fur  Company.  This 
man,  when  he  came  into  the  settlement,  was 
a  furious  drunkard.  While  recovering  from 
a  debauch  he  told  me  that  he  had  engaged  in 
the  business  of  trapping  solely  to  be  removed 
from  the  temptation  to  drink;  that,  when  he 
was  within  the  reach  of  liquor  he  could  not 
resist  the  impulse  to  intoxication.  He  said 
he  had  no  serious  craving  for  alcohol  while 
away  in  the  mounta'ns.  He  knew  it  could 
not  be  obtained  and  his  feelings  were  not 
aroused  by  contemplating  the  subject  of 
drink.  The  devices  to  which  the  inebriate 
resorts  in  order  to  cheat  and  overcome  his 
appetite  for  liquor  are  innumerable,  and  they 
are  known,  as  a  rule,  to  himself  only.  But 
they  demonstrate  his  weakness  and  the  im- 
becility of  his  will  in  the  direction  of  his  ap- 
petite, while  they  also  prove  his  anxiety  to 
escape  from  the  galling  yoke  of  his  morbid 
predisposition. 

The  fact  is,  in  the  spasmodic  inebriate  the 
affective  or  emotional  sensibilities  are  so 
strong  in  relation  to  intoxication  that  little  or 
no  appeal  is  accorded  to  reason.  The  per- 
ceptive faculties  are  not  denied  a  passive  ex- 
istence. But  the  power  and  activity  of  the 
neurotic  feelings  are  so  great  that  they  oc- 
cupy the  entire  field  of  action,  and  the  rea- 
soning faculties  remain,  with  respect  to  the 
morbid  predisposition,  in  a  quiescent  or  con- 
senting state. 

When  some  sensation  or  recollection  of 
past  sensations  arouses  in  the  true  dipsomaniac 
a  sudden  impulse  to  drink,  it  is  overwhelming 
simply  because  the  impulse  thus  aroused  suf- 
fices to  inaugurate  a  line  of  conduct  in  har- 
mony with  it  without  calling  into  activity  the 
reflective  powers,  and  reasoning  on  the  sub- 


ject does  not  take  place.  The  neurotic  pro- 
pensity to  drink  when  thus  excited  does  not 
calmly  scan  the  consequences  and  attendant 
circumstances;  but  in  the  form  of  an  emo- 
tional impulse  it  controls  the  will,  rendering 
it  no  longer  free  (as  relates  to  the  alcoholic 
appetite)  and  gives  its  own  character  to  con- 
duct. 'I'he  ideas  of  Dr.  Reynolds  on  this 
subject  seem  to  be  correct.  "  Every  person" 
he  remarks  **has  at  times  felt  impelled  to  do 
or  say  something  which  he  has  avoided  doing 
or  saying  by  a  moment's  reflection."  He  also 
speaks  of  those  '* strange  emotions"  (strange 
because  morbid)  "which  often  conflict  with 
thought,"  in  regard  to  life  and  motive.  {Legal 
Tests  of  Insanity,  p.  17.)  The  class  of  emo- 
tions here  alluded  to  is  the  legitimate  produc- 
tion of  a  constitutional  aptitude,  insensible  to 
sight  or  touch,  but  of  positive  qualities.  This 
mental  trait  is  as  unerringly  and  decidedly 
operative  as  are  those  recondite  organic  prin- 
ciples which  determine  the  shape  of  the  nose, 
or  the  cast  of  the  eye,  or  the  **  cowlick  "  in 
the  hair,  that  distinguishes  the  personality 
and  the  constitutional  peculiarities  of  certain 
fam'lies.  It  would  be  as  sensible  to  give  a 
dose  of  pills  or  apply  a  plaster  with  a  view  of 
changing  those  indelible  indices  of  inherent 
physical  family  kinship  as  it  would  be  to  en- 
deavor to  effect  a  fundamental  change  in  any 
other  constitutional  neurotic  predisposition 
by  analogous  appliances.  The  same  principle 
is  common  to  both  contingencies.  The  phy- 
sical peculiarities  denoting  family  or  tribal 
kindred,  betray  likewise,  to  no  small  extent,  a 
morbid  neurotic  diathesis,  which  is,  however, 
for  the  time  being,  di.sguised,  or  held  in  bond, 
through  the  substitution  of  the  characteristic 
"family  mark." 

It  is  not  necessary,  it  seems  to  me,  to  enter 
into  a  prolonged  discussion  of  the  nature  of 
impulse.  The  periodic  inebriate  drinks  upon 
impulse,  and  often  upon  an  impulse  he  is 
powerless  to  overcome.  The  question  is 
raised,  however:  Can  an  impulse  be  so  urgent 
that  it  cannot  be  conquered  by  will  ?  In  the 
light  of  the  doctrines  already  advanced  it 
would  appear  that  impulse  and  will  cannot 
come  into  opposition  directly.  The  two 
mental  principles  operate  upon  entirely  dif- 
ferent planes  and  cannot  in  their  perfect 
forms  ever  become  antagonistic.  Impulse 
has  been  described  as  the  outcome  of  disease, 
fixed,  perhaps,  by  the  organizing  processes  of 
heredity  through  generations  in  some  person, 
or  some  family,  or  tribe.  Will,  in  its  true 
character  and  right  strength  is  the  outcome 
of  good  health;  all  the  powers  ^ami  depari- 
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ments  of  mind  which  are  precedent  to  the  ex- 
hibition of  will  power,  must  be  in  excellent 
health  and  good  working  order.  The  circum- 
stances and  laws  bearing  upon  impulse  and 
giving  rise  to  its  exhibition  are  those  of  mor- 
bid characteristics,  and  they  have  no  relation 
to  the  reflective  faculties,  or  even  to  the  nor- 
mal sensibilities;  neither  are  they  directly 
amenable  to  the  authority  of  reason  or  evi- 
dence. The  laws  which  bear  upon  the  regu- 
lar and  complete  application  of  the  will 
power  are  of  a  nature, which  demands  a  direct 
and  intimate  relationship  between  the  initia- 
tion of  conduct  and  the  rational  and  emo- 
tional mental  faculties,  and  they  are  always  in 
subjection  to  reflection  and  judgment.  Judg- 
ment, in  truth,  is  immediately  precedent  to 
will. 

This,  however,  is  not  saying  but  that  im- 
pulse may  be  overcome,  not,  it  is  true,  by  will, 
but  by  removing  the  attention  of  tl)e  mind 
from  the  objective  point  of  the  impulse  to 
some  other  point  or  subject,  and  thus,  for  at 
least  a  time,  defeating  the  design  (if  the  word 
is  admissible)  of  some  particular  or  specific 
impulse.  Still,  as  heretofore  intimated,  the 
fact  remains  that  when  the  impulse  to  drink 
is  overcome,  it  is  by  the  substitution,  general- 
ly, of  some  stronger  impulse,  and  not  by  an 
exertion  of  the  will.  Such,  for  instance,  is 
the  impulse  derived  from  some  great 
personal  or  domestic  calamity,  or  from 
dread  of  the  law,  or  from  some  other 
overpowering,  but  of  necessity  temporary 
emotional  access.  Of  course,  impulses  are  of 
various  grades  of  intensity,  and,  in  that 
aspect  of  the  subject,  much  might  be  said  as 
to  the  possibility  of  overcoming  the  stress 
derived  from  impulses  of  a  wavering  and 
indefinite  strength.  The  reasoning,  and  the 
nature  of  the  conclusions  in  this  aspect  of 
the  case,  are  obvious  and  will  not  receive 
further  attention. 

Dr.  Fordyce  Baker  in  the  Guiteau  trial, 
defined  irresistible  impulse  as  follows: 
**Perversiohs  of  emotions  to  such  a  degree  as 
to  produce  a  conduct  entirely  at  variance 
with  the  individual's  former  life,  and  to  such 
a  degree  as  to  completely  control  will  power, 
would  constitute  an  irresistible  impulse." 
It  is  the  verdict  of  the  best  authorities,  that 
impulse  does  not  come  from  reason  and 
judgment.  "Good  impulses,"  Maudsley 
asserts,  "come  from  good  feelings,  bad  im- 
pulses from  bad  feelings."  It  is  the  doctrine 
of  Comte,  that,  "impulses  to  action,  come, 
not  from  the  understanding,  but  from  the 
feelings."  The  former  authority  says  further- 


more, that  "stress  of  function  might  be  no 
more  than  normal  to  a  powerful  and  well 
regulated  mind,  but  would  be  fatal  to  the 
stability  of  an  ill-regulated  mind  in  which  the 
feelings  habitually  oversway  reason."  These 
principles  are  directly  applicable  to  the  desire 
for  intoxication  which  arises,  not  through 
reason,  but  through  the  feelings  and  emotions 
connected  with  and  growing  out  of  the 
dipsomaniacal  diathesis.  This  neurosis  in 
activity  imposes  an  imbecility  upon  the  will 
in  the  direction  of  a  single,  but  powerful 
appetite.  In  the  language  of  an  eminent 
authority:  "it  would  be  as  easy  to  argue  away 
the  temperament,  as  it  would  be  to  reason 
away  the  outcome  of  that  temperament." 
This  strong  language  would  be  strictly  ap- 
plicable, however,  to  those  cases  only  where 
the  morbid  predisposition  is  of  a  settled  and 
decided  char.acter;  and  the  demands  of  the 
temperament  are  so  urgent  as  to  supercede 
the  judgment  and  will. 

I  cannot  forbear  offering  the  suggestion, 
that  if  there  is  a  large  class  of  men  who  are 
the  victims  of  an  imbecility  of  the  under- 
standing and  will,  with  reference  to  intoxica- 
tion, the  result  of  mental  imperfection  de- 
pendent upon  a  morbid  temperament,  and 
which  operates  to  the  signal  injuries  of  self, 
and  of  society, — it  matters  not  what  may  be 
the  brightness  of  intellect,  or  the  grandeur  of 
achievement  pertaining  to  such  men  in  other 
respects, — the  interposition  of  law  and 
restraint,  are  as  proper  and  necessary  for 
their  protection  from  the  consequences  of 
their  special  mental  defect,  as  they  are  for 
the  protection  of  imbecility  in  general  from 
the  wiles  and  snares  of  the  selfish  and  un- 
principled. 

Well  marked  cases  of  periodic  inebriety 
then  are  incapable  of  Voluntarily  refraining 
from  the  use  of  alcohol.  The  impulse  to 
drink  is  irresistible.  Science  and  facts  con- 
cur in  this.  Reason  is  not  questioned,  and 
the  feelings,  the  exaggerated  emotions,  rule 
the  conduct.  Will  is  absent,  for  there  is  no 
judgment,  no  alteratives  of  choice.  There  is 
simply  impulse, — an  incentive  to  conduct  in 
obedience  to  a  morbid  neurotic  force. 

But  most  commonly  the  public  are  not  of 
this  opinion.  They  believe  that  the  inebriate 
can,  if  the  fancy  pleases  him,  refrain  at  any 
time.  This  sentiment  is  largely  shared  in  by 
the  drunkard  himself;  and  in  fact  this 
opinion,  often  expressed  by  him,  gives 
plausibility  to  the  idea  so  generally  enter- 
tained, that  drunkenness  is  always  persisted 
in  from  a  selfish  and  vicious^i^difference  re- 
Jigitized  by  VjOO  -^  ^  ^ 


THE    POWER    OF    ALCOHOL   OVER    THE    NATURE    OF    MAN. 


397 


specting  the  consequences  of  intoxication, 
rather  than  from  some  over-riding  principle 
of  necessity.  It  is  very  common  to  hear  the 
inebriate  declare  that  he  can  refrain  when  he 
chooses  to  do  so;  and  this  is  literally  true. 
But  it  is  usually  a  long  time  before  the 
neurotic  drunkard  discovers  that,  although 
he  can  refrain  when  he  chooses,  the  time 
never  comes  when  he  is  able  to  exercise  the 
capacity  of  choice.  His  will  is  helpless  in  the 
presence  of  temptation  and  opportunity. 

There  are  certain  facts  occasionally  appear- 
ing in  connection  with  the  neurosis  calling 
for  intoxication,  which  at  first  glance  seem  to 
antagonize  the  idea  that  the  alcoholic  predis- 
position is  ever  absolutely  irresistible. 
Chronic  drunkards  sometimes  reform  and 
never  again  indulge  in  liquors.  How  is  it 
that  the  established  habit  of  intemperance 
may  be  overcome,  while  the  same  habit  in  its 
earlier  stages  is  irresistible?  One  answer  is, 
that  a  law  of  heredity  may  become  operative 
which  accomplishes  the  fact.  "No  man 
knows  of  a  certainty,  his  own  character."  No 
one  can  say  with  perfect  confidence,  what 
traits  in  mind  and  morals  the  process  of 
evolution  may  bring  to  the  surface  as  life  pro- 
gresses,— what  characteristics,  which,  in  their 
due  season,  may  represent  some  peculiarities 
or  idiosyncrasies  of  remote  ancestry.  Neurotic 
temperaments  may  change,  one  for  another, 
sometimes  in  the  same  individual;  so  that  it 
is  possible  for  the  predisposition  to  intoxica- 
tion to  be  replaced  by  some  less  obtrusive 
neurosis.  In  that  event,  while  the  publicity 
and  offensiveness  of  drunkenness  disappear, 
it  may  not  always  be  easy  to  recognize  its 
successor,  even  though  it  is  truly  established 
in  place.  The  clergyman  heretofore  noticed, 
whose  epilepsy  disappeared,  was  supposed  to 
be  freed  from  neurotic  trouble;  and  although 
there  is  no  reason  to  doubt  that  periods  of 
neurotic  trance  attended  with  impaired  con- 
sciousness were  not  infrequent  with  him,  yet 
it  was  resen-ed  for  the  accidental  preservation 
of  a  written  sermon,  of  which  his  memory 
gave  him  no  information,  to  detect,  finally, 
the  fact  that  the  epileptic  neurosis  was  not 
extinct,  but  was  changed  into  a  neurosis 
of  different  form. 

It  is  not  impossible  also,  that  the  passage 
of  lime,  introducing  new  and  strong  family 
traits,  may  eliminate  at  some  certain  stage  in 
life,  the  predisposition  to  intoxication  with- 
out, possibly,  the  introduction  of  another  con- 
stitutional characteristic.  Hence  some  strong 
moral  or  emotional  impression,  some  religious 
or  temperance  revival  for  instance,  may  occur 


in  a  favorable  conjunction  of  circumstances, 
and  find  a  drunkard  who,  from  mere  force  of 
habit,  from  simple  automatonism,  keeps 
up  an  intemperate  course  of  life,  and  may 
overcome  what  has  become  simply  a  habit,  no 
longer  enforced  by  neurotic  stress.  Some- 
thing of  this  kind  may  be  occasionally  seen  in 
the  strange  recoveries  of  bed-ridden  people 
who,  at  first  suffering  from  real  disease,  have 
become  in  time  the  victims  of  imagination 
after  the  pathological  conditions  have  de- 
parted. Thus,  the  sufferer  from  chronic 
rheumatism  may  be  suddenly  and  myster- 
iously healed  by  the  application  of  some 
pungent  mental  or  bodily  shock.  And  it  is 
not  uncommon  to  see  the  helpless  hystero- 
cataleptic  rise  up,  and  go  about  her  business 
upon  the  application  of  a  powerful  religious 
impression. 

Again  it  sometimes  happens  that  a  person 
^ill  take  to  hard  drinking  in  middle  life,  who 
previously  had  no  desire  for  intoxication. 
Here  we  perceive  the  establishment  by 
neurotic  interchange,  of  a  diathesis  which  per- 
tains to  the  family  strain,  but  the  develop- 
ment of  which  belongs  to  the  constitutional 
changes  inseparable  from  progressive  exist- 
ence. 

These  apparent  exceptions  only  prove  the 
rule,  and  they  aid  in  establishing  the  pro- 
position that  the  predisposition  implanted  in 
the  constitution  calling  for  intoxication, 
and  for,  in  a  subsidiary  sense,  the  indulgence 
in  alcoholic  liquors,  belongs  to  the  great 
family  of  neuroses  which  are  interchangeable, 
one  with  another. 

It  is  therefore  a  fact  that  while  habit  is 
strong,  a  predisposition  is  stronger,  and  the 
family  or  tribal  constitution  is  strongest  of 
all. 

**There  are  in  fact,"  says  G.  Mortimer 
Granville,  "two  lines  of  inheritence,  the  direct 
and  the  oblique.  There  is  a  force  operating 
to  produce  an  animal  of  the  class  Homo,  in 
obedience  to  the  laws  of  the  development  of 
species.  There  is  a  force  more  confined 
which  may  be  called  the  energy  of  family  ex- 
clusiveness.  There  is  also  the  individual 
entity  which  embodies  the  sum  of  the 
ancestral  energies,  so  far  as  they  have  been 
materialized."  The  safety  of  the  race  lies  in 
this,  that  the  individual  or  family  fault,  when 
it  reaches  a  certain  condition,  "dies  out"  in 
virtue  of  the  stronger  and  peimanent  qualities 
of  tribal  or  race  constitution,  that  is,  the 
stronger  and  direct  inheritance,  characterizing 
the  species  overcomes  the  oblique  inheritance 
of  morbid  degeneration,  by  the  extinction  and 
removal  of  the  individual,  or  the  family  tainted 
with  it.  ^  I 
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HV   I)k.  J  AS.  G.   KIKRNAN,  CHICAGO,  ILL. 
LKCTUKK   V.  —  I.YFEMANIA. 

THK  psychosis  variously  designated  as 
lypemania,  melancholia  and  dysthymia* 
was  one  of  the  earliest  recognized.  The  well- 
known  English  classic,  Burton's  Anatomy  of 
Melancholia,  is  an  apt  illustration  both  of  the 
early  recognition  of  this  psychical  condition 
and  of  the  numerous  conditions  confused 
under  it.  Gradually,  however,  the  idea  of  a 
condition  of  depression  dominated  all  others, 
and  to  it  alone  the  term  melancholia  was  ap- 
plied. 

The  term,  however,  is  so  widely  known 
under  such  varied  meanings,  that  lypemania 
is  by  far  preferable  as  leading  to  less  con- 
fusion. Dysthymia  is  certainly  the  be.st  term, 
but  to  it  there  is  the  objection  of  newness, 
while  lypemania  has  for  some  time  been  es- 
tablished. Lypemania  is  a  functional  or  bio- 
chemical brain  disorder,  with  abnormal  psy- 
chical manifestations.  Its  foundation  is  a 
morbidly  increased  irritability  of  the  sensitive 
side  of  the  mind,  presenting,  as  has  been 
well  .said  by  Mendel, f  a  marked  resemblance 
to  neuralgia.  In  neuralgia  there  is  marked 
physical  pain;  ia  lypemania  marked  mental 
pain. 

CAUSRS. 

Lypemania  may  result  from  intense 
mental  shock,  from  long  anxiety,  from  sud- 
den violence,  from  lactation,  from  cardiac 
disease,  and  from  many  conditions  produc- 
ing annemia.  It  is  more  frequent  during 
early  manhood  and  womanhood;  more  fre- 
quent among  brunettes  than  blondes;  some- 
what more  frecjuent  among  females  than 
males,  although  this  has  been  by  no  means 
certainly  demonstrated.  How  profound  the 
influence  of  mental  shock  may  be,  is  shown 
in  a  ca.sc  which  came  under  my  observation. 
The  brother  of  a  young  man  of  a  very  affec- 
tionate disposition  was  murclcTcd.  The 
brother  was  for  a  time  somewhat  stunned 
mentally,  and  with  a  vague  sense  of  dread 
failed  to  realize  what  had  occurred.  He 
passed  into  a  condition  of  stupor  and  so  re- 
mained for  a  year. 

SVMI»  lOMS. 

This  psychosis  in  its  best  marked  type 
presents  three  st  iges  not  sharply  dem  ircateJ, 
but  sufficiently  so  for  all  practical  purposes. 
The  first  stage,  that  of  depression,  is  the  one 
in  which  the  physical  symptoms  first  develop, 

*KahIbauni  op  cit. 
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and  afterward  the  mental.  The  patients  sleep 
badly.  They  are  disinclined  to  active  exer- 
cise. Calorification  is  badly  performed;  the 
skin  becomes  cold  and  pale;  at  times  harsh; 
but  is  clammy  and  moist,  as  often  the  capillary- 
circulation,  especially  of  the  extremities,  is 
deficient.  The  pulse  is  often  slow;  sometimes 
rapid  and  feeble;  there  may  be  very  marked 
cardiac  changes  in  rhythm.  The  countenance 
bears  an  expression  of  fright  or  anxiety;  the 
brows  are  knitted.  There  may  be  complaints 
of  pain  at  the  epigastrium. 

The  patient's  mental  tone  is  that  of  sad- 
ness, which  pervades  and  tinges  everything. 
His  relations  to  the  outside  world  are  per- 
verted by  this  dejection.  He  ignores  the 
world  and'  is  concentrated  in  his  own  sorrows,, 
or  the  mental  impressions  received  from 
contact  with  the  world  are  all  painful.  Early 
in  the  psychosis  the  patient  perceives  that  a 
change  has  taken  place  in  the  affective  por- 
tion of  his  mind.  He  dislikes  enquiry  as  to 
himself,  and  resents  such  enquiries  as  af- 
fronts; some  of  which  are  remembered  to  form 
the  basis  of  delusions  later  on.  Every^thing 
as  yet  is  of  a  negative  nature;  the  patient  is 
disinclined  to  do  anything  and  allows  himself 
to  drift  in  this  channel  of  mental  depression. 
His  will  is  not  destroyed,  but  requires  a  strong 
external  stimulant  to  rouse  it.  He  prefers  ta 
lie  in  bed  to  active  exercise,  dislikes  any  men- 
tal exertion,  and  is  very  irresolute.  He  often 
sits  mute  for  hours.  At  this  stage  the  patient 
presents,  as  has  been  said  by  Tuke,*  a  form 
of  insanity  in  which  there  is  no  disorder  of 
the  intellect,  no  delusion,  no  hallucination. 
It.is  one  of  the  purest  forms  of  affective  or 
moral  insanity.  Concerning  it  Prichard  says: 
*'A  considerable  portion  of  the  most  .striking 
instances  of  moral  (affective)  insanity  are 
those  in  which  a  tendency  to  gloom  or  sor- 
row is  a  predominant  feature.  When  natural 
to  the  individual  and  comparatively  slight,  it 
docs  not  constitute  madness.  Hut  there  is  a 
tlegree  of  this  affection  which  certainly  con- 
stitutes disease  of  the  mind,  and  that  disease 
exists  without  any  illusion  impressed  on  the 
understanding.  The  faculty  of  reason  is  not 
manifestly  impaired,  but  a  constant  feeling 
of  gloom  and  .sadness  clouds  all  the  prospects 
of  fife."  Guislain  says  that  every  day  lype- 
manics  are  met  with  who  do  not  exhibit  any 
disorder  in  their  ideas  or  judgment.  •*Lype- 
miinia  is  exclusively  an  exaggeration  of  the 
affective    .sentiments;  it    is  an    emotional  dis- 
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order  (gemathskrankheit)  in  the  full  German 
sense  of  that  term.  It  is  a  pathological  emo- 
tion, a  pathological  sadness,  or  fear,  or  cha- 
grin, or  dread,  and  nothing  further.  The 
conceptive  faculties  are  not  weakened  by  it." 
(iriesinger*  says  that  lypemania  may  be  free 
from  all  involvement  of  the  intellectual  facul- 
ties and  may  not  pass  beyond  the  stage  of 
moral  (affective)  insanity.  In  the  second 
stage,  the  melancholic  or  lypemaniac  stage, 
properly  so-called,  the  patient  has  lost  sight 
of  his  relations  .to  his  surroundings  and  de- 
velops delusions  accordingly.  He  is,  in  the 
more  active  form  of  melancholia,  persecuted 
by  enemies.  The  persons  who  enquired 
about  his  health  had  designs  in  so  doing;  they 
had  given  poison  or  were  waiting  for  his 
death  to  secure  his  property.  He  refuses 
food  for  fear  of  poison.  In  the  more  negative 
state,  to  which  attention  has  recently  been 
called  by  Cotard,f  the  patient  accuses 
himself.  He  is  incapable,  unworthy,  guilty, 
damned.  If  the  police  should  arrest 
him  and  he  be  sent  to  the  scaffold  he  would 
have  deserved  it  only  too  well.  Hallucina- 
tions of  hearing  are  infrequent  as  compared 
with  those  of  sight.  The  patient,  if  the 
somatic  symptoms  predominate,  is  more  or 
less  hypochondriacal.  He  has  no  pulse,  no 
stomach,  no  bowels.  He  is  dead  or  will  die 
soon.  The  general  tone  is  that  of  depression 
-His  family,  friends,  the  world,  God  himself, 
are  all  destroyed.  He  refuses  food  or  neglects 
to  eat;  the  first  because  he  is  unworthy  or 
his  sto»?iach  is  gone,  or  because  he  can't  pay 
for  it;  the  second  because  he  is  unable  to  ex- 
ert his  will.  For  this  reason,  also,  urination 
and  defoecation  are  neglected.  In  the  active 
form  of  this  the  patient  is  afraid  of  being  shot 
or  killed  in  some  way.  Hallucinations  of  all 
the  senses  may  appear.  Mendel  J  says  that 
hallucinations  of  sight  alone  are  infrequent. 
This  does  not  correspond  with  my  experience 
of  the  active  form.  The  hyj)ochondriacal 
variety  may  present  hallucinations  of  general 
sensation.  There  are  types  which  do  not 
pass  through  these  stages.  Some  remain  in 
the  first  stage:  in  others  the  first  stage  be- 
comes intensified  and  the  patient  passes  into 
the  condition  known  as  melancholia  attonita, 
the  stupor  of  .some  authors.  'inhere  are  sev- 
eral types  of  lypemania.  There  is  the  active 
or  agitated  type,  which  may  pa.ss  into  a  con- 
dition of  frenzy;  the  so-called  acute  mania 
with  depression.  Here  the  patient  is  in  con- 
.stant  fear  of   destruction.       He    is  much    in 
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motion  and  complains  greatly  of  his  hallu- 
cinations. 

The  followMng  cases  illustrate  the  frenzied 
type,  both  as  to  .symptoms  and  its  occasional 
jetiology: 

J  no.  G.,  Jet.  50,  admitted  from  the  Tombs 
in  a  state  of  violent  delirium,  much  resem- 
bling that  of  alcohol.  The  patient,  who  has 
a  brother  insane,  had  been  perfectly  well  up 
to  a  week  prior  to  admission  at  the  Tomb.s, 
when  he  was  attacked  by  rheumatism  involv- 
ing the  knees,  ankles  and  wrists,  accompanied 
by  a  high  fever.  The  third  day  after  the  ap- 
pearance of  the  fever  the  |)atient  was  exceed- 
ingly delirious;  home  treatment  was  for  a 
time  pursued,  but  his  violent  attempts  ren- 
dered transfer  to  an  asylum  necessary.  On 
admission  the  patient  had  a  temperature  of 
10 1  F.  His  knees,  ankles  and  wrists  were 
swollen.  Psychically  he  was  much  agitated 
and  presented  hallucinations  of  taste,  hearing 
and  sight.  The  day  after  admission  his  tem- 
perature rose  to  105'F.,  his  agitation  increased, 
he  being  with  difficulty  kept  in  bed,  desiring  to 
get  up  continually  and  drive  off  a  legion  of 
devils  pursuing  him;  he  refused  to  take  e^g 
nogg  on  the  ground  that  it  tasted  and  looked 
like  blood.  He  was  placed  under  the  same 
treatment  as  the  previous  ca.se.  Within  three 
days  after  this  the  patient  became  compara- 
tively rational,  and  by  the  end  of  the  second 
week  the  delirium  had  entirely  disappeared. 
The  patient  soon  began  to  improve  physi- 
cally and  was  finally  discharged.  Recovered 
four  weeks  after. 

T.  P.,  American,  single;  grandfather,  uncle 
and  brother  died  insane.  Patient  had,  how- 
ever, been  in  very  good  health  up  to  about 
three  months  before  admission,  which  oc- 
curred during  the  year  i^>74,  when  he  was 
attacked  by  headache,  for  whirh,  on  the  sup- 
position of  its  being  malarial,  three  grains  o( 
quinine  were  pre.scr  bed  three  times  a  day; 
after  taking  three  doses  of  this  the  patient 
was  seized  by  a  violent  attac  k  of  lypemaniac 
frenzy,  with  marked  hallucinations  of  hearing 
of  a  depressing  type,  and  considerable  dim- 
ness of  vision.  These  phenomena  persisted 
for  three  months  as  the  quinine  was  con- 
tinued, and  the  patient  treated  with  morphia 
subcutaneously.  On  admi.ssion  to  the  asylum, 
which  was  at  length  rendered  necessary,  the 
patient  was  in  the  condition  already  described, 
and  was  placed  under  chloral  and  hyoscy- 
amus  as  a  hypnotic,  and  conium  to  cjuiet 
motor  excitement.  Under  this  treatment  the 
patient  was  in  fit  condition  to  be  discharged 
within  six  weeks  after  admission.     He   mani- 
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fested,  a  day  previous  to  discharge,  some 
slight  evidences  of  malaria,  whereupon  quinine 
was  administered,  which  had  the  effect  of 
bringing  on  a  fresh  attack  of  lypemaniac 
frenzy  with  the  same  symptoms  as  previously. 
The  quinine  was  stopped  and  the  same  treat- 
ment as  before  resorted  to,  when  the  symp- 
toms disappeared.  The  patient  was  dis- 
charged, fully  recovered,  four  months  after 
admission,  but  returned  within  a  year  in  the 
same  mental  condition,  from  the  same  cause, 
to  recover  and  relapse  under  the  same  cir- 
<:umstances. 

There  is  the  negative  type,  in  which  the 
patient  is  disinclined  to  active  exertion,  re- 
mains buried  in  his  sorrows  and  is  roused 
•only  by  strong  external  stimulus.  Finally, 
there  is  the  stuperose  or  atonic  type,  in 
which  the  patient  is  completely  engrossed  in 
his  depressing  delusion,  responding  to  no 
stimulus  at  all. 

Mabille*  has  recently  studied  the  physical 
features  of  these  various  types  in  detail. 
They  are  classed  by  him  as*  follows:  Lype- 
maniacs  without  suspension  of  locomotion 
{the  active  type);  lypemaniacs  with  incom- 
plete suspension  of  locomotion  (the  negative 
type);  lypemaniacs  with  complete  suspension 
of  locomotion  (the  atonic  type).  He  found 
that  the  temperature  was  a  little  above  nor- 
mal in  the  first  type  of  cases,  the  pulse  ninety- 
two,  the  respirations  twenty  In  my  experi- 
ence the  temperature  has  usually  been  lower, 
the  pulse  slower  and  the  respirations  fewer. 
In  the  second  group  the  temperature  was 
<)8.4'*F.  at  maximum  to  97.5  F.,  pulse  64  and 
respirations  14 — 12.  My  experience  would 
reduce  all  these  lower.  In  the  last  type 
Mabille*  found  the  temperature  to  be  from 
'97.5"F.  to  96.5  F.,  pulse  60  to  48  and  respira- 
tions 13  to  9.  1  have  found  these  to  range 
between  less  elevated  extremes.  The  arterial 
tension  is  usually  found  to  be  increased. 
There  may  be  in  all  these  cases  marked  cu- 
taneous anaesthesia.  The  heart  in  lypemaniacs 
as  has  been  pointed  out  by  Boyle,*  Calmeil,t 
Esquirol,!  MabilleJ  and  others,  may  be  hyper- 
trophied.  This  I  believe  is  due,  as  Mabille 
has  said,  to  the  increased  work  the  heart  has 
to  perform,  owing  to  the  increased  arterial 
tension. 

Mabille  has  called  attention  to  another  con- 
dition produced  by  lypemania,  anaesthesia  of 
the  intestinal  canal.  This  prevents  assimila- 
tion, diminishes  the  patient's  strength,  causes 
a  continuance  of  the  sensation  of  hunger  and 
increases  the  patient's  affection. 

♦Annalcs  Medico-Psychologiques,  Nov.,  1879,  July,  1880. 
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The  pupils  in  lypemania,  especially  in  the 
second  and  third  forms  are  dilated,  in  the 
third  form  markedly  so. 

DIFFERENTIAL     DIAGNOSIS. 

Lypemania  may  be  confounded  with  prim- 
ary or  secondary  monomania,  or  with  the 
conditions  of  partial  dementia  produced  by 
alcohol  or  occurring  secondary  to  the  primary 
forms  of  insanity  or  with  progressive  paresis. 
From  the  first  it  differs  in  the  fact  that  the 
sadness  is  the  primary  condition  whereas  the 
monomaniac  is  sad  because  of  being  perse- 
cuted or  because  of  his  incarceration,  etc. 
Such  sadness  intermits  with  joy.  The  delu- 
sions in  melancholia  are  never  systematized. 
The  hallucinations,  if  existent,  are  always 
initial.  From  the  types  of  dementia  produced 
by  alcohol  the  history  demarcates  it.  The 
same  is  sufficient  in  the  case  of  progressive 
paresis.  Between  the  so-called  primar)*  de- 
mentia and  lypemania  attonita  there  is  in  ex- 
ternals a  marked  resemblance.  The  lype- 
maniac is  engrossed  in  his  delusion.  The 
whole  mental  machinery  of  the  dement  has 
been  overturned.  As  Tuke*  says,  lype- 
mania attonita  may  be  distinguished  from 
acute  or  primary  dementia  by:  First.  The  ex- 
pression which  in  lypemania  is  markedly  in- 
tense though  immovable,  in  dementia  is  ab- 
sent. Second.  In  lypemania  the  patient  re- 
sists movement,  eats  and  sleeps  badly  and  re- 
quires feeding  while  the  dement  is  just  the 
opposite.  Third.  In  lypemania  the  bodily 
condition  is  affected;  the  complexion  is  sal- 
low, skin  harsh  and  secretions  deranged. 
The  dement  retains  and  even  gains  in  plump- 
ness. Fourth.  On  recovery  the  lypemaniac 
remembers  his  delusions  during  the  abstracted 
state  while  this  is  a  blank  to  the  dement. 

PROGNOSIS. 

About  sixty  per  cent,  recover,  dependent 
upon  the  patient's  youth  and  rapidity  of  dis- 
ease development.  Many  pass  into  secondary 
conditions  of  dementia,  and  many  die  from 
phthisis,  pulmonary  gangrene  (frequent 
among  the  sitophobiacs  or  those  who  decline 
food),  and  from  suicide. 

DURATION. 

From  a  few  weeks  to  years.  A  large  ma- 
jority of  cases  run  their  course  in  from  eight 
to  ten  months.  The  duration  of  the  affection 
can  be  prolonged  by  inattention  to  some  of 
the  complications,  or  diminished  accordingly. 

COMPLICATIONS. 

Some  of  these  have  been  already  alluded 
to.     Phthisis   and    pulmonary  gangrene   are 
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not  uncommon.  Gangrene  of  the  extremities 
from  too  deficient  capillary  circulation  some- 
times occurs.  The  menses  are  usually  de- 
creased or  suspended.  In  males  the  sexual 
passion  is  in  abeyance. 

MEDICO-LEGAL    RELATIONS. 

Lypemaniacs  of  the  active,  frenzied  or  agi- 
tated type  may  commit  homicide;  or  a  mother 
in  the  first  stage  of  the  typical  affection  may 
commit  suicide,  previously  killing  her  chil- 
dren to  remove  them  from  some  danger.  A 
father  may  murder  his  whole  family  to  pre- 
vent them  from  starving  to  death:  but  the 
great  criminal  act  of  the  lypemaniac  is  sui- 
cide. A  lypemaniac  i^  always  in  danger  of 
suicide.  The  early  morning  was  the  period 
usually  chosen  by  my  lypemaniacs  for  at- 
tempts at  suicide.  Mendel  has  had  very  sim- 
ilar experience. 

TREATMENT. 

Should  the  patient  be  removed  from  home  ? 
He  should  at  all  events  be  removed  from  the 
surroundings  under  which  his  insanity  de- 
veloped. To  do  this  it  may  in  many  cases 
become  necessary  to  send  him  to  an  asylum; 
but  where  he  can  be  transferred  from  his  home 
under  tender  guardianship  and  can  travel, 
this  measure  will  not  be  found  necessary. 
Cheerful  surroundings  and  encouragements 
to  engage  in  pursuits  different  from  those 
usual  to  the  patient,  will  often  prove  of  value. 
Cold  sponging  helps  the  deficient  capillary 
circulation.  Morphia  and  cannabis  Indica 
are  pre-eminently  indicated,  (xlonoine  and 
amyl  nitrite  are  especially  useful  in  the 
atonic  condition,  and  sometimes  cut  short  the 
affection  in  the  first  stage.  Tonics  are  of 
course  indicated.  When  practicable,  alcoholic 
stimulants  are  of  great  value.  ConoUy  found 
sherry  and  egg  to  act  well  as  a  night-cap,  and 
egg-nogg  has  very  similar  effects.  Turpen- 
tine enemata  often  have  good  effects  on  the 
anaesthesia  of  the  intestinal  canal.  Artificial 
feeding  is  often  and  pre-eminently  indicated 
in  these  cases.  The  Davidson  syringe,  with 
a  long  tube,  passed  through  a  wooden  gag 
with  a  large  opening  therein,  is  the  best 
means  of  administering  food.  I  have  fed 
patients  for  months  in  this  way.  To  prevent 
anaesthesia  of  the  digestive  tract  occurring, 
the  food  should  be  given  in  small  quantities 
frequently  repeated.  Egg-nogg  alternated 
with  beef-tea  and  egg  is  the  best  form  of  arti- 
ficial food. 

All  somatic  complications  should  be  guarded 
against.  Emmenagogues  should  be  given  to 
amenorrhoeic   females.     The   muscles  of  the 


chest  walls  should  be  faradised,  and,  where 
practicable,  massage  performed.  Constant 
watchfulness  is  required  in  all  cases  of  lype- 
mania.  The  patient  should  be  induced  to 
labor  where  close  surveillance  is  practicable. 
In  the  first  stage,  conversation  and  surround- 
ings of  an  intelligent,  stimulating  nature  pro- 
duce a  good  effect  on  the  patient. 

PATHOLOGY. 

The  essential  phenomenon  of  the  early 
stages  of  lypemania  is  a  partial  cerebral 
ischaemia,  subsequently  becoming  generalized. 
Autopsy  results  are,  as  might  be  expected, 
negative.  The  affection  is  a  purely  func- 
tional or  bio-chemical  one. 

LECTURE    VI — TRANSITORY    FUROR. 

Closely  allied  in  many  respects  to  the  pre- 
ceding psychosis  is  transitory  furor,  the  so- 
called  mania  transitoria  of  the  English  and 
French,  the  transitorische  tobsucht  of  the 
Germans.  It  is  of  great  importance  from  a 
forensic  standpoint.  That  there  should  be 
transitory  mental  affections,  need  scarcely 
surprise  any  one  accustomed  to  think  philo- 
sophically, especially  when  it  is  remembered 
that  among  the  ordinary  physical  diseases 
there  are  many  of  this  nature.  A  temporary 
diarrhoea,  nay  even  (the  nearest  to  a  mental 
affection)  a  transitory  cerebral  congestion, 
are  known  and  admitted  by  all;  it  is  also  gen- 
erally admitted  that  these  affections  may 
occur  without  apparent  prodromata,  and  dis- 
appear without  leaving  apparent  sequelae  in 
persons  healthy  previous  and  subsequent  -to 
the  attack.  However,  apply  these  conditions 
to  mental  affections,  and  claim  that  a  transi- 
tory furor  is  a  psychosis  that  might  have 
been  expected  a  priori,  and  numerous  dis- 
claimers quickly  appear.  This  condition  of 
things  arises  from  the  important  medico- 
legal relations  that  this  psychosis  has,  and 
more  especially  from  the  fact  that,  as  a  plea 
for  non-responsibility,  it  has  been  much 
abused.  In  forensic  psychiatry,  from  causes 
alluded  to  elsewhere,  all  sorts  of  extravagant 
opinions  are  made  use  of  to  force  various 
mental  conditions,  morbid  or  not,  into  the 
Procrustean  bed  of  the  psychosis  that  fits  the 
particular  case.  No  psychosis  has  been  more 
abused  in  this  particular  than  transitory  furor, 
for  under  this  category  physicians  claiming 
to  be  psychiatrical  experts  have  placed  condi- 
tions varying  from  primary  monomania  to 
morbid  impulse,  depravity,  nay  even  fits  of 
anger.  From  such  procedures  much  confu- 
sion has  occurred  as  to  what  this  psychosis  is, 
and  its  very  existence  has  be^  denied. 
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Waiving,  for  the  present,  examination  of  the 
reasons  why  such  denial  has  been  made,  the 
positive  clinical  evidence  naturally  presents 
itself.  Von  Krafft-Ebing,*  who  has  written 
most  clearly  and  convincingly  of  any  of  the 
authorities  on  this  subject,  claims  that  mania 
transitoria  is  a  psychosis  characterized  by 
sudden  invasion  and  cessation  in  a  person  of 
excitable  temperament,  attended  by  amnesia 
and  followed  by  slumber.  Starck,f  Pick, J 
Essenbeck,!  and  I..  Meyer,§  who  have  also 
made  clinical  investigations  of  the  subject, 
agree  substantially  with  Von  Krafft-Ebing. 
Schwartzer*  finds  that  the  affection  is  an 
acute  psychical  one,  arising  in  the  form  of  a 
wild  and  blind  spontaneous  furor  with  entire 
absence  of  consciousness.  Devergie*  finds 
it  to  be  a  psychosis,  without  apparent  cause 
or  prodromata  breaking  out  suddenly  and 
ceasin^r  with  a  crime.  Bellard*  regards  it 
as  a  me..tal  disease  of  a  sudden  and  tem- 
porary ch:iracter  which  carries  the  patient  to 
automatic  acts,  not  foreseen.  Bell*  describes 
it  as  a  mental  disease,  suddenly  coming  on 
and  as  suddenly  passing  away  in  a  hitherto 
sane  individual.  Griesinger,*  Ray,'  Maud- 
sley,'  Marc,"  Henke,'  Cazaulvieh,*'  and 
Spitzka,"  regards  it  as  an  acute  explosive, 
instantaneous  temporary  fleeting  form  of 
insanity.  Castelnau,"  CalmeiP*  and 
Tardieu,'*  say  it  is  an  instantaneous  tem- 
porary fleeting  mania,  a  mental  disorder 
which  bursts  out  suddenly  and  ceases  with  a 
crime.  Tuke,**  Otto,'*  Hoffbauer*'  and 
Pritchard,"  (in  part)  regard  it  as  a  mental 
disease,  paroxysmal  in  character,  of  brief 
duration  and  sudden  cessation.  Clark," 
Jarvis,"  Woodward,"     Mandon,"    who    are 
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corroborated  by  Rush*  and  Esquirol,t  re- 
gard the  psychosis  as  an  instantaneous  tem- 
porary abeyance  of  judgment  and  reason, 
transient  in  character,  occuring  in  individuals 
hitherto  sane.  Li  man  J  says,  that  very 
transient  attacks  of  furor  may  occur  in  th^ 
sane.  Friedreich§  and  Schurmayer,^  make 
similiar  remarks.  To  the  existence  of  this 
form  there  have  been  some  objections  which 
are  from  their  puerile  character  scarcely 
worthy  of  attention.  OrdronauxJ  claims 
that  in  mania  transitoria  nature  departs  from 
her  laws,  since  there  are  no  prodromata  or 
sequelae,  a  cavil  that  is  fully  answered 
already.  He  objects  also  to  the  fact  that 
most  of  the  cases  observed  are  of  foreign 
origin,  a  nativistin  argument  that  answers 
itself.  He  claims  that  superintendents  see- 
ing thousands  of  cases  have  yet  to  see  a  single 
case  of  mania  transitoria.  A  little  might  be 
said  here  as  to  the  clinical  skill  of  these 
superintendents,  since  one  of  those  cited  re- 
cently assured  a  general  paretic's  friends  that 
he  would  recover  in  three  months;  but  the 
cavil  is  sufficiently  answered  by  my  experi- 
ence already  given.  In  reply  to  the  rest  of 
his  objections,  I  cannot  do  better  than  quote 
the  criticism  on  his  article  by  Achille  Foville 
p6re: 

'*Here  is  a  fantastic  interpretation  which 
we  could  scarcely  have  expected  and  which  is 
hardly  calculated  to  rank  as  a  scientific  pro- 
duction. Other  than  this,  it  is  not  to  scien- 
tific procedures  that  the  author  has  recourse, 
to  combat  the  existence  of  moral  insanity  and 
mania  transitoria;  it  is  only  by  the  aid  of  ap- 
peals thoroughly  permeated  with  religious 
sentimentality,  and  drawn  from  the  domain  of 
literature,  that  the  author  declares  moral  in- 
sanity and  mania  transitoria  false,  absurd, 
ridiculous,  and  above  all,  unworthy  of  being 
received  by  the  courts.  To  enable  the  reader 
to  judge  of  the  extra  scientific  method 
adopted  by  the  author,  we  give  the  conclu- 
sion of  his  article:  *Lastly,  we  object  to  both 
(mania  transitoria  and  moral  insanity)  be- 
cause it  is  an  attempt  to  set  back  the  clock  of 
the  century,  and  to  revert  to  supernaturalism 
and  superstition  in  medicine.  It  is  an  at- 
tempt to  curtain  to  the  windows  (sic)  of  that 
science  whose  religious  duty  it  is  to  cast  light 
and  not  mysticism  around  disease — to  treat  it 
not  as  a  personal  devil   entirely,  to   be   exor- 
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cised  by  philters  and  mummery,  but  rather  as 
the  perversion  of  a  natural  state  struggling  to 
regain  its  equilibrium/  Many  physicians  will 
be  astonished  to  learn  that,  according  to  Dr 
Ordronaux,  they  are  deceived  in  believing 
themselves  in  the  pathway  of  modern  pro- 
gress and  scientific  advance,  when  in  reality 
they  are  returning  to  the  Dark  Ages.  But  will 
the  rhetoric  of  their  American  colleague  in- 
duce them  to  retrace  their  footsteps?"  Buck- 
nill  and  Tuke  make  very  similar  comments. 

Wharton  and  Stille*  claim: 

First.  That  the  majority  of  French  and 
German  alienists  have  not  accepted  this 
psychosis,  but  cite  only  Liman,  "who  says 
very  transient  attacks  of  furor  may  occur  in 
the  sane,  but  no  distinctive  species  of  in- 
sanity, as  mania  transitoria,  so-called,"  which 
is  granting  all  that  is  required,  since  the  chief 
difference  between  ordinary  acute  insanities 
and  transitory  furor  is  the  transient  nature  of 
the  latter;  Freidrich  and  Schurmayer,  who 
admit  the  possibility  of  the  existence  of  mania 
transitoria,  but  declare  it  difficult  of  recogni- 
tion, and  Le  Grand  du  Saulle,  whose  state- 
ments are  seriously  modified  by  a  case  re- 
ported by  him.  In  view  of  the  fact  that  so 
few  authorities  are  cited,  and  those  few  not 
decidedly  opposed  to  mania  transitoria,  it 
must  be  admitted  that  Wharton  and  Stille's 
statements  are  not  very  well  borne  out  by  the 
facts. 

Second.  That  many  of  the  cases  of  Dr. 
Jarvisf  are  imperfectly  reported,  and  are 
certainly  in  the  right  as  regards  many  of 
them,  as  Dr.  Jarvis  has  thrown  together  cases 
of  morbid  impulse,  epileptic  insanity  and 
simple  anger,  but  certain  of  his  cases  are 
cases  of  transitory  furor,  and  the  reasoning  of 
Wharton  and  Stills  fails  to  explain  them 
away;  for  instance,  for  a  hitherto  well  behaved, 
good  tempered,  sober  woman  to  stab  her 
husband,  simply  for  asking  for  his  supper  on 
his  return  from  work,"  is  certainly  a  very 
peculiar  act,  assuming  she  was  sane,  as  we  are 
required  to  do  by  Wharton  and  Stille's  an- 
alysis of  this  case. 

Third.  That  to  recognize  this  psychosis 
would  be  to  open  the  door  to  barbarism 
which  strongly  remind  one  of  Ordronaux's 
rhodomontade;  science  endeavors  to  ascer- 
tain the  truth,  no  matter  what  the  conse- 
quence. If  transitory  furor  exists,  it  must  be 
recognized  by  forensic  psychiatry,  no  matter 
what  the   consequences    be;    these    can    be 
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guarded  against  afterwards.  There  can  be 
no  special  pleading  in  science. 

In  the  fourth  place  they  object  that  the 
principle  of  the  law  that  a  man  sane  before 
an  act  and  sane  after  it  must  be  sane  during 
it,  is  a  principle  of  common  sense.  This  is 
neither  a  principle  of  law  nor  of  common 
sense. 

Cook*  admits  the  facts  but  claims  that  the 
reported  cases  are  a  mysterious  something, 
which  he  calls  cerebral  epilepsy.  That  such 
a  psychosis  exists  there  can  be  no  doubt. 
Were  it  not  for  the  forensic  bias  which  is  im- 
parted to  psychiatry  by  lawyers  and  their 
medical  toadies,  there  would  be  no  question  of 
its  existence  by  any  one.  If  it  were  any  other 
variety  of  neurosis,  no  one  would  think  of 
claiming  for  example,  because  it  was  rare 
that  it  must  be  non-existent.  Such  an  absurd 
argument  would  be  used  nov/here  else  in 
medicine. 

Out  of  the  two  thousand  and  odd  cases  of 
insanity,  coming  under  my  observation  but 
two  presented  the  form  of  this  psychosis,  one 
of  these  cases  is  as  follows: 

Case,  A.  B.,  American,  clerk,  abstinent, 
aged  24,  single,  father  epileptic,  grandfather 
died  of  apoplexy,  was  admited  to  asylum  with 
a  history  of  having  been  an  inmate  of  the 
penitentiary  for  six  months  preceding  his  ad- 
mission, and  had  been  apparently  well, 
mentally  and  physically,  until  the  evening 
before  admission,  when  he  made  a  sudden, 
violent,  unprovoked  and  indiscriminate  attack 
on  the  keepers  and  convicts,  at  the  supper 
table.  Soon  after  this  he  was  transferred  to 
a  cell  and  continued  acutely  excited  for  two 
hours,  at  length  falling  into  a  slumber  which 
lasted  an  hour  and  a  half.  In  the  course  of 
the  next  fourteen  hours  he  was  transferred  to 
the  asylum.  On  admission  was  slow,  but  per- 
fectly coherent  and  rational,  in  speech. 
Gave  a  full,  true  account  of  all  that  happened 
that  day  up  to  the  supper  time,  when  the  last 
thing  he  recollected  was  getting  up  to  get 
some  .salt,  but  remembered  no  more  till  he 
found  himself  in  the  cell  four  hours  after. 
He  had  been  at  work  in  the  quarries  in  a  hot 
July  sun  all  day  and  had  felt  overcome  by 
heat  at  night.  His  face  and  hands  were 
somewhat  turgid,  but  in  two  hours  this  con- 
dition had  vanished.  He  strongly  objected 
to  being  considered  insane,  but  despite  his 
remonstrances  he  was  retained  for  a  month 
when,  no  new  phenomena  appearing  and  the 
patient  being  perfectly  sane,  he  was,  at  his 
urgent  and  repeated  request,   returned  to  the 
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penitentiary  to  serve  out  his  term.  A  year 
and  a  half  ago,  when  last  heard  from,  had  no 
return  of  insanity. 

This  case  illustrates  very  well  the  clinical 
features  of  the  disease. 

CAUSES. 

Schwartzer  has  found  extremes  of  heat  and 
cold,  sudden  changes  in  temperature,'  long 
exposure  to  excessive  heat  and  intense  mental 
application,  produce  transitory  furor.  My 
own  two  cases  were  due  to  the  causes  first 
mentioned.  Krafft-Ebing  and  Brush*  have 
had  similar  experience.  Alcohol,  sometimes, 
in  predisposed  individuals  produces  an- 
logous  but  impure  states. 

TREATMENT. 

The  patient  as  a  rule  does  not  require 
asylum  treatment  from  the  temporary  nature 
of  the  affection.  Conium  and  cold  baths 
will  be  found  of  great  value. 

MEDICO-LEGAL    RELATIONS. 

It  will  be  obvious  from  the  case  just  de- 
scribed, that  a  crime  might  be  committed  by 
a  patient  during  an  attack  of  this  kind,  he 
being  sane  previous  to  it,  and  sane  very  soon 
after  it,  the  intervening  phenomena  being 
such  as  would  be  ignored  by  the  average 
ignorant  policeman,  or  over-worked  work- 
house or  prison  physician. 


The  Treatment  of  Sjphilis.f 

BY    DR.  MORSE  STEWART,  JR. 

WHAT  a  wide  range  is  comprised  by  this 
subject;  how  broad  its  scope;  what 
organs,  fluids  and  tissues  escape  its  notice. 
The  universal  prevalence  of  this  infection  is 
the  great  promotor  of  many  of  the  afflictions 
to  mankind. 

While  the  treatment  of  this  disease  is,  as  a 
rule,  in  many  instances  routine,  there  are  still 
many  cases  which  require  great  judgment  in 
the  selection  of  remedies,  and  the  manner  of 
their  administration,  precluding  any  absolute 
following  of  fixed  rules.  Again  the  ordinary 
routine  of  treatment  may  be  in  a  large  num- 
ber of  cases  successful,  in  the  hands  of  com- 
petent and  incompetent  practitioners,  still  we 
may  have  cases  where  the  special  discernment, 
discretion  and  judgment  of  the  practitioner 
plays  an  important  part  in  a  successful  combat 
with  this  devastator. 

Syphilis,  when  properly  treated,  is  not  so 
dreaded  a  disease  as  is  popularly  supposed, 
and  the  prognosis  of  its  incurability  is  rapidly 
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giving  way  to  a  belief  in  its  perfect  eradica- 
tion from  the  system  in  fit  subjects,  under 
proper  treatment.  When  I  say  fit  subjects,  I 
mean  strong,  healthy  and  robust  persons, 
tainted  with  no  dyscrasia  nor  hereditary  in- 
fliction, for  in  the  former  the  power  of  resist- 
ance and  elimination  of  the  disease  poison  is 
great,  and  cures  can  be  effected  with  the  aid 
of  very  little  medication.  But  on  the  other 
hand,  when  we  meet  the  disease  in  the  pale, 
ansemic,  those  of  glandular  and  scrofulitic 
diathesis,  poorly  fed,  illy  nourished,  where 
the  powers  of  assimilation  are  far  below  par, 
the  consummate  skill  of  the  practitioner  is 
called  into  play  to  ^successfully  combat  and 
arrest  its  progress. 

Here  we  not  only  have  the  ravages  of  the 
syphilis,  which  has  found  a  favorable  hot  bed 
for  its  growth,  but  we  must  also  contend  with 
the  dyscrasia  and  thus  aid  in  preventing 
growth  and  development  of  this  disease. 

One  of  the  great  secrets  of  .successful 
treatment  is  the  ready  cooperation  of  the 
patient  with  the  physician  in  following  out 
conscientiously  all  the  details  entrusted  to  his 
care,  especially  the  pursuance  of  a  well-regu- 
lated life.  Confidence  is  to  be  inspired,  and 
he  or  she  properly  instructed  to  a  correct  ap- 
preciation of  the  character  of  this  malady,  so 
that  the  willing  interest  of  the  patient  will  be 
a  motive  of  resignation  to  the  long  and  often 
times  supposed  unnecessar>'  treatment. 

By  instilling  a  firm  belief  in  a  perfect 
cure,  we  may  substitute  hope  in  the  place  of 
despondency,  the  same  having  much  to  do 
with  the  attainment  and  maintenance  of 
health  and  healthful  thought.  It  is  not  my 
intention  here  to  review  the  ancient,  obscure 
or  discarded  treatments,  but  rather  to  deal 
with  the  more  modern  and  approved,  such  as 
are  of  the  most  practical  value  and  give  the 
most  satisfactory  results. 

Since  the  original  outlining  of  this  paper, 
which  was  commenced  some  twelve  months 
ago,  and  then  allowed  to  rest,  awaiting 
a  time  when  coercing  duties  should  permit 
its  completion,  my  views  have  undergone  a 
considerable  change,  actuated  not  so  much  by 
research  into  the  literature  of  this  subject,  as 
by  my  own  personal  observation  of  cases 
which  have  come  under  my  care. 

For  the  past  ten  months  it  has  been  my 
custom  to  keep  a  complete  record  of  cases  of 
a  private  nature,  and  for  this  purpose  I  have 
had  prepared  a  series  of  numbered  tablets 
(to  be  referred  to  in  future  time),  upon  which 
I  Weekly  record  the  treatment  and  general 
condition  of  the  patient.  I  have;  done  s©  not 
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alone  for  the  purpose  of  personal  investiga- 
tion, but  also  that  the  patient  may  receive  at 
my  hands  a  just  appreciation  of  his  condition 
and  of  the  remedies  used  or  to  be  used. 

Some  months  ago  it  was  my  custom  to 
treat  the  initial  sore  by  purely  local  means, 
and  await  the  development  of  constitutional 
symptoms  before  inaugurating  a  general  anti- 
syphilitic  treatment,  but  this  choice  has  been 
largely  amended  through  the  instrumentality 
of  several  cases  now  in  vivid  remembrance. 

It  is  not  the  province  of  this  paper  to  enter 
into  a  discussion  on  the  pathology  or  duality 
of  chancre  and  chancroid;  suffice  it  to  say,  that 
it  is  my  firm  belief  where  there  exists  a  doubt 
concerning  the  character  of  the  original  sore 
much  time  can  be  saved  and  better  results 
obtained  by  the  conjoined  use  of  topical 
measures  and  the  general  administration  of 
mercury.  It  will  be  argued,  perhaps,  by 
many,  that  this  course  would  tend  to  mask 
the  disease,  not  to  obliterate  it,  merely  pro- 
longing the  incubation  of  the  secondary 
manifestations,  and  thus  render  an  absolute 
diagnosis  for  the  time  uncertain;  or  that  when 
no  secondary  symptoms  follow,  that  the  sore 
thus  treated  was  a  simple  one,  not  requiring 
constitutional  remedies.  I  am  no  longer  an 
adherent  to  these  arguments,  but  maintain 
that  by  an  early  and  thorough  mercurial 
course  we  may  cause  a  rapid  disappearance 
of  the  chancre,  if  small;  or  if  large,  and  much 
indurated,  a  very  marked  modification  in 
its  course.  Furthermore,  we  may  expect  the 
possibility  of  arresting  and  even  curing  the 
disease  in  this  stage.  Let  me  here  ask  what 
harm  can  possibly  accrue  from  this  early 
use  of  mercury  ?  I,  for  my  part,  fail  to  see 
any.  Again,  what  benefit  may  we  expect 
from  it  ?  My  opinion  is,  that  the  preponder- 
ance of  hope  is  on  the  side  of  its  mitigating 
and  even  curing  the  disease,  the  condition 
of  the  patient  being  favorable.  Mercury  early 
not  only  shortens  the  ulcerative  stage  of  the 
initial  sore,  but  it  wards  off  the  outbreak  of 
the  disease  and  renders  it  more  amenable  to 
treatment.  If  then  seeing  no  positive  draw- 
backs to  its  early  use,  but  on  the  contrary, 
an  anticipation  of  a  decided  benefit  in  many 
cases,  why  should  we  not,  in  cases  where 
we  are  in  doubt,  begin  at  once  a  mefcurial 
course  ? 

Expectancy,  in  my  opinion,  is  not  only 
harmful,  but  positively  bad  therapy.  I  can 
call  to  mind  in  illustration  of  the  above,  three 
cases  where  the  sores  would  not  heal  without 
recourse  to  constitutional  treatment.  One, 
that  of  a  lady  who  had  been  inoculated  with 


chancre  from  her  husband.  The  sore  appeared 
on  the  labia  minora,  and  was  treated  by 
various  local  measures  for  a  period  of  four 
weeks,  without  any  improvement  in  its  condi- 
tion. The  patient  was  then  placed  upon  one 
grain  of  blue  mass,  three  times  a  day,  until 
the  gums  were  slightly  touched,  which  oc- 
curred after  thirteen  pills  had  been  taken. 
During  this  time  I  used  a  small  pellet  of 
absorbent  cotton  saturated  with  black  wash 
and  laid  upon  the  sore,  separating  the  labia. 
From  the  time  the  gums  manifested  the 
presence  of  mercury,  improvement  in  the 
chancre  took  place,  and  sixteen  days  after  the 
beginning  of  the  mercurial  treatment  the  sore 
had  cicatrized,  and  the  discharge  from  the 
vagina  entirely  ceased.  About  this  time  a 
suspicion  of  pregnancy  of  the  patient  dawned 
upon  me,  she  having  missed  two  of  her 
monthlies  and  at  the  time  troubled  with  morn- 
ing sickness.  After  the  first  touching  of  the 
gums,  the  blue  pill  was  discontinued  and  an 
interval  of  four  days  without  medicine  al- 
lowed. She  was  then  placed  upon  pil.  binio- 
dide  of  mercury,  gr.  ^,  three  times  a  day, 
and  these  kept  up  unceasingly  for  sixteen 
days.  All  this  time  the  lady  was  apparently 
well,  no  signs  of  secondary  showing  them- 
selves, so  an  interval  of  non-medicatiou  was 
allowed  for  ten  days. 

Again  under  the  pretext  of  toning  up  her 
system  and  checking  the  vomiting,  she  con- 
sented to  take  fifty  more  of  the  biniodide  pills. 
This  was  the  last  medicine  taken,  as  she  con- 
sidered herself  perfectly  well  and  in  need  of 
no  further  medication.  I  was,  however,  anx- 
ious that  she  should  be  kept  longer  under 
mercurial  treatment,  not  only  for  her  own 
sake,  but  also  for  the  child  in  utero,  and  so 
I  informed  her  husband.  He  was,  however, 
afraid  lest  her  suspicions  should  be  aroused 
if  further  medication  were  insisted  on,  and 
so  I  reluctantly  gave  up  the  case. 

About  two  months  after  the  discontinuance 
of  treatment,  and  in  her  fifth  month  of  preg- 
nancy, I  was  called  to  attend  her  in  prema- 
ture labor,  the  same  induced  from  no  appar- 
ent cause,  aside  from  the  early  syphilitic  con- 
tagion, which  in  my  mind  was  unmistakably 
the  cause  of  the  miscarriage.  At  this  tjme 
there  were  no  manifestations  of  syphilis  about 
the  lady,  nor  is  there  to  this  day,  as  I  saw 
her  only  a  couple  of  weeks  back,  when  I  pre- 
scribed for  a  trivial  illness. 

Now,  to  go  back  to  the   husband,  the  sore 

on  his  penis  made  its  appearance   about  five 

weeks  prevk)us  to  that  upon  his  wife's  parts. 

His  sore  was  treated  locally  by  va^^ious  of  |he 
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remedies  used  for  that  purpose,  but  without 
any  benefit.  After  having  thus  experimented 
for  about  a  month,  I  placed  him  under  the 
influence  of  pil.  hydrargyri,  gr.  j,  three  times 
a  day,  and  in  the  course  of  ten  days  the  sore 
had  healed,  without,  however,  any  touching 
of  the  gums,  although  some  thirty  pills  had 
been  taken. 

A  change  to  the  pil.  biniodide  of  mercury, 
gr.  ^,  was  then  decided  upon,  and  kept  up 
three  times  a  day  for  the  space  of  three 
weeks,  after  which  an  intermission  of  ten 
days.  The  biniodide  of  mercury  was  again 
commenced  and  kept  up  for  another  three 
weeks,  with  a  like  intermission,  and  then  again 
the  same  as  before,  when  the  patient  of  his 
own  election,  showing  no  signs  of  the  disease, 
discontinued  treatment. 

About  some  three  months  after  this  he  again 
came  under  my  care  for  secondary  symptoms. 
He  had  been  very  actively  engaged  in  his 
business,  which  required  much  hard  work, 
late  hours  and  mental  strain,  with  irregularity 
of  meals,  resulting  in  a  general  running  down 
of  the  system,  the  same  accounting  for  the 
fresh  outbreak.  He  was  at  this  time  affected 
with  mucous  patches  in  the  mouth  and  about 
the  anus,  due  as  I  firmly  believe  to  the  general 
vitiated  condition  of  his  system.  Treatment 
with  the  pil.  biniodide  of  mercury,  gr.  •^,  was 
at  once  begun,  and  in  the  course  of  four 
weeks  the  symptoms  had  entirely  subsided. 
Nevertheless,  the  pil.  biniodide  was  kept  up 
for  three  weeks  at  a  time,  sandwiched  with  a 
discontinuance  of  one  week,  until  the  expira- 
tion of  three  months,  during  which  time  no 
evidence  of  syphilis  was  observable. 

Mercury  was  now  discontinued,  the  syrup 
of  the  iodide  of  iron  being  substituted,  and 
to  this  day  the  man  is  vigorous  and  hearty, 
entirely  free  from  any  manifestation  of  the 
disease. 

The  third  case,  that  of  a  young  lady,  who 
consulted  me  for  a  venereal  ulcer  on  the 
labia  majora,  the  same  resisting  all  local 
measures  for  a  space  of  three  weeks. 
The  influence  of  blue  pill,  gr.  j,  three 
times  a  day,  was  tried,  and  in  the 
course  of  nine  days  the  ulcer  had  entirely 
cicatrized.  Here  there  were  no  secondary 
manifestations,  but  the  influence  of  pil  bin- 
iodide gr.  ^  three  times  a  day  was  kept  up 
for  two  months  as  a  safe  and  prophylactic 
measure.  I  have  occasionally  seen  this  lady 
since,  but  as  yet  have  observed  no  constitu- 
tional disturbance. 

Now,  what  I  wish  to  illustrate  by  these 
three  cases  is,  in  the  first   place,  the  indolent 


natures  of  the  ulcers  and  their  great  resist- 
ance to  local  treatment  until  supplemented 
with  a  general  mercurial  course.  The  sores 
healed  then  as  if  by  magic,  their  character 
changing  and  in  the  space  of  a  few  days  en- 
tire cicatrization  taking  place.  What  then 
could  have  accomplished  this  ?  Nothing  in 
my  mind  but  the  systemic  action  of  the  mer- 
cury. In  only  one  of  these  three  cases  did 
any  secondary  symptoms  arise  and  that  un- 
doubtedly as  the  result  of  debility  and  over- 
work; for  the  wife,  after  miscarrying  from 
syphilitic  taint  and  taking  but  a. comparatively 
small  amount  of  mercury,  does  not  to  this  day 
give  any  evidence  of  syphilis. 

The  presence  of  syphilis  in  this  case  was 
unmistakable,  and  the  freedom  of  the  lady 
from  any  subsequent  lesions  after  the  initial 
sore  may  be  accounted  for  by  her  very  excel- 
lent health  and  physique. 

The  rapid  recovery  of  the  husband  from 
the  secondary  developments  is  undoubtedly 
due  to  the  use  of  mercury  prior  to  these 
manifestations. 

In  the  last  case  referred  to  the  sore  would 
not  have  healed  under  local  treatment  alone, 
but  the  internal  use  of  the  mercury  perfected 
cicatrization. 

These  three  cases,  to  my  thinking,  argue 
conclusively  the  benefit  accruing  from  an 
early  mercurial  treatment  conjoined  with 
proper  local  measures  in  all  cases  where  there 
exists  the  vaguest  doubt. 

It  is  not  iiiy  purpose  to  aver  that  all  ven- 
ereal ulcers,  whether  simple  or  syphilitic,  will 
not  heal  without  constitutional  treatment,  for 
I  have  seen  many  true  chancres  heal  under 
purely  local  treatment  alone.  But  in  these, 
after  a  lapse  of  from  five  to  seven  weeks,  con- 
stitutional disturbances  arise  which  are  not 
in  many  of  the  cases  so  easily  controlled. 

A  conclusion  might  here  be  drawn,  that 
after  local  remedies  have  been  used  unavail- 
ingly  for  ten  days  it  is  then  imperative  to  in- 
stitute a  systematic  mercurial  course.  It  is 
also  undoubtedly  best  in  all  cases  of  doubt  as 
to  the  original  sore  not  to  rely  on  expectancy, 
but  commence  at  once  a  vigorous  mercurial 
course  which  in  itself  is  safe  and  harmless, 
bereft  of  any  positive  drawbacks,  aside  from 
those  of  popular  prejudice. 

Having  thus  discussed  the  necessity  of  the 
early  use  of  mercury  without  entering  into 
details  of  its  administration,  it  is  now  time  to 
review  the  remedies  for  local  use  and  the 
various  hygienic  and  protective  measures. 

Before  going  into  any  details  of  treatment 
it  will  be  well  to  glance  at  the  first  symptom 
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observable  to  the  patient;  the  one  which  in  a 
vast  majority  of  cases  leads  him  to  our 
doors  is  the  initial  sore  or  chancre. 

These  venereal  sores  should  be  treated  on 
general  principles  and  such  agents  are  to  be 
employed  as  the  condition  of  the  sore  at  the 
time  indicates.  In  the  first  place  the  position 
of  the  chancre  is  to  be  noted,  and  if  we  find 
it  on  the  cutaneous  surface  of  the  penis  or 
scrotum,  where  it  occurs  in  about  one-sixth 
of  the  cases;  the  first  point  to  be  made  is  pro- 
tection from  friction  or  irritation  caused  by 
the  clothing  or  body.  This  can  be  accom- 
plished by  applying  a  small  pellet  of  absorb- 
ent cotton,  about  the  size  of  a  ten  cent  piece, 
over  the  ulcer  and  holding  it  in  place  by  a 
small  strip  of  adhesive  plaster  or  winder,  the 
whole  being  carried  in  a  suspensory  bandage. 
If,  however,  the  ulcer  is  on  the  glans  penis, 
or  preputial  folds  in  the  male,  or  on  the  labial 
folds  in  the  female  the  insertion  of  a  small 
pellet  of  absorbent  cotton  will  answer  to  take 
up  the  secretion  and  prevent  friction  with 
those  parts  of  the  body  in  close  relation. 

The  frequency  in  changing  the  dressings  is 
to  be  determined  by  the  amount  of  the  dis- 
charge, since  the  dressings  should  not  be  al- 
lowed to  become  soaked. 

The  penis  should  be  supported  well  up  in 
an  appropriate  bandage  to  prevent  chafing 
and  favor  circulation  of  the  part. 

Protection  having  been  thus  briefly  passed 
over,  let  us  glance  at  the  hygienic  regulation 
of  the  affected  part.  In  the  first  place  ablu- 
tions and  dressings  are  necessary  at  least 
twice  a  day,  morning  and  evening;  these  are 
to  be  made  by  means  of  tepid  water  and  a 
bunch  of  prepared  lint  or  cotton  which  can  be 
destroyed  after  using;  soap. not  permissible. 
The  part  after  having  been  cleansed  in  the 
manner  described,  is  to  be  dried  by  softly  pres- 
sing lint  or  absorbent  cotton,  rubbing  and  fric- 
tion to  be  avoided,  after  which  the  ulcer  is  ready 
for  the  dressing.  If,  however,  the  chancre  is 
held  hidden  by  phymosis  beneath  the  preputial 
folds,  frequent  cleansing  by  means  of  a  long 
nozzle  syringe  filled  with  some  astringent 
wash  is  necessary.  The  point  of  the  syringe 
is  to  be  inserted  well  into  the  pocket  on  each 
side  of  the  penis,  and  the  fluid  forced  in  by 
means  of  the  syringe.  When  thoroughly 
cleansed  insufflations  of  iodoform  and  starch, 
equal  parts,  can  be  made  by  means  of  an  in- 
sufflator provided  with  a  valve  on  the  tip. 

The  operation  of  cutting  the  prepuce  to  ex- 
pose the  sore  should  not  be  resorted  to,  for 
in  the  case  of  chancroid,  the  poison  will  be- 
come inoculated  along  the  whole  of  the  flesh 


wound.  I  am  sorry  to  say  that  I  have  twice 
operated  in  this  way,  and  in  both  instances 
have  had  good  cause  to  lament  my   rashness. 

If  the  oedema  is  great,  hot  poultices  every 
two  hours  will  afford  great  relief,  the  patient 
to  be  kept  in  the  recumbent  position,  with  the 
penis  supported  well  up.  Regarding,  the 
various  applications  resorted  to,  their  names 
are  legion,  each  having  its  admirers  and 
friends.  It  is  not  my  purpose  here  to  dis- 
cuss the  merits  or  demerits  of  all  the  remedies 
advised  in  treating  venereal  ulcers,  but  sim- 
ply confine  myself  to  such  as  I  have  found  to 
answer  best  in  my  own  practice.  To  begin 
with,  however,  I  will  make  a  sweeping  con- 
demnation of  all  greasy  or  oily  applications, 
except  when  cicatrization  is  well  begun.  In 
the  first  place,  my  preference  is  for  powders 
of  a  desiccating,  absorbent  or  alterative  na- 
ture; as  exampled  by  bismuth  subnitrate,  cal- 
omel, iodoform,  oxide  of  zinc,  biniodide  of 
mercury,  gr.  i,  or  ferri  subsulph.,  grs.  x,  starch 
3  ij.  These  I  apply  by  means  of  a  .stub 
camel's  hair  brush,  which  is  intruded  into  the 
.  mass  of  the  powders,  so  as  to  take  up  a  suflS- 
cient  quantity,  and  then  by  a  sharp  tap  on  the 
brush  the  same  can  be  distributed  thoroughly 
over  the  surface  of  the  ulcer.  Iodoform,  in 
my  opinion,  is  the  most  useful  of  the  pow- 
ders thus  enumerated,  as  it  is  antiseptic,  al- 
terative and  rapidly  promotes  healthy  granu- 
lations upon  a  sluggish  sore.  Sometimes 
after  using  these  powders,  especially  those 
made  up  with  starch,  we  will  have  a  scab 
crust  form  over  the  ulcerating  surface,  and 
unless  this  crust  be  carefully  removed  by 
washing,  we  will  find  a  closed  pocket,  in 
which  matter  will  be  pent  up  and  thus  retard 
a  curative  action.  Gentle  sponging,  how- 
ever, will  accomplish  the  removal  of  this 
crust,  and  then  after  a  thorough  cleansing  a 
like  application  can  be  repeated.  Stimulating 
lotions  are  also  of  service;  when  the  same  are 
required,  the  following  may  be  used  with  ad- 
vantage : 

I^    Zinci  chloridi,  grs.   >^-i. 

Aq.,   5i. 
I^    Tr.   iodinii,    3  H'H- 

Aq.,   51- 
^    Argcnti  nitratis,  grs.  ij-v. 

Aq.    5i. 
T^    Zinci  sulph.,  grs.  i-iij. 

Aq..   I'l. 
^    Cupri,  sulph.,    grs.  ij-v. 

Aq..   I'u 

Or  the  following  astringent  lotions: 
Q    Pulv.  aluminis.  grs.  x-3  8s. 
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Tr.  ferri  chlor., 
Aq.,   5i- 
Tr.  Myrrhae,    3  >^-ij. 
Aq..    5i. 


and  the  infusions  of  Hydrastis,  coptis  or  sage. 

As  alterative  lotions,  the  old-fashioned 
black  or  yellow  washes  are  as  useful  as  any, 
especially  where  the  sores  are  large  and  indo- 
lent. 

Antiseptic  lotions  are  made  up  from  car- 
bolic acid,  permanganate  of  potassium,  bora- 
cic  or  benzoic  acids.  Caustics  are  used  by 
some  for  the  purpose  of  destroying  the 
virulency  of  the  sore;  but  they  are  then 
only  to  be  employed  when  the  physician  is 
satisfied  of  the  chancroidal  poison,  the  sores 
not  being  large  or  multiple!  In  syphilis  the 
caustic  treatment  will  be  powerless  in  de- 
stroying the  virulency  of  the  sore,  as  the 
ulcer  is  but  a  local  expression  of  absorption. 
I  have  seen  several  venereal  ulcers  which, 
when  left  alone  with  nothing  but  cleanliness, 
have  healed,  and  others  which  by  the  injudi- 
cious use  of  caustics  have  beea  kept  irritable 
and  spreading.  In  conditions  where  the 
ulcer  is  indolent  and  sluggish,  caustics  may 
be  applied  with  sufficient  frequency  to  insure 
the  substitutionof  a  healthy  action  for  the 
morbid  condition. 

Excision  of  the  chancre  is  needless,  pain- 
ful, illogical  and  powerless  to  abort  the 
secondary  manifestations,  since  the  initial 
sore  is  not  the  first  expression  of  absorption, 
but  the  action  of  the  poison  at  the  point  of 
inoculation.  This  procedure  is  justly  con- 
demned by  a  vast  majority  of  the  profession, 
its  clinical  results  being  negative;  nor  is  there 
any  logical  reason  to  hope  of  its  attenuating 
the  syphilitic  virus. 

The  above  topical  remedies  and  procedures 
will  in  a  vast  majority  of  cases  cure  the  ini- 
tial sore,  so  that  a  further  parade  of  "addi- 
tional formulae  and  remedies  will  tend  to  an 
unnecessary  prolongation  of  this  division  of 
my  paper. 


Proceedings  of  the   Wavne  County    Medical 
Society. 

Detroit,  January  4,  1883. 

A  STATED  meeting  of  the  Wayne  County 
Medical  Society  was  held  this  evening 
with  the  president,  Wm.  Brodie,  M.  D.,  in  the 
chair. 

Dr.  Yemans  read    a  paper   on  neurosis  of 
the  skin. 

Dr.  Wyman  asked  the  essayist  if  he  thought 


these  neuroses  due  to  changes  taking  place 
in  the  nervous  system,  and  if  any  experiments 
had  been  made  by  section  of  nerves  to  show 
their  influence  in  the  formation  of  these  vesi- 
cles on  the  application  of  cutaneous  irritation. 

Dr.  Eaton  has  found  oleaginous  dressings 
act  as  irritants  in  these  cases.  He  prefers 
dry  applications  and  constitutional  treatment. 

Dr  Lundy  is  interested  in  herpes  as  con- 
nected with  the  eye.  He  has  always  regarded 
it  a  neurotic  trouble  and  treated  it  as  such 
with  good  results.  Good  hygienic  surround- 
ings had  a  marked  influence  on  this  disease. 
Several  illustrative  cases  were  cited. 

Dr.  Mulheron:  What  influence  has  malaria 
on  skin  affections  ? 

Dr.  Yemans:  Considerable,  especially  in 
zoster. 

Dr.  Wyman  has  noticed  periodicity  in  zoster. 

Dr.  Brodie  could  not  agree  with  Dr.  Yemans 
in  making  a  difference  between  herpes  and 
zoster,  and  did  not  take  kindly  to  the  theory 
of  zoster  being  a  neurosis. 

H.  G.  McGrew,  Sec./r^ /^w. 


Detroit,  January  18,  1883. 

The  Wayne  County  Medical  Society  con- 
vened this  evening  at  its  rooms  with  Wm, 
Brodie,-  M.  D.,  the  president,  in  the  chair. 

Dr.  Clarke  read  the  following  paper  on 
vicarious  menstruation: 

The  important  relations  which  the  ovarian 
and  uterine  organs  hold  in  the  animal  economy 
have  been  apparent  to  scientific  investigators 
from  the  earliest  times  and  as  a  consequence 
our  medical  literature  is  prolific  of  results  of 
the  researches  of  both  ancient  and  modern 
writers  on  diseases  peculiar  to  women,  but 
strange  to  say,  among  the  vast  amount  of  in- 
formation obtainable  on  these  subjects,  the 
topic  of  vicarious  or  ectrotic  menstruation  is 
either  overlooked  or  but  incidentally  alluded 
to.  This  negligence  may  have  arisen  from 
a  doubt  as  to  the  true  nature  of  the  discharge 
or  an  appreciation  of  the  unimportance  of  the 
phenomenon  when  present. 

Hippocrates  makes  no  direct  allusion  to  it 
and  until  the  time  of  Aretaeus  the  Cappa- 
docian  we  find  no  intelligent  reference  to  the 
affection. 

He  has,  however,  some  definite  ideas  on 
the  subject  and  says  referring  to  haematemesis 
in  amenorrhoea:  *'  This  mode  of  bringing  up 
blood  is  common  with  women  who  have  not 
their  monthly  purgation,  and  appears  at  the 
period  of  the  purgation  and  stops  during  in- 
tervals between  them,  and   if  the  woman   is 
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not  cured  the  discharge  upwards  of  blood 
will  result  for  many  periods  and  also  in  cer- 
tain cases  the  vessels  burst  from  fullness." 

He  appears  to  have  no  doubt  as  to  the  ex- 
istence of  this  form  of  menstruation  under 
certain  conditions  of  the  system,  a  belief 
shared  in  by  writers  referring  to  it  until  quite 
recently. 

Huston  mentions  it  as  "a  curious  derivation 
from  normal  menstruation,  a  provision  for 
and  in  some  degree  mitigating  the  constitu- 
tional effects  of  suppressed  menstruation,  by 
substituting  a  similar  discharge  from  some 
other  part," 

Trousseau  says  "all  physiological  discharges 
of  blood  take  place  from  mucous-  membranes 
and  they  lead  to  external  outlets." 

Barnes,  after  quoting  him,  follows  with 
this  conclusion:  "It  will  generally  happen, 
then,  when  the  mucous  membrane  of  the 
uterus  is  not  disposed  to  execute  its  function, 
some  other  mucous  membrane  will  supplant 
it,"  and  continuing,  asserts  still  further  that 
"the  skin  is  occasionally  the  seat  of  vicarious 
menstrual  haemorrhages." 

This  form  is  referred  to  in  Ziemssen  as 
**the  phenomenon  of  stigmatization  in  which 
the  superstitious  see  a  recurrence  of  the 
wounds  and  bleeding  of  Christ." 

It  is  due  to  a  bladder-like  elevation  of  the 
epithelium,  with  serum  in  the  bullae,  at  first 
clear  but  afterwards  becomes  of  a  bloody 
color,  and  then,  after  a  flattening  of  the  skin, 
a  loss  of  blood  takes  place,  often  quite 
abundant. 

Hartshorne  refers  incidentally  to  the  ques- 
tion, leaving  a  doubt  on  the  mind  as  to  his 
opinion  regarding  it 

Niemeyer,  brushing  aside  the  accepted 
theories  and  conclusions  of  the  older  writers, 
says:  "The  theory  that  the  omission  of  an 
habitual  menstruation  can  give  rise  to  a  gen- 
eral plethora,  must  seem  very  rash;  such 
bleeding  might  properly  be  called  vicarious, 
so  long  as  it  was  supposed  that  the  menstrual 
flow  had  the  effect  of  evacuating  effete  mat- 
ters from  the  system.  With  our  present  con- 
ception it  is  difficult  to  find  a  reason  for 
vicarious  haemorrhage,  for,  accepting  the  re- 
sult of  recent  researches,  the  menstrual  flow 
does  not  proceed  from  engorgement  alone, 
but  is  the  effect  of  a  fatty  degeneration  and 
exfoliation  of  the  uterine  mucous  membrane." 

In  order  to  have  this  position  tenable,  it 
appears  to  me  necessary  to  accept  the  "nuda- 
tion  theory"  of  menstruation,  which  at  pres- 
ent is  subjudice. 

Following  Niemeyer  in  his  unbelief   in  the 


existence  of  vicarious  menstruation,  comes 
Galabin,  who  in  a  recent  work  on  "Diseases 
of  Women,"  referring  to  various  haemorrhages 
during  amenorrhcea,  says:  "It  is  very  rarely 
that  the  vicarious  haemorrhages  have  any 
monthly  periodicity,  but  they  indicate  an  ex- 
cess of  vascular  pressure  which  does  not  find 
its  natural  relief." 

The  aetiology  of  the  flow  is  obscure,  but 
the  result  may  be  traced  in  many  cases 
through  the  stages  of .  menorrhagia,  chlorosis 
and  amenorrhcea;  some  have  attributed  it  to 
malaria;  (Dr.  Taylor,  Med.  Lee,  1878,)  to  "a 
close  relation  to  the  active,  nervous  and  cir- 
culatory excitement  accompanying  ovulation, 
under  which  influence  bleeding  may  take 
place  at  points  predisposed";  "to  a  collateral 
determination  of  blood  to  other  organs  from 
which  haemorrhages  may  take  place,  which  are 
to  be  regarded  as  vicarious  for  the  deficient 
menstruation,  and  to  a  congestion  by  which 
inflammation  of  the  lungs,  liver,  bowels,  kid- 
neys, bladder,  fibrous  tissues,  and  a  condition 
of  the  nervous  centres  induced  by  a  suppres- 
sion of  the  normal  function,  producing  this 
*quasi  physiological  phenomenon.'  " 

Notwithstanding  the  theories  of  several 
keen  and  rudite  observers,  we  are  forced  to 
the  conclusion  that  vicarious  menstruation  is 
an  entity,  and  that  the  bulk  of  medical 
opinion  of  the  present  day  favors  this  hypoth- 
esis; that  it  is  preceded  by  the  menstrual 
molimen,  is  frequently  periodic,  is  followed  by 
a  sense  of  relief  to  the  system,  characteristic 
of  the  normal  menstrual  epoch,  and  that  it 
may  occur  from  almost  any  portion  of  the 
female  economy.  The  following  cases  appear 
to  justify  these  conclusions: 

A  case  is  cited  by  Sir  T.  Watson  (Prin.  and 
Pract,  Fhisic.)  where  vicarious  menstruation 
recurred  regularly,  ceased  with  pregnancy 
and  lactation  and  returned  after  weaning. 

Dr.  Boring  {N.  Y,  /our.  of  Med.,  1856) 
mentions  a  case  from  which  the  flux  occurred 
from  an  ulcer  on  the  leg.  Amputation  was 
resorted  to  in  consequence  of  the  condition 
of  the  limb,  when  the  discharge  appeared 
periodically  at  the  extremity  of  the  stump, 
confined  in  membranous  sacs,  which  the  pa- 
tient herself  opened  monthly  with  a  lancet. 

A  curious  case  is  mentioned  in  the  London 
Lancet  (Vol.  I.,  85,  1852)  where  the  flow  con- 
sisted in  the  ejection  of  blood  casts  from  the 
stomach,  intestines,  bladder  and  uterus. 

In  the  transactions  of  the  New  York 
Academy  of  Medicine,  published  in  the  Medi- 
cal Record,  1878,  a  number  of  cases  are  re- 
ported. 
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Dr.  Salvator  Caro,  one  menstruation  from 
the  gums. 

Dr.  Taylor  one  in  which  it  occurred 
periodically  from  a  patch  on  the  head  and 
arm.  Dr.  Hubbard  one  from  the  lungs  and 
Dr.  Church  one  from  the  umbilicus  monthly. 

In  the  Michigan  Medical  News,  1878,  Prof. 
McLean  reports  a  case  where  menstruation 
had  never  occurred  normally,  but  had  taken 
place  through  a  tumor  of  the  jaw  for  a  period 
of  two  years.  He  removed  the  tumor  and 
'•eported  the  result  in  Leonard's  Illustrated 
Journal,  1879,  »"  which  we  find  that  for  a 
period  of  three  months  after  the  operation  no 
hemorrhage  occurred,  after  which  perfectly 
normal  menstruation  ensued,  which  has  con- 
tinued up  to  date  of  writing.  The  following 
case  came  under  my  supervision  in  June, 
1879: 

Miss  A.  P.,  aet.  22  years;  light  compleiTrenj^ 
sanguine  temperament;  father  living,  mother 
dead  of  dropsy,  one  sister  and  brother  living, 
one  brother  dead  of  phthisis.     Found  patient 
chlorotic  and  suffering  from  disordered  men- 
struation with  dysmenorrhoea.      I   used  sys- 
temic treatment  dunng  the  succeeding  four 
months  with  apparent   improvement   of   her 
condition  physically,  although  an  entire  ces- 
sation of  the  catamenia  took  place;  mentally 
this  condition  of  the  uterine  system  produced 
peculiar  effects,  probably  by  sympathy  with 
the  brain  and  nervous  system,  she  becoming 
irritable,  easily  excited,  hysterical  and  given 
over  to  morbid  imaginations.      At  times  she 
would  be  taciturn  and  a  victim  of  melancholia. 
This   state   continued   for  a   time,  when   in 
March,  1880,  I  was  summoned  hastily  to  find 
her  subject  to  a  severe  attack  of  haemoptysis, 
which,  from  the  absence  of  pulmonary  indica- 
tions, I  diagnosed  as  vicarious.      The  recur- 
rence  of  the  haemorrhage  on  two  or  three 
monthly  periods  following — taken  in  connec- 
tion with  the  history  of  phthisis  in  the  family 
—caused  the  friends  to  ask  for  consultation.  I 
called  in  Dr.  Brodie  who  confirmed  my  diag- 
nosis, the  correctness  of  which  is  undoubtedly 
assured  from  subsequent  history.     Since  then 
she  has  beeo  under  my  treatment  and  with 
the  exception  of  hysterical  attacks  correspond- 
ing to  the  monthly  periods  is  in  good  health. 
Normal  menstruation  has  not  as  yet  reap- 
peared, still  she  has  gained    in  weight,  is  no 
longer  chlorotic,  and  has  recovered  from  the 
nervous  depression  so  marked  before   the  in-  I 
stitution  of  the  vicarious  flow.  1 

Since  the  first  haemorrhage  the  lungs  have 
been  equal  to  the  emergency,  performing  ap- 
parently the  uterine  functions. 


Accepting  the  conclusions  educed  from  ex- 
perience and  the  published  evidence  of  others, 
I  am  of  the  opinion  that  the  •'nudation  "  or 
any  "  recent  theory  "  which  is  incompatible 
with  the  existence  of  this  phenomenon,  will 
be  accepted  cum  grano  sails,  and  that  the  pro- 
fession require  something  stronger  than  con- 
clusions drawn  from  hypothetical  premises 
before  they  relinquish  theories  as  venerable 
as  that  of  vicarious  menstruation. 

Dr.  Gustin  gave  a  history  of  case  in  which 
a  periodical  hemorrhage  took  place  from  the 
throat.  Menstruation  had  been  established 
and  regular  for  3  or  4  years,  when,  in  conse- 
quence of  a  cold,  the  patient  passed  over  one 
or  two  periods,  after  which  a  periodical 
haemorrhage  from  the  throat  occurred  and 
continued  for  six  months.  The  patient  re- 
covered, but  after  a  time  suffered  from  a 
second  attack  of  a   similar   character   which 

mtinued    for   seven   months.       She   subse- 
married,  bore  children  and  is  at  pre- 


health. 


;  the  occurrence  of  vicarious 
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Gray    in    his 
of   a  case    of 
prrhage  from  the 
place   of   the 
was    the 
conges- 


sent  in  g( 

Dr.  Gr  ^ 
menstruation. 

Dr.  Klein  agree 
doubt,  and  related  the 
haemorrhoids  in  which  h 
haemorrhoidal  tumor  took 
menstrual  flow.     The   haemorrl 
consequence  of  the  local    period 
tion,  which  it  also  relieved. 

Dr  Brodie  believed  in  the   occu 
vicarious  menstruation,       Haemorrhi 
take  place  from  different   parts  of  th. 
Naturally  the  flow  is  designed  to  relieve;, 
congestion    of    the    ovaries     and     assodlf ^*^ 
organs.  A 

Dr.  Klein  asked,  is  the  discharge  whe** 
ectropic  the  same  in  constituents  as  whet 
normal?  ^ 

Dr.  Clark:  Yes,  menstrual  blood  differs^ 
only  in  being  mixed  with  uterine  and  vaginal  « 
secretions.  n 

Dr.  Klein:  Was  the  bleeding  from 
lungs  in  Dr.  Clark's  case,  the  cau"^  of 
stoppage  of  the  menstrual  dischargeV^ 
result?  "* 

Dr.  Brodie:     It  might  have  been  the 
if  it  had  occurred  but   once,  but  could 
have  been  when  it  became  regular. 

Dr.  Eaton  asked  if  the  menstrual  flow 
could  be  prevented  by  bleeding  the  woman  just 
before  the  time  of  its  expected  appearance. 

Dr.  Brodie  believed  not. 

Dr.  Gustin  thought  that  if  a  woman  should 
be  bled  to  faintness,  at  such  a  time  she  would 
not  flow. 
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Dr.  Eaton  reported  cases  of  congestions  of 
lungs,  throat  and  schneiderian  membrane 
caused  by  the  sudden  and  severe  changes  in 
weather. 

Dr.  Gustin  reported  one  case  of  diphtheria 
and  several  cases  of  mild  "sore  throat." 

Dr.  Clark  reported  cases  of  rheumatism, 
neuralgia  and  scarlatina. 

Dr.  Yemans  reported  a  case  of  scarlet 
fever  without  the  eruption,  presenting  all  the 
symptoms  of.the  disease  with  the  exception  of 
the  rash.  The  doctor  was  requested  to  write 
a  history  of  the  case. 

Dr.  Clark  reported  one  case  of  measles. 
No  spreading. 

Dr.  Brodie  reported  one  case,  but  knew  of 
no  others.  He  reported  two  cases  of  hemi- 
plegia. 

C.  A.  Devendorf, 
Secretary  pro  tem. 


Meeting  of  Detroit  Academy  of  Medicine. 

Tuesday  Evening,  Dec.  19,  1882. 
The  Academy  met  at   the   office   of    Dr. 
Wyman,  Dr.  Bradley  presiding. 

WRITTEN    communications. 

The  secretary  read  a  paper  on  the  recently 
revised  U.  S.  Pharmacopoeia. 

Dr.  Yemans:  Does  the  Pharmacopoeia 
use  the  new  chemical  formulae  ? 

Dr.  Lyons:  Formulas  are  given  in  both 
the  old  and  the  new  notation. 

Dr.  Wyman:  The  doctor  spoke  disparag- 
ingly of  preparations  of  conium.  I  have  my- 
self made  a  good  deal  of  use  of  this  remedy, 
and  have  not  found  it  so  valueless  as  is  gen- 
erally represented. 

Dr.  Lyons:  I  did  not  mean  to  say  that  the 
solid  extract  of  conium  is  never  good,  but 
that  the  volatile  alkaloid  is  so  easily  lost  or 
destroyed  in  making  this  extract  that  it  is 
better  to  employ  a  fluid  extract.  In  any  case 
the  seeds  alone  should  be  used  as  at  present 
directed  by  the  pharmacopoeia,  the  leaves 
being  so  often  good  for  nothing. 

Dr.  Connor:  In  regard  to  the  publishing 
of  this  volume,  there  are  some  facts  which 
have  not  been  alluded  to.  The  publication 
was  awarded  to  Wm.  Wood  &  Co.,  although 
there  were  several  competing  bids  at  a  lower 
figure.  The  difference,  in  fact,  amounts  to 
a  bonus  of  $20,000  bestowed  gratuitously 
upon  a  firm  in  which  some  members  of  the 
committee  may  have  felt  a  warm  personal 
interest.  The  result  is  inferior  workmanship 
in  the  volume  issued,  together  with  a  price 
which  would  be  large  for  the  best  of  work. 


Dr.  Gilbert:  In  connection  with  the  sub- 
ject of  changes  in  the  pharmacopoeia,  there 
may  arise  interesting  medico-legal  questions. 
A  prescription  may  be  written  with  the  old 
officinal  preparation  in  view,  while  the  apoth- 
ecary may  dispense  the  new,  or  vice  versa. 
Where  would  the  responsibility  rest  ? 

Dr.  Connor:  The  pharmacopoeia  is  the 
law;  it  only  is  authoritative. 

Dr.  Gilbert:  The  changes  that  have  been 
made  are  for  the  most  part  in  the  direction  of 
weaker  preparations.  Is  this  merely  that 
any  error  that  may  result  from  the  change 
may  be  on  the  side  of  safety,  or  is  it  a  recog- 
nition of  the  growing  tendency  to  diminish 
the  size,  but  increase  the  frequency  of  doses 
of  any  drug  ? 

Dr.  Bradley:  The  next  question  is,  will 
the  druggist  provide  himself  with  the  new 
pharmacopoeia  ?  Can  we  expect  that  if  we 
modify  our  prescriptions  with  reference  to 
changes  in  this  standard,  that  our  intent 
shall  be  carried  into  effect  when  the  prescrip- 
tion is  presented  to  be  filled  ? 

Dr.  Wyman:  Perhaps  the  time  has  come 
for  physicians  more  generally  to  dispense 
their  own  medicines.  Manufacturers  are  sup- 
plying to  a  large  extent  the  preparations  used 
by  retail  druggists.  Why  should  not  the  phy- 
sician avail  himself  of  the  same  source  of 
supply,  and  render  himself  independent  of 
incompetent  druggists'  clerks  ? 

Adjourned. 


December  26,  1882. 

The  Academy  met  at  the  office  of  Dr.  Cle- 
land.  Dr.  Bradley  in  the  chair. 

miscellaneous  business. 

Dr.  Cleland  read  a  letter  from  Dr.  D.  S. 
Clark,  Rockford,  III.,  enclosing  a  circular 
which  has  been  sent  to  the  physicians  of  Illi- 
nois remonstrating  against  the  attempts  made 
by  health  boards  to  compel  physicians  with- 
out compensation  to  collect  statistics  for  the 
state.  The  grievances  complained  of  are  the 
same  as  those  which  have  recently  caused  a 
rupture  in  this  city  between  physicians  and 
the  health  board,  or  its 'representative. 

Dr.  Carrier:  It  seems  to  me  a  mistake  on 
the  part  of  boards  of  health  that  they  do  not 
take  pains  to  secure  the  support  of  the  medi- 
cal fraternity,  who  have  been  most  influential 
in  calling  them  into  existence,  and  who  are 
more  interested  than  any  other  class  in  the 
community  in  their  continuance  and  effi- 
ciency. Without  such  support  it  seems  al- 
most certain  that  the  people  will  not  long  be 
willing  to  be  taxed  to  sustain  them. 
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Dr.  Morse  Stewart  read  a  paper  on  the 
treatment  of  syphilis  in  its  (primary)  local 
manifestations. 

Dr.  Yemans:  I  think  the  advisability  of 
using  mercury  before  the  appearance  of 
secondary  symptoms  is  very  doubtful.  The 
effect  may  even  be  prejudicial  if  the  patient 
has  merely  a  chancroid. 

The  doctor  says  excision  ot  the  chancre  is 
needless,  illogical,  etc.  It  may  be  so  if  the 
pathology  assumed  is  the  true  one.  If,  how- 
ever, it  is  ^  fact  that  the  chancre  is  the  initial 
lesion,  from  which  the  system  is  in  danger  of 
becoming  infected,  it  seems  reasonable  to  re- 
sort to  the  knife. 

There  are  three  principle  theories  of  the 
pathology  of  syphilis.  The  first  is  that  of  a 
specific  virus,  held  by  Dr.  Hutchinson.  The 
second  is  that  held  by  Dr.  Keyes,  which  re- 
gards the  phenomena  of  the  disease  as  de- 
pendent on  an  anaemic  condition,  destruction 
of  the  blood  corpuscles  being  the  character- 
istic lesion.  The  third  is  that  of  Dr.  Otis, 
making  the  disease  depend  upon  the  blocking 
up  of  the  lymph  channels  with  material  ac- 
cumulated from  the  retrograde  metamorphosis 
of  tissues. 

The  Doctor  distinctly  told  us  in  the  outset 
that  he  would  not  meddle  with  questions  of 
pathology,  but  he  has  found  it  impossible  to 
discuss  the  treatment  of  the  disease  ration- 
ally without  tacitly  assuming  some  theory  of 
its  pathology.  If  the  views  of  Dr.  Otis  are 
accepted,  I  think  we  vShould  arrive  at  a  differ- 
ent conclusion  from  that  just  stated  in  regard 
to  the  effect  of  excision  of  the  chancre. 

Dr.  Wyman:  One  practical  point  alluded 
to  in  the  paper  I  have  had  some  experience 
with,  viz.,  the  treatment  of  a  chancroid  which 
is  concealed  by  the  preputial  fold.  The 
Doctor  has  laid  it  down  as  a  rule  that  an  in- 
cision should  not  be  made.  I  have  found  on 
the  contrary  that  such  an  incision  often  facili- 
tates the  treatment.  If  the  patients  are  suffi- 
ciently intelligent  and  tractable  to  carry  out 
instructions,  the  Doctor's  plan  is  a  good  one; 
but  we  often  find  patients  who  are  of  a  very 
low  grade  of  intelligence,  and  who  have  no 
conception  of  what  cleanliness  means,  and 
with  such  I  have  found  it  generally  best  to 
make  pretty  free  use  of  the  scissors. 

Dr.  Connor:  With  reference  to  the  con- 
stitutional treatment  of  a  doubtful  sore  by 
mercurials,  one  point  is  to  be  borne  in  mind. 
Many  patients  have  a  peculiar  dread  of 
syphilis.  If  they  suspect  from  any  remark 
you  let  drop,  or  from  the  character  of  your 
prescriptions,  that  you  think  their  disease   is 


syphilis,  they  are  thrown  into  such  a  condi- 
tion of  anxiety  and  alarm  that  recovery  even 
from  a  slight  ailment  is  almost  impossible. 
They  watch  their  symptoms  with  nervous, 
.dread,  and  will  probably  consult  one  and 
another  physician,  getting  no  benefit  from 
any.  With  this  class  of  patients,  at  least,  it 
is  necessary  to  be  very  discrete.  In  my  own 
limited  experience  in  the  treatment  of  this 
disease,  I  have  not  found  it  necessary  to  re- 
sort to  mercurials  in  the  early  stage.  I  be- 
lieve that  cleanliness  and  nutritious  food  will 
do  all  for  these  patients  that  medication  can 
accomplish.  Of  course  a  question  of  thera- 
peutics can  be  decided  only  by  appeal  to 
clinical  experience.  Physiology  and  patho- 
logy are  good  as  far  as  they  go,  and  are  heJp- 
ful,  but  can  not  be  listened  to  as  against 
the  clear  evidence  of  practical  experience. 
In  regard  to  the  question  of  excision,  it  seems 
to  me  that  it  matters  not  what  views  be 
adopted  of  the  pathology  of  chancre.  In 
any  case  the  chancre  cannot  be  the  primary 
lesion.  Even  on  Dr.  Otis'  hypothesis,  the 
system  is  ali-eady  infected  by  the  time  indura- 
tion appears. 

Dr.  Noyes:  The  doctor  seems  to  regard 
the  giving  of  mercury  as  a  very  trivial  matter. 
One  would  think  from  what  he  says  that  you 
could  almost  feed  your  patient  upon  it.  I 
can  hardly  agree  with  him  in  this.  Even  in 
small  divided  doses  mercury  is  a  powerful 
agent,  and  if  not  beneficial  to  the  patient  can 
hardly  fail  to  be  injurious. 

Dr.  Lyons:  Among  the  remedies  mentioned 
was  the  oxide  of  zinc.  I  would  like  to  ask 
the  doctor  whether  he  has  used  the  pure 
oleate  of  zinc.  It  is  in  the  form  of  a  fine 
white  powder  of  an  unctious  feel,  like  pow- 
dered soapstone  and  is  said  to  have  effects 
similar  to  those  of  other  zinc  preparations. 

Dr.  Stewart:  I  have  never  used  it. 

PATHOLOGICAL    SPECIMENS. 

Dr.  Bradley  exhibited  a  portion  of  a  de- 
generated ovum,  hydatidiform. 

The  patient  was  an  English  woman  four 
years  married.  Has  one  child  two  and  one- 
half  years  old;  has  miscarried  twice  before. 
In  this  instance  she  thought  she  was  in  about 
the  fourth  month  of  pregnancy.  Had  been 
flowing  several  weeks.  The  cysts,  as  may  be 
seen,  are  very  small,  few  of  them  larger  than 
a  small  currant.  I  find  that  Dr.  Grayling 
Hewitt  regards  this  condition  as  one  follow- 
ing the  death  of  the  foetus.  Virchow,  on  the 
other  hand,  regards  it  as  the  cause  of  the 
death  of  the  embryo.  Playfair  adopts  an  in- 
termediate opinion,  viz.,  that  the^egeneration 
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may  sometimes  precede  or  sometimes  follow 
death.  There  was  no  sign  of  syphilis  about 
the  patient. 

Dr  Cleland  exhibited  a  carcinomatous 
tumor  from  the  pylorus  of  an  old  man  long 
janitor  of  the  Board  of  Trade  building.  The 
character  of  the  disease  was  not  suspected 
until  within  a  few  weeks  of  the  patient's 
death,  but  it  is  believed  that  it  had  its  origin 
when  the  patient  was  but  1 1  years  old.  When 
I  saw  the  patient  he  had  been  unable*  to  re- 
tain solid  food  for  months.  He  had  not  been 
under  treatment  and  had  been  regularly  at 
his  post  of  duty.  The  case  is  remarkable  for 
its  long  continuance  and  for  the  uncommon 
endurance  of  the  patient. 

Dr.  Wyman:  What  was  the  condition  of 
neighboring  organs  ? 

Dr.  Cleland:  There  were  adhesions. 

Dr.  Wyman:  Did  the  patient  stoop. 

Dr.  Yemans:  He  did: 

Dr.  Wyman:  Authors  speak  of  this  as  a 
valuable  diagnostic  sign  of  disease  of  the 
pylorus.    Adjourned. 

JuDSON  Bradley,  President. 
A   B.  Lyons.  Secretary. 


[Reported  for  the  Detroit  Lancet  by  Dr.  Jas.  G.  Kternan, 
Chtcago.l 

Chicago  Northwestern  Society. 

At  the  January  pid  meeting  of  the  Chicago 
Medical  Society — Dr.  J.  H.  Hoi  lister,  presid- 
ing, L.  H.  Montgomery,  secretary — Dr.  J.  G. 
Kiernan  read  a  paper  on  "An  Historical 
Case  of  Gouty  Insanity."     He  said: 

"While,  as  Ray*  remarks,  the  insanity  of  a 
prince  is  of  no  more  importance,  medically, 
than  the  insanity  of  a  peasant,  still  the  insan- 
ity of  the  latter  concerns  his  immediate  rela- 
tives only,  while  the  insanity  of  the  former 
may  affect  the  welfare  of  great  nations,  which 
was  especially  the  case  with  the  subject  of 
his  paper.  Gouty  insanity  had  been  much 
studied  in  England  and  France  because  of 
the  relative  frequency  of  gout  in  those  places. 

Before  proceeding  to  the  discussion  of  the 
subject  proper.  Dr.  Kiernan  gave  a  brief  re- 
view of  the  literature  of  gout.  Sydenhamf 
says:  "The  body  is  not  the  only  sufferer, 
and  the  dep.endent  position  of  the  gouty 
patient  is  not  his  worst  misfortune.  The 
mind  suffers  with  the  body,  and  which  suf- 
fers most  it  is  hard  to  say.  So  much  do  the 
mind  and  the  reason  lose   energy,  as  energy 

♦Mental  Pathology,  Insanity  of  George  III. 
«tOpeni  omnia. 


is  lost  by  the  body,  so  susceptible  and  vacil- 
lating is  the  temper,  such  a  trouble  is  a 
patient  to  others  as  well  as  himself,  that  a  fit 
of  gout  is  a  fit  of  bad  temper.  To  fear 
anxiety  and  the  other  passions,  the  gouty 
patient  is  a  continual  victim,  whilst  as  the 
disease  departs,  the  mind  regains  tranquility." 
Savage*  reports  a  case  in  which  delusions  of 
persecution  and  suicidal  attempts  alternated 
with  gout.  Berthuzf  claims:  i.  If. gout 
have  a  marked  action  on  the  mind  and  a 
special  predilection  for  the  nerves,  it  may  in 
predisposed  cases  originate  every  kind  of 
neurosis,  especially  the  optic  neuroses.  2. 
The  psycho-neuroses  dependent  on  the  gouty 
diathesis  are  frequently  metastatic  and  alter- 
nating, but  sometimes  predispose  to  a  latent 
or  larval  resania.  3.  Gouty  insanity  is  often 
associated  with  anomalous  gout.  4.  Some- 
times the  gouty  symptoms  become  lost  in  the 
insanity  which  then  becomes  incurable.  5. 
Gouty  insanity  has  an  established  place  along 
side  of  dartrous,  syphijitic  and  rheumatic  in- 
sanity. 

The  single  instance  of  this  form  of  insanity 
coming  under  Dr.  Kiernan's  observation  was 
the  descendent  of  fox  hunting  Irish  squireens. 
He  was  markedly  good  humored,  as  a  rule. 
He  had  at  irregular  intervals  attacks  of  gout. 
The  occasion  on  which  I  saw  him,  he  was  wildly 
excited  and  was  dashing  around  the  room, 
smashing  articles  of  furniture  and  seeking  to 
escape  from  enemies.  He  had  been  in  his 
usual  health  up  to  within  three  weeks  pre- 
vious to  my  visit,  when  he  was  attacked  by 
gout.  While  suffering  from  this,  and  with 
his  foot  encased  in  a  shoe  open  as  far  as  the 
toes  were  concerned,  he  incautiously  went  out 
in  a  rain  storm.  On  his  return  home  the 
swelling  of  the  joint  had  disappeared,  but  he 
was  irritable,  peevish  and  loudly  complained  of 
the  noisy  streets  and  his  unquiet  children, 
one  of  whom  he  beat  severely,  contrary  to  his 
usuak  custom.  From  the  description  given 
by  his  wife  he  soon  developed  casual  hallu- 
cinations and  then  passed  into  the  condition 
in  which  Dr.  Kiernan  saw  him.  Under  the 
application  of  warm  fomentations  to  the 
lower  extremities  and  the  internal  use  of 
colchicum,  conium  and  potassium  iodide,  the 
excitement  disappeared  and  the  patient  re- 
gained his  usual  good  humor. 

Without  conceding  the  abstract  propriety  of 
classifying  insanity  for  clinical  purpose  by  its 
aetiology  alone,  Dr.  Kiernan  had  adopted 
the  term  gouty  insanity  to  indicate  the  origin 

♦BuckniU  and  Tuke,  Psychological  Medicine. 
tAnnales  Medico-Psychologiques,  1869. 
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of  an  attack  of  insanity  in  one  of  England's 
greatest  statesmen.  Great  as  was  the  fame 
of  William  Pitt  the  elder,  Dr.  Kiernan  was 
unacquainted  with  any  medical  account  of 
the  insanity  which  attacked  him  soon  after 
the  repeal  of  the  Stamp  Act.  The  features 
of  Pitt's  insanity  had  been  described  by 
Macaulay*  in  his  usual  pellucid  style.  Pitt's 
insanity  led  him  to  fall  into  the  snares  of  that 
cunning  old  primary  monomaniac  George 
III.  Pitt,  at  this  time  was  as  eloquent  as 
ever,  and  no  one  suspected  him  of  mental 
alienation,  but  his  habits  became  more  and 
more  eccentric.  A  horror  of  loud  sounds 
grew  upon  him.  Though  the  most  affectionate 
of  fathers,  he  could  not  bear  the  voice  of  his 
children.  He  laid  out  great  sums  buying 
houses  adjacent  to  his  own  at  Hayes,  merely 
that  he  might  have  no  neighbors  to  disturb 
him  with  their  noise.  He  then  sold  Hayes 
and  took  a  villa  at  Hampstead  where  he 
began  to  purchase  houses  right  and  left. 
In  expense  he  vied  with  the  wealthiest  Indian 
nabobs.  At  Burton-Pynsent  he  suddenly 
ordered  a  large  extent  of  ground  to  be  planted 
with  cedars  which  had  to  be  collected  from 
all  over  England  and  in  accordance  with 
Pitt's  orders  were  planted  by  torchlight.  No 
man  could  be  more  abstemious  than  Pitt,  yet, 
at  this  time,  the  profusion  of  his  kitchen  was 
the  wonder  of  epicures.  Dinners  were  always 
dressing  as  he  had  a  capricious  and  fanciful 
appetite,  and  when  he  felt  inclined  to  eat 
every  thing  must  be  on  the  table.  As 
Macaulay  remarks  in  the  true  spirit  of  the 
alienist,  setting  an  example  which  could  be 
followed  with  advantage  by  his  brother  mem- 
bers of  the  legal  profession,  other  circum- 
stances could  be  detailed  which  separately 
and  singly  were  of  little  moment  but  com- 
bined and  contrasted  with  surrounding  cir- 
cumstances and  with  Pitt's  previous  and  after 
character  justified  a  diagnosis  of  insanity. 
While  in  this  fit  of  planting.  Pitt  wa*-  sum- 
moned to  form  an  administration  and  his  notes 
to  his  colleagues  in  posse,  were  such  as  even 
the  despot  Louis  XIV,  would  have  deemed 
unfit  for  use  in  correspondence  with  a  French 
nobleman. 

The  ministry  then  formed  by  Pitt  displayed 
anything  but  sagacity.  In  it  bitter  personal 
and  party  enemies  were  so  mingled  that  they 
could  not  but  conflict  with  each  other.  Pitt, 
then,  with  equal  abandonment  of  his  usual 
sagacity  and  in  somewhat  of  a  contrast  with 
the  course  of  the  old  English  families  from 
which  he  sprung,  accepted  an  earldom,  miss- 

•Easay,  Earl  of  Chatham. 


ing.  for  the  time  being,  his  popularity  in  Eng- 
land and  influence  on  the  continent.  Up  to 
the  time  of  the  appearance  of  the  psychical 
phenomena  already  described  Pitt  had  been 
tormented  by  hereditary  gout.  This  disease 
was  suppressed  by  remedies,  whereupon  the 
mental  symptoms  already  detailed  suddenly 
appeared.  He  had  become  melancholy,  fanci- 
ful and  irritable.  The  state  of  public  affairs 
was  embarrassing;  his  colleagues  were  con- 
stantly disputing;  his  opponents  were  clamor- 
ing against  him,  and  he,  the  clear-headed 
statesman,  the  man  of  whom  Frederick  the 
Great  said:  "  England  has  been  long  in  labor, 
but  she  has  brought  forth  a  man,"  said  he 
could  be  saved  from  all  these  difficulties  only 
by  repurchasing  the  house  he  had  so  hastily 
and  capriciously  sold.  This  was  accomplished 
and  he  was  somewhat  easier,  but  when  busi- 
ness was  mentioned  Pitt,  the  energetic  ally  of 
Frederick  the  Great,  the  dictator  of  Europe, 
trembled  and  burst  into  tears.  He  passed  a 
year  and  nine  months  in  this  morbid  seclu- 
sion, while  his  colleagues  carried  out  the 
measures  proposed  by  their  cunning  mono- 
maniacal  king,  under,  as  it  were,  Pitt's  sanc- 
tion, but  in  total  contravention  of  his  policy 
and  wishes.  The  American  colonies  were 
taxed  in  defiance  of  Pitt's  stirring  declaration 
against  such  practices,  but  even  this  could 
not  rouse  him  from  his  morbid  state.  He  at 
length  resigned  his  office.  Nine  months 
thereafter  the  gout  reappeared  and  with  it 
Pitt's  intellect.  He  was  once  more  hopeful, 
buoyant  and  self-confident,  but,  as  Macaulay 
says,  his  insanity  had  enabled  the  govern- 
ment formed  by  him  to  violate  every  principle 
of  foreign,  domestic  and  colonial  policy  dear 
to  his  heart.  It  is  by  no  means  improbable 
that  but  for  this  attack  of  insanity  the  colonial 
relations  of  the  United  States  to  Great  Bri- 
tain might  never  have  been  changed. 

Dr.  Hollister  asked  respecting  the  mental 
condition  of  the  patients  during  the  gouty 
paroxysm;  he  had  observed  cases  of  decided 
insanity  occurring  during  this  condition. 

Dr.  Paoli  had  observed  similar  cases  in 
Sweden,  but  was  of  opinion  that  the  alternat- 
ing form  was  more  frequent.  He  asked  if 
gout,  independently  of  the  question  of  alter- 
nation, did  not  exert  a  good  influence  on  pre- 
existing insanity. 

Dr.  Kiernan  said  that  as  was  remarked  by 
Dr.  Paoli  the  alternating  form  was  most  fre- 
quent, and  on  this  he  laid  special  stress  as  it 
had  a  special  relation  to  the  case  of  Wm.  Pitt. 
Gout,  like  rheumatism,  certain  constitutional 
conditions  and  fever,  sometimes  exerted  a 
favorable  influence  on  insanity^.^  j 
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Health  in  Michigan. 


For  the  week  ending  January  20,  1883,  the 
reports  indicate  that  diphtheria,  erysipelas, 
measles,  diarrhoea,  typhoid  fever,  bronchitis, 
influenza,  pneumonia,  and  tonsillitis  decreased 
in  area  of  prevalence.  There  was  no  marked 
increase  in  any  disease  reported. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  ending  January  20  were 
southwest;  and,  compared  with  the  preceding 
week,  the  temperature  was  slightly  higher,.the 
absolute  and  relative  humidity  slightly  more, 
and  the  day  and  night  ozone  slightly  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  January  20,  and  since, 
at  19  places,  scarlet  fever  at  21  places,  and 
measles  at  10  places.  Small-pox  was  reported 
at  Royalton,  Berrien  Co.  (three  new  cases), 
January  17. 

Since  the  close  of  the  week  for  which  this 
is  a  bulletin,  theire  has  been  a  remarkably 
low  temperature  and  a  considerable  increase 
in  ozone.  Judging  from  past  experience,  we 
may  predict  a  probable  increase  in  influenza, 
which  disease  has  sometimes  preceded  cere- 
bro-spinal  meningitis. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  ending  January  27,  1883, 
were  southwest:  and,  compared  with  the  pre- 
ceding week,  the  average  temperature  was 
qonsiderably  lower,  the  relative  humidity  and 
the  day  and  night  ozone  mor^,  and  the  abso- 
lute humidity  less.  The  range  of  temperature 
and  of  ozone  was  considerably  greater  than 
usual. 

The  reports  show  that,  with  the  extreme 
low  temperature  and  the  considerable  increase 
in  ozone,  there  was  a  marked  increase  in  area 
of  prevalence  of  erysipelas,  influenza,  and 
pneumonia.  Neuralgia,  tonsillitis,  diphtheria, 
and  bronchitis  also  increased  in  area  of  prev- 
alence. There  was  no  marked  decrease  in 
any  disease  reported.  The  correspondent  at 
East  Tawas  reports  the  prevalence  of  a  dis- 
ease in  his  locality  that  first  attacks  the  ton- 
sils, then  the  pharynx,  larynx,  and  trachea, 
and  sometimes  the  oesophagus,  with  enlarge- 
ment of  the  glands  of  the  neck,  and  suppura- 
tion in  the  ears.  The  health  officer  of  the 
township  of  Crockery,  Ottawa  Co.,  reports 
the  prevalence  of  sickness  beginning  with 
chills,  followed  by  fever  lasting  from  one  to 
four  days,  with  inflammation  of  the  tonsils 
and  throat.  He  also  reports  "many  cases  of 
winter  cholera,"  which  comes  on  very  sudden- 
ly and  is  severe. 


Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  January  27,  and  since, 
at  25  places,  scarlet  fever  at  19  places,  and 
measles  at  9  places.  Small-pox  was  reported 
at  St.  Joseph,  Berrien  Co.,  January  27. 

For  the  week  ending  February  3,  1883,  the 
reports  indicate  that  intermittent  fever, 
measles  and  rheumatism  increased,  and  that 
diphtheria,  tonsillitis  and  diarrhoea  decreased 
in  area  of  prevalence. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  ending  February  3,  1883, 
were  southwest;  and,  cpmpared  with  the  pre- 
ceding week,  the  temperature  was  consider- 
ably higher,  the  absolute  humidity  greater, 
the  day  and  night  ozone  considerably  more, 
and  the  relative  humidity  less.  The  range 
in  barometric  pressure  was  greater  than 
since  the  week  ending  April  i,  1882.  The 
range  in  ozone  was  also  great. 

Compared  with  the  average  for  the  month 
of  January,  in  the  preceding  six  years,  neu- 
ralgia, tonsillitis,  and  measles  were  more 
prevalent,  and  remittent  fever,  whooping- 
cough,  and  diphtheria  less  prevalent  during 
the  month  of  January,  1883. 

For  the  month  of  January,  1883,  com- 
pared with  the  average  of  corresponding 
months  in  the  five  years  1 879-1 883,  the  tem- 
perature was  lower,  the  absolute  humidity  and 
the  day  ozone  less,  and  the  relative  humidity 
and  night  ozone  more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  February  3,  and  since, 
at  19  places,  scarlet  fever  at  18  places,  and 
measles  at  1 7  places.  Small-pox  was  reported 
at  St.  Joseph,  Berrien  Co.,  February  3. 

For  the  week  ending  February  10,  1883, 
the  reports  indicate  that  diarrhoea,  scarlet 
fever,  and  diphtheria  increased,  and  that  neu- 
ralgia decreased  in  area  of  prevalence. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  ending  February  10  were 
southwest;  and,  compared  with  the  preceding 
week,  the  temperature  was  lower,  the  relative 
and  absolute  humidity  less,  and  the  day  and 
night  ozone  more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  and  scarlet  fever  were 
each  reported  present  during  the  week  end- 
ing February  10,  and  since,  at  19  places,  and 
measles  at  16  places.  Small-pox  at  St. 
Joseph,  Berrien  Co.,  was  reported  as  having 
ceased,  February  10. 

Henry  B.  Baker, 

Secretary. 

Lansing,  February  15,  1883. 
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LEARTU3  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


The  Secession  of  the  New  York  State  Medical 
Societj  from  the  American  Medical  Associa- 
tion and  its  Associated  Societies. 

LONG  and  persistent  efforts  in  this  direc- 
tion culminated  last  year  in  the  adoption 
of  a  code  of  ethics  which  separated  this  state 
society  from  the  representative  body  of  the 
American  physicians.  This  year  the  action 
has  been  confirmed  by  a  vote  105  to  99. 
Thus  it  would  appear  that  the  opponents  to 
the  secession  have  increased  during  the  past 
year.  But  the  code  of  secession  still  stands. 
Dr.  Roosa  also  introduced  his  former  resolu- 
tion, which  is  intended  to  abolish  the  present 
code.  In  short,  he  is  not  content  till  all  codes 
are  abolished.  After  this  it  does  not  appear 
that  anything  of  a  written  nature  remains  to 
hold  the  profession  of  New  York  together 
aside  from  the  laws  enacted  by  the  politicians 
of  New  York.  The  late  meeting  of  the  New 
York  State  Society  did  not  elect  delegates 
to  the  American  Medical  Association  at  its 
coming  meeting,  because  they  have  deliber- 
ately cut  themselves  off  from  the  articles  of 
confederation  of  said  body.  Let  it  be  remem- 
bered that  the  initiative  of  this  action  was 
from  the  State  Society. 

Let  it  also  be  remembered  that  this  action 
of  the  New  York  State  Society  was  this  year 
taken  in  full  knowledge  of  the  fact  that  only 
two  medical  journals  in  the  world,  and  these 
in  New  York;  that  all  the  state  and  local 
societies  outside  of  New  York  and  a  majority 
of  those  in  it,  had  lifted  up  their  voice  against 
such  a  movement.  So  that  the  action  is 
taken  with  a  full  understanding  of  the  views 
of  the  great  mass  of  the  medical  profession 
everywhere.  It  shows  that  the  ruling  spirits 
of  this  society  regard  themselves  entirely 
above  any  regard  for  the  beliefs  of  the  great 
mass  of  the  medical  profession.  Indeed  one 
of  their  organs,  the  New  York  Medical  Record^ 
says:  "The  present  action  of  the  society  con- 
clusively shows  that  New  York  State  is  deter- 
mined to  take  care  of  its  own  ethical  affairs, 
and  resents  meddlesome  interfeience  from 
outside  influences.** 

Again  the  same  journal  says:  **If  a  stranger 
had  dropped  in  at  any  time  during  the  ses- 
sions he  could  very  justly  conclude  that  the 
Medical  Society  of  the  State  of  New  York 
was  especially  interested  in  one  of  two  things 
— either  the  study  of  the  diseases  of  the  eye 
and  ear,  or  the  merits  of  the  question  of  free- 


dom in  consultations."  To  outsiders  it  has 
seemed  very  apparent  that  the  society  had  its 
"eyes  and  ears'*  directed  toward  "consulta- 
tions.'* But  we  did  not  think  its  organ  would 
have  told  the  public  so.  Clearly  the  dominant 
spirits  of  the  meeting  were  specialists  in  the 
practice  of  the  diseases  of  these  two  important 
organs.  Yet  the  journal  tells  us  they  had 
little  to  do  with  the  action  of  the  society. 

The  other  organ  of  the  New  York  State 
Society  says:  "We  sincerely  trust  that  the 
action  taken  may  prove  wise,  and  that  its 
effect  may  not  in  the  long  run  act  as  a  bar 
to  the  afliliation  of  our  State  Society  with 
those  bodies  that  formerly  worked  in  harmony 
with  it."  Such  was  no  doubt  the  wish  of  the 
gentlemen  who  were  active  in  precipitating 
the  secession  of  South  Carolina.  But  then, 
as  now,  the  action  was  attended  with  un- 
pleasant immediate  consequences.  Even  to 
this  day  it  is  difficult  to  see  the  silver  lining 
of  the  cloud. 

The  New  York  Society  did  one  common 
sense  thing,  viz.,  it  decided  not  to  elect  dele- 
gates to  the  next  meeting  of  the  American 
Medical  Association.  To  all  intents  and  pur- 
poses it  has  abolished  for  itself  the  entire 
medical  rules  binding  the  several  state  socie- 
ties in  one  common  organization,  cut  loose 
from  the  rest.  Hence  the  absurdity  of  apply- 
ing for  representation  with  them  as  it  did 
last  year. 

We  have  stated  the  general  results  of  the 
meeting  briefly.  But  it  would  be  unfair  not 
to  place  on  record  a  few  illustrations  of  the 
efforts  of  the  friends  of  professional  organiza- 
tions and  against  their  enemies,  as  they  have 
been  reported  in  the  papers  and  journals. 

Thus  Dr.  Rochester,  of  Buffalo,  arguing 
from  the  standpoint  of  common  sei^e,  denied 
that  the  abolition  of  the  code  of  the  American 
Medical  Association  was  demanded  by  human- 
ity or  progress.  He  said  that  it  was  an  ad- 
vance backward.  He  said  that  the  American 
Medical  Association  had  been  denounced  on 
this  floor  as  a  junketing.  Rip  Van  Winkle 
association.  He  claimed  that  it  contained 
the  best  men  in  the  profession  from  every 
state  of  the  Union,  New  York  included.  He 
was  a  permanent  member  of  both  associa- 
tions, but  he  had  rather  give  up  his  member- 
ship in  the  State  Society  than  in  the  National. 

On  behalf  of  more  than  two  hundred  mem- 
bers of  the  New  York  County  Medical  Society, 
including  Austin  Flint,  Alonzo  Clark,  Frank 
H.  Hamilton,  etc..  Dr.  J.  C.  Hutchison,  of 
Brooklyn,  presented  the  following  memorial: 
"The  undersigned  members  of  t^e  New  York 
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County  Medical  Society  hereby  express  their 
belief  that  it  is  unwise  to  abandon  the  code 
of  ethics  of  the  American  Medical  Associa- 
tion instituted  in  1847.  That  any  modifica- 
tion which  may  be  advisable  should  be  made 
by  the  body  with  whom  the  code  originated, 
representing,  as  this  body  does,  the  medical 
profession  of  the  United  States,  and  there- 
fore we  are  in  favor  of  rescinding  the  action 
respecting  the  code  taken  at  the  New  York 
State  Medical  Society  at  the  annual  meeting 
in  1882. 

Dr.  J.  C.  Adams,  of  New  York,  "as  a  dele- 
gate from  the  New  York  Academy  of  Medi- 
cine, protested  against  the  action  of  the  socie- 
ty in  abolishing  the  old  code,  and  charged 
the  society  that  by  its  action  in  this  matter  it 
had  assumed  an  attitude  in  direct  and  open 
hostility  to  the  honor  as  well  as  to  the  best 
interests  of  the  medical  profession/' 

Dr.  H.  H.  Didima,  of  Syracuse,  said  that 
he  believed  '*that  the  so-called  new  code  of 
ethics  was  opposed  to  the  opinions  of  the 
vast  majority  of  the  medical  profession 
throughout  the  world,  as  expressed  in  the 
action  of  county,  state,  and  national  associa- 
tions, and  in  discussions  in  medical  journals. 
He  believed  also  that  this  so-called  code  by 
removing  wholesome  restraints,  encourages 
a  spirit  of  lawlessness  and  sanctions  fraud; 
that  it  is  hurtful,  not  only  to  the  profession, 
but  to  the  public;  that  its  adoption  sent  a 
thrill  of  joy  throi'^.gh  the  heart  of  every  quack 
in  the  land  and  gave  pain  to  the  wisest  and 
best  of  our  associates  in  the  regular  profes- 
sion." 

We  have  thus  presented  a  few  of  the  opin- 
ions of  some  of  the  members  of  the  medical 
profession  of  New  York  that  our  readers 
may  not  think  that  all  the  medical  men  in 
that  state  have  gone  over  to  the  ranks  of  the 
disorganizers,  of  the  secessionists  from  medi- 
cal confederations. 

We  are  still  firm  in  the  belief  that  the  large 
majority  of  the  profession  of  the  State  of 
New  York  .still  hold  to  the  old  code,  and  that 
they  were  overcome  partly  by  their  own 
apathy  and  lack  of  organization,  and  partly 
by  the  well-known  parliamentary  ability  and 
unscrupulous  cunning  of  the  secession  leaders. 
We  trust  that  the  majority  will  not  give  up 
the  ship,  but  organize  and  continue  the  fight 
for  the  common  good.  Whether  it  may  seem 
best  to  organir^e  a  new  State  Society  outside 
the  influence  of  politicians  and  thus  be  repre- 
sented in  the  American  Medical  Association 
or  not,  they  can  best  determine.  At  this  dis- 
tance  it  strikes  us  that  such  would   be  the 


best  mode  of  meeting  the  emergency.  Let 
them  not  forget  that  the  entire  medical  pro- 
fession of  America  is  interested  in  their 
struggle,  and  bids  them  "God  speed." 
Further,  it  will  assist  them  to  such  extent  as 
seems  wise. 


A  S'lg^estion  Townrd<t  the  Solntion  of  the 
Problem  of  the  Notification  of  Infectious 
Diseases. 

The  notification  of  cases  of  infectious  dis- 
eases is  a  subject  fraught  with  many  difficul- 
ties. In  Scotland  the  matter  had  been  widely 
agitated,  as  indeed  it  has  through  the  United 
Kingdom.  The  profession  are  required  to 
make  the  notification  and  are  paid  2s.  6d.  for 
each  case,  but  still  the  results  are  unsatisfac- 
tory. In  fact,  after  many  years  of  such  noti- 
fication, in  Edinburgh,  epidemic  diseases  are 
even  more  prevalent  than  previously.  The 
proportion  of  such  cases  has  actually  in- 
creased. It  seems  that  very  many  persons 
will  not  call  a  doctor  at  all  when  they  find  out 
that  the  doctor  will  peach  to  the  health  office, 
and  so  the  cases  are  not  cared  for,  and  so  the 
diseases  spread.  As  a  remedy  for  this  state 
of  things.  Prof.  Gairdner,  of  Glasgow,  (Brit. 
Med.  Jour.)  suggests  that  a  small  reward  be 
paid  to  any  person  who  shall  notify  the  hea^h 
office  of  any  case  of  infectious  disease.  In 
this  manner  he  thinks  that  the  neighbors  of 
the  infected  house  would  be  stimulated  to  re- 
port the  cases  and  so  instances  of  conceal- 
ment would  be  practically  impossible.  The 
more  ignorant  the  neighborhood  the  greater 
would  be  the  foreign  power  of  the  twenty-five 
cent  reward.  Of  course  there  would  be  some 
jokes,  but  a  little  patience  on  the  part  of  the 
health  office  would  determine  the  correctness 
of  the  information  without  annoyance  to  the 
parties. 

Let  it  be  known  that  the  health  officer  of 
Detroit,  for  instance,  would  pay  to  any  per- 
son the  sum  of  ten  cents  for  every  genuine 
case  of  infectious  disease  brought  to  its  notice, 
and  every  newsboy  in  town  would  turn  detec- 
tive; also  servant  girls  and  all  classes  of 
people  who  have  need  of  small  sums  of 
money.  The  inspectors  ot  the  health  office 
could  speedily  ascertain  from  the  attending 
physician  the  truth  in  the  matter,  or  make  a 
personal  investigation  when  no  physician  was 
in  attendance.  In  this  manner  there  might 
be  some  chance  for  a  health  officer  to  accom- 
plish something  toward  the  diminution  of  the 
deaths  from  this  class  of  affections.  There 
is  no  reason  to  suppose  that  the  present  sys- 
tem has  diminished  the  number  of  cases  of 
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infectious  diseases  in  Detroit  more  than  in 
Edinburgh.  This  suggestion  is  made  in  con- 
nection with  an  able  article  having  several 
other  points  of  interest.  Thus,  he  says,  that 
the  medical  man  believes  fully  and  wholly  in 
the  value  of  notification  of  infectious  diseases. 
But  when  he  is  called  to  see  a  patient  it  is  in 
that  patient's  interest.  He  is  called  because 
the  patient  believed  he  will  look  after  his  in- 
terest under  all  circumstances,  even  though 
these  interests  be  in  opposition  to  those  of 
the  public.  Further,  this  mutual  confidence 
between  physician  and  patient  is  the  only 
basis  upon  which  medical  services  receive 
popular  support.  Now,  as  the  sanitary  law 
stands,  the  conscience  of  the  physician 
towards  the  public  is  placed  in  direct  antag- 
onism to  the  phy.sician*s  conscience  towards 
his  pal  lent.  Which  will  he  follow,  as  he  is 
paid  for  following  both  ?  Should  we  wonder 
that  medical  men  object  to  being  placed  in 
such  a  position  ?  An  illustration  is  best  given 
in  Prof.  Gairdner's  exact  words:  "  Let  us 
assume  for  a  moment  that  the  popular  per- 
sonal view  of  *the  interests  of  the  patient'  is 
wholly  wrong;  that  unwillingness  to  notify  is 
simply  and  always  an  error  of  ignorance  and 
stupidity,  and  that  the  poor  man,  who  may 
be. both  deprived  of  his  bread  and  hurt  in  his 
feelings  by  sanitary  interference,  has  no  moral 
right  to  feel  aggrieved.  Still  the  fact  remains 
that  he  does  in  certain  cases  feel  aggrieved. 
Sanitary  inspectors  are  not  always  polite  and 
conciliatory  in  dealing  with  ignorant  obstruc- 
tion. Is  it  nothing  that  the  man  who  is  to  be 
called  upon  in  the  name  of  the  law  and  at  his 
own  peril  in  case  of  neglect  or  refusal,  to  set 
the  ball  of  officialism  rolling  in  such  cases,  is 
also  the  man  whom  the  patient  or  his  friends 
have  voluntarily  called  in  expressly  to  guard 
the  interest  of  the  patient  ?  Grant  that  they 
are  wrong  in  desiring  the  privacy  of  the  sick 
room  to  be  respected,  and  that  they  them- 
selves ought  to  be  compelled  by  law  to  di- 
vulge what  they  would  rather  conceal.  .\re 
they  equally  wrong  in  supposing  that  the  man 
who  will  first  take  their  fees  and  then  secure 
an  extra  half  crown  by  peaching  upon  them 
to  the  sanitary  authorities,  is  guilty  of  very 
much  the  same  dereliction  of  duty,  so  far  as 
they  are  concerned  as  an  engineer,  or  a 
lawyer  who  accepts  a  double  commission  ?" 

As  this  matter  is  sure  to  come  before  the 
people  of  the  several  states  in  the  near  future, 
these  points  are  worthy  of  general  attention 
in  order  that  we  may  profit  by  the  experience 
of  the  past. 


\  New  Hospital  Criticised   by  a  Sanitarian. 

One  would  think  that  the  gospel  of  sanitary 
science  had  been  preached  long  enough  to 
have  made  such  an  impression  upon  the 
popular  mind  that  any  considerable  hospital 
would  be  constructed  in  accordance  with 
its  principles.  But  alas  for  the  facts.  Un- 
questioned evidence  shows  that  very 
rarely  are  hospitals  thus  constructed.  The 
last  one  brought  to  our  notice  is  the  St.  Mary 
Hospital,  of  Brooklyn,  N.  Y.  Our  quotations 
are  from  the  San/tana^.  The  building  thus 
far  completed  has  a  capacity  of  two  hundred 
beds.  "Being  situated  two  or  three  hundred 
yards  from  the  present  limit  of  the  city  sewer, 
a  cess  pool  has  been  constructed  at  an  ex- 
pense which  would  have  made  a  connection 
with  the  sewer.  Fan  water  closets  are  liow 
everywhere  recognized  by  intelligent  people 
as  dangerous  to  any  household,  yet  these  are 
scattered  on  every  floor,  and  m  such  wise  con- 
nected with  bath  tubs  and  wash  basins,  in- 
efficicently  trapped  and  not  liable  to  daily 
use,  as  to  admit  the  free  return  into  the  build- 
ing of  whatever  foul  gases  may  be  generated 
in  the  cess  pool  and  all  the  pipes  in  con- 
nection therewith.  As  for  ventilation  there 
is  none  worthy  of  the  name.  The  floors  are 
wonderfully  cut  up  into  an  unnecessary  num- 
ber of  wards  for  the  space,  which  should  have 
been  divided  by  movable  screens  six  feet  high 
instead  of  walls.  There  is  an  open  .space  in 
one  corner  near  the  floor  of  each  of  the  larger 
wards,  provided  with  a  closet  like  door, 
ostensibly  for  ventilation.  But  assuming  that 
this  door  may  be  left  open,  the  apparent  air 
shaft  is  a  three  cornered  space,  which  has  for 
its  lining  the  rough  inside  of  the  plastered 
wall  and  porous  brick,  admirably  adapted  to 
the  collecting  and  holding  of  any  organic 
matter  which  may  be  wafted  therein  from  the 
sick  room.  The  isolating  wards  on  the  fourth 
floor  for  contagious  diseases  are  ventilated 
only  by  windows  and  doors  opening  into  a 
narrow  hall  way  leading  through  the  centre 
of  the  wing.  No  new  demonstration  is 
necessary  to  show  the  criminality  of  all  hos- 
pitals constructed  without  regard  to  an 
abundant  supply  of  pure  air,  and  the  danger 
of  such  plumbing  as  that  which  has  been  put 
into  this  institution.  Unless  these  glaring 
defects  are  speedily  remedied  the  structure  is 
calculated  to  bring  disgrace  on  the  faculty 
and  destroy  all  the  promised  utility  of  the 
institution." 

This  state  of  thing  is  the  more  to  be  re- 
gretted as  a  new  plan  of  hospital  administra- 
tion has  been  inaugurated  by  Dr^^yrne,  Whe 
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eminent  organizer  of  the  institution.  He  has 
sought  to  have  a  hospital  staff  composed  of 
representatives  of  all  the  specialties,  or  to  com- 
bine a  large  number  of  special  hospitals  under 
one  roof.  With  a  proper  building  there  is  no 
reason  why  such  a  hospital  should  not  suc- 
ceed under  his  administration.  But  the  out- 
look is  rather  dubious  in  view  of  these  de- 
fects pointed  out  by  the  Sanitarian.  More 
it  is  to  be  hoped  that  those  constructing  new 
hospitals  may  be  induced  to  heed  the  warn- 
ing, and  that  all  physicians  may  the  more 
carefully  investigate  the  plumbing  and  ven- 
tilation both  of  the  houses  of  their  patients 
and  of  the  hospitals  with  which  they  are  con- 
nected. 


The  Last  Example  of  the  Doctor*^  Perils. 

.In  a  great  variety  of  ways  dootors  are  ex- 
posed to  dangers  arising  from  the  malicious- 
ness of  their  blackmailing  patients,  or  others 
ill  disposed  towards  mankind  in  general,  and 
doctors  in  particular.  But  still  many  are  so 
reckless  as  to  refuse  to  protect  themselves 
where  protection  is  possible.  Thus  they  con- 
tinue to  make  uterine  examinations  and  treat- 
ment without  the  presence  of  a  third  person, 
in  spite  of  the  numerous  cases  in  which 
doctors  have  been  placed  to  great  trouble  and 
expense  simply  because  of  this  neglect. 

The  present  story  comes  from  England, 
and  is  told  in  all  our  English  exchanges. 
Briefly  it  is  this:  A  young  medical  man 
bought  a  share  in  the  practice  of  an  old 
doctor  at  Hounslow,  a  small  place  half  way 
between  London  and  Windsor,  for  the  sum 
of  nine  thousand  dollars.  Tt  seems  that  the 
young  man  was  very  successful  in  gaining 
the  confidence  of  the  people  of  the  place. 
Lately  the  old  doctor  urged  him  to  sell  his 
interest  in  the  business  for  twenty-five  hun- 
dred dollars.  To  this  the  young  doctor  ob- 
jected. Shortly  a  female  patient  brought 
the  charge  against  the  young  doctor  of  assault- 
ing her,  and  the  old  doctor  supported  her  in 
the  charge.  After  telling  his  wife  of  these 
facts  and  agreeing  to  bring  suit  against  the 
pair,  the  young  doctor  went  down  stairs, 
wrote  his  last  statement,  took  a  fatal  dose  of 
prussic  acid  and  died.  In  this  statement  he 
said  "that  in  the  presence  of  his  Maker,  he 
would  have  met  the  charge,  but  there  was  no 
hope,  as  his  partner  had  turned  against  him. 
At  this  solemn  moment,"  he  says,  "I  solemnly 
declare  that  I  am  innocent  of  the  charge, 
which  has  its  origin  in  the  morbid  imagina- 
tion of  a  licentious  minded,  hysterical  woman." 


After  the  inquest,  in  which  the  facts  were 
brought  forth,  the  wrath  of  the  public  was  so 
aroused  against  the  old  doctor  that  a  mob 
sacked  his  premises,  he  having  fled  so  that 
they  could  not  find  him.  A  large  force  of 
police  was  required  to  prevent  further  mis- 
chief. The  best  that  can  be  said  for  the  old 
doctor  is  that  he  feared  the  "practice"  would 
be  injured,  and  so  offered  the  young  doctor  a 
trifling  sum  of  what  he  had  contributed  to  the 
firm  for  him  to  flee  the  country — contemptible 
selfishness,  if  not  actual  criminality.  The  old 
doctor  will  probably  take  an  extended  vaca- 
tion from  that  town. 

On  the  other  hand, had  the  youngdoctor  taken 
care  to  have  seen  this  woman  while  profes- 
sionally treating  her  in  the  presence  of  a 
third  party,  he  would  probably  have  escaped 
the  Jterrible  fate  which  befell  him. 


A  Defense  of  the  Editor  of  the  British  Medi- 
cal  Jonrnal. 

Some  time  since  we  published  the  substance 
of  the  complaints  made  by  Dr.  J.  M.  Fother- 
gill,  against  the  editor  of  the  British  Medical 
Journal  as  a  basis  for  the  exercise  of  great 
caution  in  the  establishment  of  a  similar 
journal  for  the  American  Medical  Association. 
A  correspondent  of  the  Louinnlle  Medical 
Neivs,  while  in  England,  has  been  investigat- 
ing the  real  state  of  the  case.  In  substance 
he  says  that  he  finds  that  Dr.  Fothergill  is  a 
sore  head,  who  would  like  to  be  editor  of  the 
British  Medical  Journal  himself,  hence  the 
genesis  of  his  antagonism  to  the  present 
editor.  The  editor  of  this  journal  is  strictly 
confined  to  his  own  duties  in  the  conduct  of 
the  journal.  In  that  capacity  he  is  allowed  a 
large  discretion  in  respect  to  what  he  shall 
publish  and  generally  selects  the  writers.  He 
is  chairman  of  the  Parliamentary  Bills  Com- 
mittee, and  as  such  has  be^n  instrumental  in 
greatly  influencing  public  opinion  outside  of 
the  Association.  He  is  ofiicially  outside  of 
the  administration  of  the  association  and  can 
affect  it  only  as  any  other  man  of  similar 
energy  and  purpose  could  do.  Nor  does  he 
attempt  to  modify  the  powers  of  the  several 
committees  having  charge  of  the  association 
management.  For  the  past  six  years  the 
annual  surplus  of  the  Journal  has  been 
$10,000,  and  it  now  has  an  invested  fund  of 
$60,000.  The  Association  now  owns  its  build- 
ing, prints  its  own  journal,  etc.,  and  has  an 
invested  fund  of  $60,000. 

From  the  representations  of  this  gentle- 
man it  would  appear  as  if  ther^  was  nothing 
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to  fear  from  following  the  example  of  the 
British  Medical  Association  in  establishing 
an  Association  journal.  We  are  glad  that 
this  statement  has  been  made  and  that  the 
other  statement  called  for  it  as  it  still  farther 
calls  attention  to  the  matter  and  so  aids  in 
bringing  about  a  correct  appreciation  of  the 
scheme  by  the  general  medical  public  of  this 
country.  To  our  mind  the  future  prospects 
of  this  proposed  journal  are  far  better  than 
those  of  any  medical  journal  ever  started  in 
any  country.  Its  field  is  immense  and  its  op- 
portunities for  good  in  its  influence  upon 
professional  thought  and    practice  unlimited. 


I8  It  True?— Has  the  Illinois  State  Board  of 
Healtli  Unconditionally  Surrendered  to 
Colnmbns  Medical  College? 

Such  is  the  announcement  made  by  Gail- 
lard's  Medical  Weekly,  In  October  Dr. 
Ranch,  secretary  of  the  Illinois  board  of 
health,  requested  a  formal  communication 
from  the  West  Virginia  state  board  of  health 
giving  its  action  respecting  the  Columbus 
Medical  College.  It  was  understood  that  it 
would  sustain  the  West  Virginia  board.  But 
meantime  a  nephew  of  Dr.  J.  W.  Hamilton, 
the  owner  of  Columbus  Medical  College,  had 
become  governor  of  the  State  of  Illinois.  The 
Illinois  state  board  of  health  has  not  sustained 
the  West  Virginia  board.  By  default  it  re- 
cognizes the  college  who  granted  a  diploma 
to  a  man  after  three  weeks  attendance  upon 
a  lecture  course.  Is  this  a  stand  that  promises 
a  higher  medical  education?  Is  this  the 
board  which  is  to  sweep  Illinois  free  from  un- 
educated doctors?  Is  three  weeks  lecture 
attendance  sufficient  to  constitute  a  regular 
medical  course  ?  Alas  the  times !  the  cus- 
toms! It  looks  as  if  the  owner  of  Columbus 
Medical  College  fixed  his  nephew,  the  gov- 
ernor of  Illinois,  so  that  the  Illinois  state 
board  dared  not  to  peep  against  Columbus 
Medical  College.  Against  little  colleges 
which  have  little  or  no  influence  in  the  politi- 
cal circles  regulating  the  appointing  power  of 
the  Illinois  state  board  of  health  we  may  ex- 
pect fulminations  of  excommunication,  but 
the  rest  may  do  as  they  please.  Such  seems 
to  be  the  lesson  of  the  past  as  regards  this 
board,  and  so  it  will  be  till  the  end  of  lime. 
Political  power  regulating  the  practice  of 
medicine  is  useless  unless  the  people  are 
themselves  so  educated  that  they  can  do  their 
own  regulating.  Then  state  boards  will  not 
be  needed.  We  are  very  sorry  that  the 
"  backbone  "  of  the  Illinois  board  has  proved 


to  be  "  mush  "  against  a  really  powerful  and 
dangerous  adversary.  In  fact,  we  hope  that 
in  some  manner  it  may  be  shown  that*  the 
whole  affair  is  a  myth  and  that  the  board  will 
sustain  the  action  of  the  West  Virginia  board. 
If  not,  the  days  of  usefulness  of  the  board 
are  ended. 


The  Mortality  Referable  to  Alcoliol. 

The  differences  of  opinion  upon  this  ques- 
tion are  very  great.  To  aid  in  the  definite 
settlement  of  the  inquiry  the  Harveian  Society 
of  London  appointed  a  committee  to  investi- 
:^ate  thoroughly  and  report.  This  report  lies 
before  us  and  from  it  we  shall  make  some 
(quotations  indicating  its  bearing.  It  seems 
evident  that  in  London  the  proportion  of 
deaths  from  alcohol  to  the  deaths  from  all 
causes  is  a  little  more  than  15  to  4;  of  the 
remainder,  \o  per  cent,  of  deaths  are  due 
more  or  less  indirectly  to  alcohol.  The 
deaths  from  alcohol  are  greater  among  men 
than  women.  As  to  the  occupations  of  those 
dying  from  alcohol  most  were  from  those  en- 
j^aged  in  the  liquor  trade.  The  mortality 
among  any  considerable  number  of  persons 
will  differ  from  that  prevailing  among  adults 
in  the  following  important  particulars,  viz.,  a 
fourfold  increase  in  the  deaths  from  diseases 
>f  the  liver  and  chyldpoietic  viscera;  a  two- 
told  increase  in  the  deaths  from  diseases  of 
the  kidneys,  a  decrease  of  half  as  much  again 
in  those  from  heart  disease,  a  marked  increase 
in  those  from  pneumonia  and  pleurisy,  a  con- 
siderable increase  and  an  earlier  occurrence 
of  those  from  diseases  of  the  central  nervous 
system,  a  marked  decrease  in  those  from 
bronchitis,  asthma,  emphysema  and  conges- 
tion of  the  lungs,  a  decrease  nearly  as  great 
in  those  from  phthisis  and  later  occurrence 
or  at  least  termination  of  the  disease;  a  very 
large  decrease  in  those  from  old  age,  with  an 
increase  in  those  referred  to  atrophy,  debility, 
etc.,  and  the;  addition  of  a  considerable  group 
referred  in  general  terms  to  alcoholism  or 
chronic  alcoholism,  or  accidents." 

These  results  do  not  widely  differ  from 
those  reached  by  careful  clinical  observers, 
but  they  have  the  advantage  of  having  a 
larger  number  of  elements  of  exact  observa- 
tion upon  which  to  rest;  in  short,  they  more 
nearly  approach  a  demonstration. 

An  additional  point  of  interest  was  that 
while  among  the  adult  population  of  London 
more  than  one-half  of  the  deaths  occurred 
between  the  ages  of  thirty-five  and  sixty-five; 
among  the  adults  dying  from  alcohol  three- 
fourths  died  between  the  ages  of  tjjirty  and 
Digitized  by  LjOOQIC 


EDITORIAL. 


421 


sixty.  Thus  the  deaths  from  alcohol  occur 
relatively  at  an  earlier  age  than  the  deaths 
from  all  causes.  Clearly  the  habitual  use  of 
alcohol  shortens  life. 


By  Their  Fruits  Te  Sliall  Know  Them. 

The  Medical  News  says:  "One  of  the  re- 
sults of  the  action  of  the  New  York  State 
Medical  Society  was  the  introduction  by  Sen- 
ator Pitts  into  the  New  York  State  Senate  of 
a  bill  providing  that  the  state  and  county 
medical  societies,  the  state  homoeopathic  and 
eclectic  and  their  several  county  organiza- 
tions, shall  not  adopt  any  rule  or  regulation 
which  shall  prevent  members  of  such  organi- 
zations from  consulting  with  any  duly  autho- 
rized practitioner  of  medicine  of  any  school 
of  the  state,  and  that  all  rules  and  regulations 
prohibiting  such  consultation  shall  be  void. 
Except  that  one  member  objected,  it  is  said 
the  bill  would  have  immediately  passed." 

Thus  it  follows  that  if  doctors  are  willing 
to  let  politicians  regulate  their  private  affairs, 
they  are  likely  to  be  put  to  the  test.  If  the  leg- 
islature has  power  to  act  in  this  matter,  it  has 
power  to  go  still  further  and  abolish  all  dis- 
tinctions between  the  good  and  the  bad  in 
the  profession  from  a  social  and  scientific 
standpoint.  In  short,  it  has  power  to  reduce 
the  profession  to  abject  slavery,  bound  hand 
and  foot  to  do  its  bidding.  If  is  just  possi- 
ble that  even  the  present  advocates  of  the 
new  code  may  get  more  law  regulation  and 
dictation  than  they  shall  relish. 


Memoranda. 

Women  have  a  college  of  pharmacy  all  tC 
themselves  in  Louisville. 

Professor  Helmholz  has  been  made  a 
noble  by  the  German  emperor. 

The  latest  remedy  for  the  vomiting  of 
pregnancy  is  pop  corn. 

For  cruelty  to  his  family  a  Cincinnati  phy- 
sician has  been  sent*  to  the  workhouse  for 
30  days. 

The  death  rate  of  last  year  for  New  York 
City  was  29  per  1,000.  There  were  10,000 
less  births  than  deaths. 

Of  1 1  physicians  who  died  in  Texas  last 
year,  three  died  by  accidents,  three  were 
shot,  and  fi\t  committed  suicide. 

At  its  late  commencement  the  medical  de- 
partment of  the  California  State  University 
graduated  15  persons. 


Towns  near  London  have  on  an  average 
50  per  cent,  more  sunny  days  than  the  great 
city.     Such  a  dark  pall  is  London  smoke. 

Mrs.  Geo.  M.  Beard  died  the  week  after 
her  husband  of  pneumonia.  Only  a  little 
daughter  remains  in  the  family. 

At  the  College  of  Physicians  and  Surgeons 
of  Baltimore,  five  students  have  had  small- 
pox and  two  have  died. 

The  brain  of  Gambetta  was  found  to  be 
below  the  average  weight,  only  36  ounces — a 
microcephalic  brain. 

In  New  York  the  Sunday  hospital  collec- 
tions this  year  were  but  $20,000,  against  an 
average  of  $37,000  for  the  three  preceding 
years. 

Q^\\\2iXdi^  Medical  Monthly  %\aXQ^  that  there 
are  2,000  cases  of  small-pox  in  Baltimore,  of 
which  only  800  have  been  reported  by  the 
board  of  health. 

At  the  post  mortem  examination  of  the 
late  Dr.  Geo.  M.  Beard  it  was  found  that  his 
death  was  due  to  an  embolic  pneumonia 
originating  in  an  abscess  of  the  upper  maxilla. 

The  board  of  commissioners  of  New  York 
have  dismissed  Dr.  Carnochan  .from  the  post 
of  consulting  surgeon  to  Ward's  Island,  and 
appointed  Dr.  H.  B.  Sands  in  his  stead. 

In  the  ruins  of  Pompeii  has  been  lately  dis- 
covered a  quadrivalve  speculum,  exquisitely 
proportioned,  with  a  movement  unsurpassed 
by  the  most  perfected  of  modern  instruments. 

A  recent  decision  holds  that  if  a  surgeon 
recovers  his  fee  in  a  suit  for  the  value  of  his 
services,  no  subsequent  suit  can  be  brought 
for  malpractice,  this  being  settled  by  the  re- 
sults of  suit  for  services. 

Dr.  Polk  recently  removed  a  displaced  kid- 
ney; the  patient  lived  eleven  days,  when  it 
was  found  that  she  had  but  one  kidney,  the 
one  removed.  The  case  was  of  interest  as 
showing  how  long  a  person  can  live  without 
any  kidney  tissue. 

The  editor  of  the  Alienist  and  Neurologist 
says  that  he  needs  no  register  of  medical  men, 
because  all  eminent  men  who  do  not  take  his 
journal  are  recorded  as  approving  of  the  sev- 
eral proprietary  medicines  presented  to  his 
notice. 

If  a  person  knowingly  communicates  a  con- 
tagious disease  to  another  and  death  results 
the  crime  is  that  of  manslaughter;  such  is  the 
common  law.     Most  persons^<e§cape  because 
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of  the  expense  and  trouble  in  bringing  about 
conviction. 

It  may  interest  those  urging  the  compulsory 
notification  of  infectious  diseases  to  know 
that  in  Edinburgh  "after  several  years  of 
compulsory  notification  the  death-rate  of  the 
leading  epidemic  diseases  is  higher  than  it 
was  previously." — Brit,  MeiL  Jour. 

At  Germantown,  Pa.,  a  lady  was  sent  to  the 
pesthouse  for  small-pox.  It  turned  out  that 
she  simply  had  measles,  but  at  the  pesthouse 
she  took  varioloid.  Five  similar  cases  are  re- 
ported in  Baltimore  during  one  week.  Ratjjer 
tough  on  those  having  measles. 

At  Sheffield,  England,  thirty  women  recent- 
ly delivered  are  known  to  have  been  infected 
with  syphilis  by  the  same  midwife.  Nine 
husbands  have  also  been  infected,  and  some 
of  the  infants.  The  midwife  has  been  prose- 
cuted. 

The  commissioners  of  Cook  County  Hos- 
pital have  a  sure  remedy  for  settling  any 
disagreement  in  their  medical  staff — the  en- 
tire staff  is  at  once  bounced  and  a  new  one 
appointed.  Thus  within  two  years  they  have 
had  three  different  medical  boards. 

Two  Philadelphia  doctors  have  been  charged 
in  court  with  a  conspiracy  to  obtain  from  a 
helpless  and  aged  invalid  a  conveyance  of  all 
her  property  to  themselves  for  no  other  con- 
sideration than  medical  services  rendered  by 
one  of  the  precious  pair. 

There  has  just  been  a  great  scramble  for  a 
parish  appointment  in  the  slums  of  Edinburgh, 
worth  three  hundred  dollars  a  year.  A 
sample  of  the  fierce  struggle  of  medical  men 
for  existence.  Will  the  fittest  survive  under 
such  conditions  .^ 

Verchojansk  in  Siberia  is  said  to  be  the 
coldest  inhabited  town  in  the  world.  In  1882, 
during  January,  the  thermometer  showed  a 
mean  temperature  of  -43°F.,  during  February 
-56^F.,  during  March  -37'*F.  Once  the  ther- 
mometer was  -81.4'F. 

An  exchange  says  that  by  actual  count 
"there  passed  a  certain  point  on  an  ordinary 
day  one  hundred  and  ^^t  men,  boys  and  a 
mule;  one  hundred  of  these  were  engaged  in 
smoking;  five  of  the  men  and  the  mule  were 
not.  Clearly  the  mule  was  on  the  exclusive 
aristocratic  side  of  the  question." 

Dr.  T.  Gaillard  Thomas  is  reported  as  say- 
ing: "I  believe  that  I  represent  the  feeling  of 
the  majority  of  our  best  conservative  men   in 


saying  that  I  consider  the  breaking  down  of 
the  barriers,  as  was  done  last  year,  as  disas- 
trous in  its  elifects  and  very  much  to  be  re- 
gretted." 

Recent  extended  researches  by  Berlin,  of 
Stuttgart,  Germany,  show  there  should  be  a 
change  in  our  present  method  of  teaching 
writing.  We  should  place  the  copy-book  in 
an  oblique  position  directly  in  front  of  the 
child,  instead  of  to  his  right  and  parallel  with 
the  edge  of  the  desk. 

The  recent  register  of  German  physicians 
states  that  there  are  17,623  regular  practicing 
physicians  in  the  Empire.  The  proportion 
in  Berlin  is  one  physician  to  1,071  people;  in 
the  country  one  physician  to  2,609  people. 
There  are  153  medical  publications,  aside 
from  95  periodicals  from  medical  societies. 

The  Chicago  Medical  Revinv  has  again 
changed.  It  has  been  bought  by  a  St.  Louis 
firm,  and  will  be  issued  as  a  weekly  from 
both  Chicago  and  St.  Louis.  Dr.  Dudley,  of 
Chicago,  and  Dr.  D.  C.  Gamble,  of  St.  Louis, 
are  to  be  the  editors.  The  subscription  price 
will  remain  as  formerly,  $3  per  year. 

H.  Cohn  recommends  as  meeting  the  needs 
of  teachers  and  the  science  of  oculists  the 
use  by  scholars  of  white  artificial  slates  or 
tables  and  special  lead  pencils.  These  per- 
mit the  slate  "to  be  used  farther  from  the  eye 
and  so  obviate  the  tendency  to  the  develop- 
ment of  myopia. 

Illustrating  the  poverty  of  medical  men, 
is  the  following  from  the  New  York  Medical 
Record :  "One  year  ago  there  died  in  New 
*York  city  a  surgeon  widely  known  and  justly 
celebrated  for  his  skill  and  knowledge.  He 
had  practiced  twenty  years,  and  yet  subscrip- 
tions are  being  passed  for  the  benefit  of  his 
widow.     There  are  too  many  doctors." 

The  leading  homoeopathic  journal  of  this 
country  says  of  the  eclectics:  "Aside  from 
calling  attention  to  a  few  new  remedies  the 
eclectics  have  been  parasites  on  the  body 
politic" — "Eclectics  have'  no  prejudices  nor 
scruples  and  absorb  like  an  oyster.  They  are 
liberal  and  have  always  been  ready  to  cham- 
pion the  side  of  homoeopathy,  and  it  is  this 
strange  alliance  which  has  given  them  much  of 
the  vigor  of  to-day" — "Logical,  clear  headed  - 
eclectics,  make  good  homoeopaths,  but  the 
oysters  are  oysters  still."  It  is  well  to  know 
what  one's  neighbors  think  of  him,  so  that 
eclectics  will  doubtless  be  grateful  for  the 
above  opinions. 
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The  Illinois  State  Board  of  Health  reports 
in  detail  a  case  in  which  a  live  barber  as- 
sumes a  dead  doctor's  name,  obtains  a  State 
Board  of  Health  certificate  on  forged  letters 
and  a  stolen  diploma,  butchers  a  mother  and 
infant  in  his  role  as  accoucheur,  and  flees 
justice.  His  assumed  name  was  Dr.  Henry 
A.  Luders,  and  his  diploma  from  the  Univer- 
sity of  Gottingen.  His  real  name  was  Lam- 
brecht. 

The  new  Chicago  Medical  College  has 
been  sued  by  some  of  its  students  whom  it 
matriculated  upon  certain  terms  and  after- 
wards would  not  fulfill  the  same.  The  terms 
were  that  the  students  should  graduate  at  the 
end  of  their  first  regular  course  of  lectures. 
The  college  scarcely  wanted  the  advertise- 
ment of  having  its  first  graduates  refused 
matriculation  by  the  Illinois -State  Board. 

In  Scotland  the  medical  man  is  paid  "sixty 
cents"  for  each  case  of  infectious  disease  re- 
ported to  the  health  authorities.  The  rights 
of  the  doctor  are  in  this  regard  fully  recog- 
nized by  the  government.  The  penalty  for 
failing  to  notify  is  ten  dollars.  In  Detroit 
the  doctor  gets  nothing  for  reporting,  and  is 
threatened  with  a  fine  of  five  hundred  dollars 
if  he  does  not  report.  Which  is  the  free 
country,  the  country  of  respected  individual 
rights  ? 

On  Friday  evening,  February  2d,  Dr.  John 
V.  Shoemaker,  of  Philadelphia,  Pa.,  gave  an 
elegant  reception  to  the  president  and  one  of 
the  vice-presidents  of  the  American  Medical 
Association.  To  meet  these  distinguished 
gentlemen '  there  were  present  as  invited 
guests  a  large  number  of  the  profession  from 
Philadelphia,  New  York  and  other  adjacent 
cities.  No  doubt  professional  association  ac- 
complished much  good  here  as  elsewhere. 

A  Philadelphia  paper  states  that  a  homceo- 
pathic  physician  has  lately  been  sued  by  a 
young  lady  whom  he  sent  to  the  small-pox 
hospital  when  she  only  had  measles.  He 
said  that  he  believed  that  she  had  small-pox, 
because  the  early  stages  of  the  two  diseases 
are  alike.  He  was  acquitted.  That  will 
pass;  regular  physicians  of  high  repute 
make  similar  mistakes,  but  we  never  heard 
them  claim  that  the  early  stages  of  small-pox 
and  measles  were  alike. 

During  the  past  four  years  there  has  been 
a  decline  of  fourteen  per  cent,  in  the  number 
of  students  attending  the  London  medical 
schools.  The  number  of  medical  students  at 
Birmingham,     Manchester,     Liverpool     and 


Bristol  have  during  the  same  period  increased 
fifty  per  cent.  The  Scotch  schools  have 
reached  very  large  dimensions  during  the 
same  period.  The  British  Medical  Journal 
ascribes  this  state  of  things  to  the  fact  that 
relatively  the  London  schools  are  poorly 
equipped,  both  as  to  means  for  instruction 
and  as  to  teachers. 

The  Medical  Annals  states  that  in  the  old 
archives  of  New  York,  it  found  J'that  the 
New  York  State  Society  was  organized 
largely  to  correct  the  degradation  of  the  pro- 
fession from  ignorance,  professional  broils 
and  the  grossest  empircaism."  It  was  be- 
lieved that  the  profession  could  be  made  use- 
ful and  respected  by  bringing  it  under  the 
restraint  of  the  great  body  of  its  members. 
Evidently  it  did  not  work  well  then  to  leave 
every  one  to  determine  for  himself  what 
should  constitute  a  physician  and  a  gentle- 
man. 

Dr.  V^ande  Warker  deplores  tinkering  with 
medical  legislation  and  before  the  New  York 
State  Medical  Society  stated  that  the  laws  enact- 
ed by  the  advice  of  the  society  were  lamentable 
failures.  He  also  thinks  that  the  medical  law 
of  1880  was  made  to  protect  the  quack. 
Another  member  of  the  society  remarked, 
"that  in  his  county  an  Indian  doctor,  adorned 
with  war  paint  and  feathers  rode  into  the 
village  the  other  day  in  his  chariot.  He 
registered,  and*  was  now  considered  a  legally 
qualified  practitioner,  and  placed  upon  a  foot- 
ing with  other  members  of  the  medical  pro- 
fession." 

A  correspondent  of  the  Cincinnati  Clinic 
states  that  so  little  attention  is  paid  to  the 
water  supply  of  St.  Paul,  Minn.,  that  a  dead 
body  was  taken  from  the  lake  whence  the 
water  is  derived,  and  close  by  the  inlet  pipe. 
The  body  proved  to  be  that  of  an  employee 
of  the  water  company,  who  had  been  missing 
for  many  weeks.  It  was  found  by  some 
parties  engaged  in  fishing  at  the  lake,  other- 
wise the  entire  body  might  have  been  dis- 
solved and  drunk  by  the  inhabitants  of  that 
city.  "Look  after  your  water  supply,"  is  a 
safe  watchword  for  every  city. 

Surgeons  have  already  operated  upon  al- 
most every  organ  in  the  body.  But  it  re- 
mained for  Dr.  B.  F.  Westbrook,  {Medical 
Record)  to  tap  the  right  side  of  the  heart  for 
the  relief  of  an  over  full  heart.  The  opera- 
tion was  a  success  but  the  patient  died.  It 
does  not  appear  that  the  taking  of  blood  from 
the  veins  had  been  tried  for  therelief  of  the 
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over  charged  venous  system.  Who  knows 
but  this  operation  shall  become  a  regular  sur- 
gical procedure?  That  the  heart  is  constant- 
ly changing  its  position  will  of  course  cause  a 
movement  of  the  needle,  but  then  it  is  of 
little  matter  that  blood  escape  into  the  peri- 
cardial sac. 

The  Medical  and  S/rgicai  Reporter  says 
that  it  has  received  a  circular  from  a  physi- 
cian who^runs  a  sanitarium  in  Pennsylvania, 
making  the  following  confidential  offer.  *'For 
each  and  every  paying  patient  which  you  send 
to  this  sanitarium,  we  will  remit  you  two 
dollars  cash  per  week  as  long  as  your  patient 
remains,  etc."  Rightly  the  editor  thinks  this 
a  very  mean  action,  but  it  is  no  meaner  than 
for  physicians  or  surgeons  to  make  a  similar 
offer  for  sending  them  good  paying  patients 
It  is  within  our  knowledge  that  a  good  busi- 
ness has  thus  been  built  up.  But  it  must  be 
confessed  that  the  persons  making  such 
bribes,  occupy  a  low  place  in  the  estimation 
of  even  those  who  accept  the  bribe. 

A  bill  was  introduced  into  the  New  York 
legislature  shortly  after  the  meeting  of  the 
State  Society  at  Albany,  by  Mr.  Quinn,  pro- 
viding that  the  right  of  every  citizen  and  of 
the  people  is  to  employ  for  medical  purposes 
any  person  they  please,  whether  they  have  a 
diploma  or  not,  or  have  been  registered  or 
not.  Said  person  acting  as*  a  physician  shall 
not  be  subjected  to  any  othei-  legal  liabilities 
than  those  imposed  by  the  common  law.  The 
legislators  are  the  bosses  of  the  medical  pro- 
fession according  to  Agnew,  Roosa,  Piffard 
and  others  who  desire  the  abolition  of  all 
medical  codes  in  the  medical  profession,  why 
should  they  not  have  any  doctors  they  please? 
Such  are  some  of  the  results  of  the  new  code. 
More  to  follow,  none,  it  is  to  be  feared,  in 
the  interests  of  the  medical  profession  or  of 
humanity, 

In  our  last  issue  we  called  attention  to  the 
organization  of  a  new  medical  school  at 
Toledo.  A  circular  lies  before  us  in  which 
it  is  announced  that  a  second  medical  school 
will  be  commenced  next  October.  Thus 
Toledo  is  to  have  two  medical  schools.  The 
name  of  the  second  school  is  "  Northwestern 
Ohio  Medical  College."  Dr.  C.  A.  Kirkley 
is  the  secretary  and  will  answer  all  inquiries. 
We  wish  it  had  been  able  to  state  in  this  cir- 
cular that,  as  it  had  an  endowment  of  one 
hundred  thousand  dollars  invested,  no 
student  need  apply  unless  he  had  completed 
the  equivalent  of  an  ordinary  college  course, 
and    that    none  could   graduate    unless    he 


should  spend  three  full  years  in  college  study. 
There  would  then  have  been  some  hopd  for 
a  glorious  future  for  the  school  and  it  would 
have  met  the  approval  of  the  most  thoughtful 
persons  in  the  profession  and  out  of  it.  Our 
friends  have  our  hearty  wishes  for  their  suc- 
cess under  the  unfavorable  conditions  of  their 
organization. 

The  editor  of  the  Planet  says  he  is  asked: 
"Are  private  doctors  allowed  to  send  out  ad- 
vertising cards  from  house  to  house  asking 
for  patients?"  He  replies  "Well  no;  that 
would  be  contrary  to  the  code  of  ethics  and 
would  be  considered  quackery  on  the  part  of 
doctors."  He  is  then  asked  "How  is  it  that 
hospital  doctors  are  allowed  to  send  out  ad- 
vertising cards?"  He  replies  "Oh!  they  arc 
public  men;  that  is  quite  different;  you  do 
not  see  the  case  clearly  at  all."  There  is  this 
consolation  for  the  editor:  he  lives  in  a  state 
which  lets  every  doctor  consult  with  whom  he 
pleases  and  the  indications  are  that  after  next 
winter  all  doctors  will  be  at  liberty  to  exer- 
cise the  same  freedom  respecting  their  adver- 
tising. It  is  the  shame  and  element  of  in- 
herent weakness  that  the  average  medical 
college  is  simply  and  openly  a  scheme  in 
which  the  faculty  seek  to  wrong  their  fellow 
practitioners  under  the  guise  of  a  medical 
school  or  charity  hospit^.  Our  wonder  is 
that  the  long-suffering  profession  has  endured 
it  so  long  as  it  has.  Our  wonder  too  is  the 
greater  when  it  can,  we  think,  be  shown  that 
an  entirely  honest,  manly  course,  such  as  all 
honest  medical  men  would  approve,  would  in 
the  long  run  be  more  profitable. 

Referring  to  the  late  meeting  of  the  New 
York  State  Society  the  Boston  Medical  Jour- 
nal says:  "The  fallacy  which  underlies  the 
arguments  of  the  discussion  against  the  code 
of  ethics  is,  *that  the  law  makes  the  physician, 
and  that  the  physician  is  an  officer  of  the  law.' 
This  is  not  true.  A  physician  in  this  country 
is  a  private  citizen;  he  is  recognized  by  the 
law  and  responsible  to  it,  like  other  citizens, 
but  he  is  not  made  a  physician  by  legal 
enactment,  nor  is  he  a  state  officer,  and  if  he 
is  wise  he  does  not  wish  special  legislation, 
for  experience  has  shown  that  whenever  the 
profession  has  tinkered  with  the  law  it  has 
been  made  to  suffer  for  it  in  the  end.  The 
more  our  societies  confine  themselves  to  their 
proper  field — the  joint  cultivation  of  medical 
science  and  good  fellowship — and  the  less 
they  meddle  with  medical  politics,  the  better 
it  will  be  for  their  own  future  and  the  com- 
mon good  of  the  practitioner.  "^Df  the  nieet- 
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ing  as  a  whole  it  says:  "The  net  result  is  to 
impress  the  mind  with  a  sense  of  the  pre- 
dominance of  the  commercial  over  the  pro- 
fessional or  scientific  elements  of  the  practice 
and  pursuit  of  medicine." 

Dr.  King  (Trans.  Missouri  Med.  Society) 
says:  "We  have  an  old  crow  here  who  can 
scarcely  spell  his  own  name,  and  who  will 
undertake  any  kind  of  a  case.  He  gets  the 
drug  clerks  to  help  him  make  out  his  pre- 
scriptions. One  of  our  physicians  overheard 
the  following  conversation  between  a  facetious 
drug  clerk  and  this  fellow,  while  the  clerk 
was  helping  him  with  one  of  his  prescrip- 
tions: 

Clerk — Doctor,  I  suppose  that  you  have  per- 
formed a  great  many  surgical  operations  in 
your  time. 

Quack — Oh,  yes;  a  great  many. 

Clerk — Doctor,  I  have  long  since  desired 
to  find  a  surgeon  who  has  performed  a  cer- 
tain operation,  and  an  operation  which  has 
only  been  performed  a  few  times,  I  believe. 

Quack — What  operation  is  it  ? 

Clerk — It  is  the  operation  of  abdominal 
digitalis. 

Quack — Oh,  yes;  I  have  done  that  opera- 
tion twice;  but  the  doctors  in  this  town  will 
not  give  me  credit  for  it. 

Clerk — There  is  another  operation  that  I 
wish  to  ask  you  about  (and  I  have  nu  doubt 
you  have  performed  it),  and  that  is  aortic 
regulation. 

Quack — Yes,  I  have  done  that,  too,  over  at 

town.     Oh,    I   tell   you   it's  an   awful 

bloody  operation." 

At  a  meeting  of  the  Michigan  State  Board 
of  Health,  at  Pontiac,  Michigan,  Feb.  i,  1883, 
the  following  resolutions  relative  to  the  Na- 
tional Board  of  Health  were  adopted: 

Whereas,  The  work  of  the  National  Board 
of  Health  has  been  seriously  crippled  by  re- 
ducing its  appropriation  and  by  transferring 
to  another  branch  of  the  government  service 
important  parts  of  its  legitimate  work  and 
means  for  usefulness. 

Resolved,  That,  in  our  opinion,  no  other 
government  service  is  so  well  qualified  to  per- 
form the  health  service  of  the  United  States 
as  is  the  National  Board  of  Health,  which 
has  shown  by  its  works  its  ability  to  do  what 
was  assigned  to  it,  and  to  gain  and  retain  the 
confidence  of  sanitarians  throughout  this 
country. 

Resolved,  That  we  consider  it  of  the  highest 
national  importance,  as  also  of  great  import- 
ance to  this  state,  that  the  National  Board  of 
Health  shall  receive  annually  an  appropria- 
tion  sufl&cient  to  enable  it  to   carry  on  the 


important  work  of  protecting  the  country  from 
the  introduction  of  contagious  diseases;  of 
collecting  and  distributing  for  the  guidance 
of  state  and  local  boards  of  health,  informa- 
tion relative  to  the  prevalence  of  diseases, 
and  particularly  of  contagious  diseases;  of 
investigating  by  specially  qualified  experts 
the  obscure  causes  of  diseases,  and  of  publish- 
ing to  the  world  the  results  of  its  studies  and 
investigations,  more  especially  concerning 
diseases,  which,  like  diphtheria  and  small- 
pox, spread  generally  throughout  the  country. 
Resolved,  That  a  copy  of  this  preamble  and 
resolutions  be  forwarded  to  each  member  of 
congress  from  this  state. 


Report  of  the  Eastern  Miehiffan  Asylam  for 
the  Two  Years  Endintr  September,  1882.* 

We  have  read  this  report  from  beginning 
to  end  with  great  interest.  It  is  full  of  facts 
valuable  to  the  medical  profession,  to  alienists 
and  to  the  laity.  The  medical  and  administra- 
tive management  of  this  institution  challenges 
the  admiration  of  all  who  have  any  concep- 
tion of  its  difficulties.  Evident  harmony  and 
enthusiasm  pervades  every  attache  of  the 
asylum,  the  superintendent,  medical  men,  at- 
tendants and  trustees. 

Although  the  capacity  of  the  institution  is 
600,  it  is  entirely  full  so  constantly  that  those 
desiring  to  enter  or  to  have  friends  enter  are 
called  upon  to  furnish  previous  notice.  A 
few  points  we  desire  to  especially  emphasize. 
It  is  a  practical  question  often  asked,  what 
percentage  of  patients  recover?  Dr.  Hurd 
answers:  "The  whole  number  of  discharges 
since  the  opening  of  the  asylum  is  482.  Of 
these,  267  are  now  at  their  homes,  industrious 
and  self-supporting.  As  over  1,000  cases 
have  been  admitted  to  the  asylum,  it  follows 
that  over  26  per  cent,  of  the  whole  number  of 
admitted  cases  are  now  living  outside  of  the 
asylum,  cured." 

A  careful  study  of  the  post  mortem  ap- 
pearanes  observed  in  26  cases  in  which  autop- 
sies were  made  is  given  by  Dr.  J.  D.  Munson. 
Of  these  cases  he  says  that  the  average  age 
was  48|3(^  years,  and  the  averge  duration  of 
the  mental  disease  i^-}^  years.  We  cannot 
here  detail  the  gross  lesions  observed. 
Microscopically,  he  found,  in  patients  suffer- 
ing from  chronic  insanity,  atrophy  of  circum- 
scribed areas  of  gray   matter,  and   wherever 

♦Report  of  the  Board  of  Trustees  of  the 
EaMern  Michigan  A  ylum  at  Pontiac  for  the 
Year  Ending  Sept.  30,  18S2.  Laosing,  Mich.: 
Siate  Printer.     Paper;  pp.  92. 
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adhesions  had  existed  between  the  cortex  and 
the  pia,  profound  pathological  changes  and 
even  total  destruction  of  the  gray  matter. 
The  changes  found  in  other  classes  of  mental 
disease  we  will  j)resent  elsewhere.  This 
work  is  well  done  and  gives  Dr.  Munson's 
friends  additional  evidence  of  his  special  fit- 
ness for  the  life  work  he  has  taken  up. 

In  explaining  the  table  of  causes  of  insan- 
ity, Dr.  Hurd  says:  'Insanity  is  rarely  to  be 
ascribed  to  a  single  cause.  In  the  great  ma- 
jority of  cases  it  is  the  product  of  many 
causes  acting  in  concert.  Thus  a  person  of 
neurotic  organization  lives  in  an  unhealthy 
climate,  works  beyond  his  strength,  suffers 
much  anxiety  from  loss  of  property,  or  from 
sickness  in  his  family,  and  these  causes  com- 
bined produce  an  attack  of  insanity.  Ob- 
.servers  looking  at  this  case  from  different 
.standpoints  may  ascribe  it  in  turn  to  the  neu- 
rotic organization,  the  unhealthy  location,  the 
over  work  and  the  business  worry,  when  prob- 
ably not  one  of  these  causes,  singly,  would 
have  been  sufficient  to  produce  the  disease. 
The  underlying  feature  in  the  vast  majority* 
of  cases  seems  to  be  an  organization  prone 
to  take  on  diseased  action  from  any  exciting 
cause.  There  are  instances  where  a  sleep- 
less night,  a  severe  toothache,  an  attack  of 
pneumonia,  of  malarial  fever,  or  some  slight 
disturbing  cause,  has  been  sufficient  to  pro- 
duce an  outbreak  of  insanity.  In  this  case 
the  latent  susceptibility  of  the  individual  is 
easily  rendered  active.  Hence  a  cause  which 
would  be  entirely  inadequate  for  the  produc- 
tion of  insanity  in  a  healthy  organization,  in 
a  neurotic  organization  may  be  followed  by 
very  serious  results."  .Attention  is  directed 
to  the  marked  diminution  in  the  number  of 
cases  of  general  paresis,  as  indicating  that 
increasing  commercial  prosperity  has  been 
the  occasion  of  the  same.  Two  cases  are 
detailed  in  which  an  unexpected  improve- 
ment followed  the  appearance  of  extensive 
sloughs. 

As  to  the  occupations  of  those  admitted 
into  the  asylum,  the  largest  numbers  were,  in 
order,  farmers,  common  laborers,  farm  labor- 
ers, domestics,  students,  teachers  and  musi- 
cians, housekeepers,  etc.  A  useful  grouping 
of  the  cases  is  given  on  the  clinical  basis,  as 
neurasthenic,  masturbic,  climactric,  etc.  The 
distinction  between  the  insanity  of  pubescence 
and  the  insanity  from  ma.sturbation  is  care- 
fully drawn. 

What  determines  whether  the  attack  of  in- 
sanity will  be  recovered  from?  Dr.  Hurd 
answers:     "If   the  patient   have   a   well    bal- 


anced mind,  suffers  from  a  curable  form  of 
disease,  receives  proper  treatment  at  a  cura- 
ble stage  of  the  disease,  and  has  sufficient  na- 
tive vigor  of  constitution  to  establish  and 
maintain  a  healthy  nutrition  of  the  brain, 
there  is  every  reason  to  anticipate  he  will 
recover.  Many  recover  where  some  of  these 
important  factors  do  not  exist,  it  is  true,  but 
they  are  more  liable  to  relapse,  and  their 
restoration  to  health  is  never  so  perfect." 

Notes  are  made  of  the  value  of  the  new 
remedies  found  of  special  service,  as  hyoscia- 
mine,  codyia,  jaborandi,  chloride  of  barium, 
convallaria  majalis  and  mono-bromide  of 
camphor.  Dr.  Hurd's  report  of  his  observa- 
tions in  the  European  hospitals  as  regards  the 
employment  of  the  same,  are  both  interesting 
and  of  practical  importance.  They  so  favor- 
ably impress  us  with  their  solid  common  sense 
that  we  fully  expect  that  he  will  soon  be 
granted  full  opportunities  for  putting  the 
principles  deduced  into  active  operation.  As 
a  whole,  we  commend  this  report  to  the  at- 
tention of  all  interested  in  the  care  of  the  in- 
sane. The  trustees  of  this  asylum  were  ver>' 
fortunate  in  being  able  to  .secure  such  com- 
petent medical  care  and  superintendence. 


Tidy  on  Legal  Medicine.* 

This  is  a  really  good  work  from  the  begin- 
ning of  the  first  to  the  end  of  the  second 
volume.  The  importance  of  such  a  work  is 
best  realized  by  the  expert  in  legal  medicine 
when  called  upon  for  the  rea.sons  why  a  cer- 
tain person  should  be  held  guilty  or  innocent 
of  some  capital  offence.  The  responsibility 
of  such  positions  is  not  always  appreciated  by 
"would  be"  experts.  These  often  seem  to 
think  mainly  of  their  own  advantage  rather 
than  the  actual  truth  as  to  that  which  they 
testify.  Hence  it  is  that  we  see  .so-called 
eminent  experts  testifying  in  one  manner  on 
one  day  and,  owing  to  the  gold  of  the  oppos- 
ing party,  on  the  opposite  side  on  the  follow- 
ing day.  But  in  the  work  before  us  there 
seems  to  be  conscience  as  well  as  knowledge. 
The  work  is  based  upon  all  the  recorded 
cases  that  could  be  found  reported  in  either 
domestic  or  foreign  literature.  These  cases 
have  been  abstracted,  and  such  as  refer  to 
the  text  of  any  chapter  are  placed  at  the  end 
of  the  same.  In  this  manner  it  is  possible  to 
read  the  cases  with  the  text  or  separate  from 

*Legal  Medicine.  By  Charles  Meymott  Tidy, 
M.  B  ,  F.  C.  S.  Vols.  I.  and  II.  New  York: 
William  Wood  &  Co.  18^2  Cloih  300  pp. 
each  volume.  Forming  the  November  and  De- 
cember issue  of  Wood's  Medical  Library  for 
1882. 
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the  same.  It  is  also  possible  for  the  reader 
to  at  once  refer  to  the  authority  upon  which 
is  based  any  particular  statement.  The  care 
with  which  these  cases  have  been  selected 
and  arranged  is  worthy  of  all  commendation. 
By  themselves  they  furnish  a  most  interesting 
and  instructive  chapter.  The  author  has 
also  been  at  great  trouble  to  record  his  own 
experiments  as  bearing  upon  disputed  points. 
Evidently  his  investigations  have  been  numer- 
ous and  important.  Thus  they  throw  a  flood 
of  new  light  upon  very  many  questions.  All 
in  all,  the  work  is  admirable  in  its  spirit  and 
more  admirable  in  its  execution.  No  person 
should  practice  medicine  without  having  read 
and  studied  it  with  the  greatest  care.  It  will 
throw  much  light  upon  the  proper  study  of 
certain  cases  irrespective  of  their  medico- legal 
relations. 

To  argue  back  from  a  certain  period  after 
death,  as  to  the  time,  conditions,  place  of 
death  requires  a  very  special  study.  This 
study  is  the  more  neglected  as  usually  all 
the  doctor's  relations  to  the  patient  end  with 
his  death.  Take  for  example  a  case  in  which 
the  rigor  mortis  has  not  occurred,  how  long 
must  the  subject  have  been  dead  ?  The  fix- 
ing upon  any  definite  time  from  this  single 
circumstance  alone  is  impossible  to  the  well- 
posted  student.  Niderkorn's  one  hundred 
and  thirteen  cases  show  that  the  range  of 
time  at  which  the  rigor  mortis  actually  did 
take  place  varied  from  two  to  thirteen  hours. 
Seventy-nine  of  the  whole  number  of  cases 
became  rigid  between  the  third  and  sixth 
hours.  In  all  the  cases,  however,  one  or 
more  of  the  articulations  were  rigid  within 
two  hours  after  death.  The  involuntary 
muscles  become  rigid  sooner  than  the  volun- 
tary. 

Post  mortem  rigidity  is  late  in  appearing  in 
cases  of  sudden  death  occurring  in  muscular 
well  developed  subjects.  So  also  it  is  slow  to 
appear  in  subjects  exposed  to  cold;  but  there 
is  no  case  upon  record  in  which  it  has  been 
delayed  beyond  twenty-four  hours.  The 
rigor  mortis  may  appear  usually  early.  Thus 
it  has  been  known  to  begin  at  the  very 
moment  of  deaths  in  other  words,  living  con- 
tractions may  pass  at  once  into  post  mortem 
rigidity.  Thus  numerous  cases  are  upon 
record  where  after  death  the  body  retained 
precisely  the  same  attitude  that  it  assumed  at 
death.  Thus,  on  the  battle  field  soldiers  have 
been  found  in  the  act  of  taking  aim,  the  ex- 
pression of  countenance,  the  kneeling  posi- 
tion, the  hands  grasping  the  rifle,  being  cases 
in  which  this  suddfen  rigor  mortis  occurred. 


Among  the  questions  settled  by  the  rigor 
mortis  of  a  dead  body  are  the  following: 
I.  If  a  dead  and  rigid  body  with  open  eyes 
and  dropped  jaw  be  discovered  fitting  itself 
to  the  surface  on  which  it  rests,  the  muscles 
of  the  buttocks  or  other  parts  being  flattened 
at  the  points  of  pressure,  the  probability  is 
that  death  occurred  at  the  precise  spot  where 
the  corpse  is  found.  If  the  body  was  inter- 
fered with  after  death  such  interference  must 
have  taken  place  before  post  mortem  rigidity 
set  in.  2.  If  a  dead  and  rigid  body  be  dis- 
covered not  fitting  itself  to  the  surface  on 
which  it  rests,  the  probability  is  that  the  body 
is  not  in  the  place  at  which  death  occurred, 
or  at  least  the  body  was  interfered  with  after 
post  mortem  rigidity  took  place.  3.  If  a 
dead  body  be  discovered  fitting  evenly  to  the 
surface  upJon  which  it  rests,  having  the  eyes 
closed  and  jaw  closed,  there  must  have  been 
some  interference  with  the  corpse  after  death 
before  post  mortem  rigidity  commenced. 

For  the  recognition  of  objects  or  persons 
at  a  given  distance  it  is  needful  to  determine 
whether  the  person  has  perfect  vision  or  such 
vision  as  would  enable  him  to  see  the  object 
he  claimed  to  see  under  the  circumstances 
under  which  he  claimed  to  see  it.  This  calls 
for  a  consideration  of  the  vision  of  the  person; 
was  it  normal,  or  the  defects  so  compensated 
as  to  enable  him  to  see  as  claimed  ?  Then 
the  amount  of  light  must  be  determined. 
And  lastly,  is  the  object  of  such  size  and 
shape  as  to  be  seen.  It  is  believed  that  with 
good  eyes  one  can  recognize  an  acquaintance 
at  a  distance  of  one  hundred  and  sixty-four 
yards,  but  a  stranger  at  thirty-three  yards. 
The  establishment  of  the  identity  of  persons 
while  usually  easy,  is  under  certain  circum- 
stances fraught  with  great  difficulties.  Ap- 
parently all  of  these  are  pointed  out. 

The  significance  of  burns  and  scalds  upon 
a  dead  body  he  discusses  very  fully  and  many 
experiments  are  recorded.  From  all  these  he 
concludes:  i.  Given  a  burn  on  a  dead  body 
where  there  are  serous  blisters,  the  serum 
being  thick  and  rich  in  albumen  and  the  blis- 
ters surrounded  by  a  deeply  injected  red  line, 
the  true  skin  after  the  removal  of  the  cuticle 
also  presenting  a  reddened  appearance,  the 
evidence  is  strong  that  the  burn  was  produced 
during  the  life  of  the  person,  whilst  it  is  con- 
clusive that  it  was  caused  during  the  life  of 
the  part.  2.  Given  a  blister  containing  air 
the  true  skin  after  the  removal  of  the  cuticle 
appearing  dry  and  unglazed,  of  a  dull  white 
color,  or  dotted  with  gray  specks  at  the  open- 
ing of  the  sudoriferous  ducts;  or  given  a  blis- 
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ter  containing  a  little  thin  non-albuminoiu 
serum,  there  being  in  neither  case  any  red 
line  surrounding  the  blister,  nor  any  injected 
condition  of  the  cutis  vera  or  subcutaneous 
tissues,  the  evidence  is  strong  that  the  burn 
was  inflicted  after  death. 

The  origin  of  coroner's  inquests  in  England 
was  during  the  reign  of  Edward  I.,  thus:  "  A 
pretty  citizeness  of  London  had  had  six  hus- 
bands, one  after  the  other,  the  first  to  please 
her  parents,  the  rest  to  please  herself.  One 
of  her  countrymen  was  brave  enough  to  allow 
her  to  make  him  her  seventh  husband.  For 
a  few  months  all  went  merry.  Her  fondness 
perhaps  made  her  indiscreet.  She  told  her 
husband  all  the  faults  and  follies  of  his  pre- 
decessors. She  disliked  some  because  they 
were  sots,  others  because  they  were  unfaith- 
ful to  her.  In  short,  she  had  no  good  words 
for  any  of  them.  The  husband  suspecting 
something  and  wishing  to  test  the  character 
of  his  wife,  began  to  stay  out  late  and  to  ap- 
pear drunk  when  he  returned.  She  at  first 
reproached  him,  then  began  to  threaten:  but 
he  continued  to  stop  out  late  and  to  feign 
drunkenness,  even  more  often  than  before. 
One  night,  when  she  believed  him  dead  drunk 
and  fast  asleep,  she  took  a  lead  button  from 
the  sleeve  of  her  dress,  melted  it  in  a  clay 
pipe,  and  approached  the  pretended  sleeper 
to  pour  the  molten  metal  into  his  ear.  The 
husband  no  longer  doubted  her  guilt,  seized 
her,  cried  for  help  and  gave  her  up  to  justice. 
She  was  first  imprisoned  and  then  tried,  the 
dead  bodies  of  her  six  dead  husbands  being 
exhumed,  and  all  bearing  witness  against  her 
by  the  discovery  of  lead  in  their  ears  and 
brains.  On  this  evidence  she  was  condemned 
to  death." 

Regarding  spontaneous  combustion  he 
says:  "There  is  no  authentic  case  of  true  spon- 
taneous combustion  of  the  human  body  upon 
record.  There  is  evidence  to  show  that  the 
bodies  of  habitual  drunkards,  more  especially 
if  corpulent,  are  more  than  ordinarily  inflam- 
mable and  hence  that  slight  accidents,  as  the 
upsetting  of  a  candle  or  a  spark  projected 
from  a  fire  might  lead  to  the  ignition  of  the 
body  and  its  destruction  by  fire." 

In  discussing  the  subject  of  starvation  he 
recounts  instances  of  enormous  consumption 
of  food.  Thus  Capt.  Parry's  Esquimaux  de 
voured  no  less  than  thirty-five  pounds  of 
various  foods,  including  tallow  candles,  dur- 
ing twenty-four  hours.  The  usual  allowance 
of  the  half-breed  Canadian  voyageurs  is 
from  twelve  to  twenty  pounds  of  meat 
per    day.      On    the   other    hand,   there  are 


instances  of  health  and  great  longevity  on  a 
very  restricted  diet.  Thus  Cornaro  lived  for 
fifty-eight  years  upon  only  twelve  ounces  of 
solids  (mostly  vegetable)  with  fourteen  ounces 
of  light  wine  daily.  Thomas  Wood,  the  mil- 
ler of  Billericay,  for  eighteen  years  had  re- 
markable vigor  upon  sixteen  ounces  of  flour 
made  into  a  pudding  with  water  each  day. 
But  in  order  to  maintain  health  and  vigor  it 
is  needful  for  the  average  person  to  observe 
the  following  rules:  "  The  food  must  be  taken 
in  sufficient  quantity;  it  must  be  of  good 
quality  and  digestible;  it  should  be  properly 
cooked;  there  must  be  sufficient  variety;  the 
intervals  of  feeding  must  not  be  too  long." 

An  excellent  index  renders  it  possible  to  at 
once  refer  to  any  special  fact  stated  in  the 
work.  These  two  volumes  are  alone  worth 
half  a  year's  subscription  to  the  series  of 
which  they  form  a  part. 


Stimson^s  Treatise  on  Fractures.* 

For  many  years  Dr.  F.  H.  Hamilton's  work 
on  Fractures  and  Dislocations  has  been  with- 
out a  rival.  But  at  last  one  has  appeared  in 
the  volume  before  us.  In  size,  in  copious- 
ness of  illustration  and  in  exhaustiveness,  it 
certainly  exceeds  the  portion  of  Hamilton's 
work  devoted  to  fractures.  Being  compiled 
last,  it  of  course  brings  the  subject  nearer 
the  present  time.  Yearly  vast  additions  are 
made  to  the  literature  of  this  subject,  so  that 
the  latest  compiler  has  more  evidence  to  estab- 
lish certain  disputed  principles  of  theory  or 
practice,  or  to  controvert  the  same.  No  other 
portion  of  surgery  presents  a  better  field  for 
the  exercise  of  mechanical  ingenuity,  as  well 
as  wide  surgical  and  medical  knowledge. 
In  no  other  department  is  the  surgeon  so 
likely  to  be  the  subject  of  suits  for  malprac- 
tice. So  general  has  become  the  belief  that 
all  fractures  should  so  be  treated  as  to  leave 
no  deformity,  that  if  such  deformity  follows 
the  most  skillful  treatment  the  surgeon  is 
often  unjustly  blamed  if,  indeed,  he  escape 
great  expense  and  trouble  in  defending  him- 
self in  court.  Hence  it  follows  that  all  the 
conditions  relating  to  this  subject  are  of  very 
practical  value  to  the  general  practitioner, 
and  especially  the  general  surgeon. 

As  in  all  of  our  best  works,  America,  Great 
Britain,  France,  Germany,  Russia  and  Italy 
are  made  to  contribute  to  its  contents-     Then 


*A  Treatise  on  Fractures.  By  Lewis  A.  Stim- 
5on,  B.  A.,  M.  D.,  with  three  hundred  and  sixty 
illustrations  on  wood  Philadelphia:  Henry  C. 
Lea's  Son  &  Co.  1883.  Pp.  598.  Price,  $5. 
For  sale  by  John  Willyoune^etroit,  Mich. 
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the  author  has  added  all  suggestions  thus  far 
made  by  vivisections  upon  the  lo^er  animals. 
In  short,  he  has  gleaned  from  books,  from 
medical  journals  in  all  languages,  all  that  has 
a  bearing  upon  the  subject  matter  discussed. 
Of  course  ho.  has  so  moulded  it  as  to  have  it 
express  his  own  views.  In  this  consists  the 
originality  of  the  work.  It  is  not  apparent 
that  he  has  made  any  great  additions  to  our 
knowledge  of  the  nature,  diagnosis,  or  treat- 
ment of  fractures.  The  style  of  the  author 
is  singularly  attractive,  as  if  he  was  an  enthu- 
siastic student  of  the  subject  he  is  endeavor- 
ing to  teach  to  others.  At  random.we  turned 
to  the  chapter  upon  fractures  of  the  skull. 
It  covers  twenty-three  pages.  He  shows  that 
these  fractures  are  not  rare,  as  757  cases  oc- 
curred in  a  total  of  51,398.  While  they 
occur  among  all  races,  ages  and  sexes,  they 
are  most  common  in  the  male  sex.  They 
may  be  produced  by  blows,  falls,  etc.  Those 
at  the  vault  of  the  skull  are  mostly  due  to 
direct  blows,  and  those  at  the  base  either 
from  the  extension  of  the  former  injury  or 
from  transmitted  violence.  The  character- 
istics and  symptoms  of  each  class  of  fractures 
are  fully  pointed  out  and  the  best  line  of 
treatment  indicated. 

He  calls  attention  to  the  means  by  which 
the  base  of  the  skull  is  strengthened  to  resist 
usual  blows.  Thus  there  are  thick  ridges 
radiating  from  the  occipital  condyles,  while 
the  intermediate  portions  are  left  compara- 
tively thin  and  weak.  Hence  while  the  brain 
is  protected  from  those  forms  of  violence  to 
which  it  is  most  frequently  exposed,  it  is 
comparatively  unprotected  against  others  to 
which  it  is  more  rarely  subjected.  The  orbit 
is  the  most  frequent  channel  through  which 
the  base  of  the  skull  is  fractured  by  direct 
blows.  The  slight  character  of  the  external 
wound  in  such  cases  is  peculiar.  Thus  a 
testy  old  gentleman,  irritated  by  some  one 
behind  him,  made  a  backward  thrust  with  an 
umbrella  and  drove  it  through  the  orbit  of 
his  tormentor  into  his  brain.  The  majority 
of  fractures  of  the  base  of  the  skull  are  due 
to  an  extension  of  fractures  originating  in 
the  vault. 

The  important  practical  point  of  all  injuries 
of  this  sort  is  the  degree  and  character  of  the 
direct  and  indirect  injuries  to  the  brain  cover- 
ings or  substance.  The  symptoms  are  divided 
into  those  originating  from  injuries  to  the 
base  and  to  the  vault  of  the  skull.  Of  the 
symptom  of  bleeding  from  the  ears  he  thinks 
that  while  it  is  a  valuable  aid  in  diagnosis, 
its  importance  depends  upon  its  continuance 


for  some  time.  In  case  of  such  bleeding,  we 
may  safely  conclude  that  there  is  a  fracture 
){  the  base  of  the  brain  running  through  the 
,)etrous  bone  and  opening  up  a  communica- 
tion between  the  cavity  of  the  tympanum  and 
3ome  of  the  numerous  vascular  channels 
which  surround  this  bone,  or  with  an  extrava- 
sation of  blood  within  the  cranium  itself. 
Hewett  from  thirty-two  cases  found  this 
'.ymptom  absent  in  half  of  the  cases,  but  it 
^as  of  great  value  when  present.  But  as 
cases  are  recorded  in  which  abundant  haemor- 
rhage has  followed  severe  injury  to  the  head, 
in  which  the  base  was  not  fractured,  the 
symptom  is  not  pathognomonic.  The  same 
principles  govern  the  importance  of  haemor- 
rhage from  the  mouth  and  nose. 

Formerly  a  watery  discharge  from  the  ear 
or  nose  following  an  injury  to  the  base  of  the 
brain,  was  regarded  as  an  important  symptom. 
But  later  researches  render  it  less  certain. 

Concerning  the  use  of  the  trephine,  he 
shows  that  during  the  last  century  it  was  fre- 
juently  done,  but  now  with  relative  infre- 
juency.  This  reaction  against  the  use  of  this 
instrument  he  traces  to  two  causes:  the  suc- 
cess of  non-interference  in  some  cases,  and 
the  failure  of  tardy  interference  in  others. 
In  the  mining  districts  of  Corn  well  the  prac- 
tice of  the  surgeons  has  continued  as  in  the  • 
last  century.  Hence  in  any  case  of  injury  to 
the  skull  the  surgeon  has  to  give  a  reason  for 
not  using  the  instrument  rather  than  for 
using. 

Mr.  Hudson  says  that  if  the  surgeon  tells 
the  patient  and  his  friends  that  the  skull  is 
broken,  the  next  inquiry  is,  "When  are 
2;oing  to  bore  on  ?" 

Chadborn  trephined  Phillip  of  Nassau 
twenty-seven  times  for  epilepsy.  It  is  said 
that  trepining  for  epilepsy,  headache  and 
vertigo  is  common  among  the  barbarous 
or  semi-civilized  peoples  of  Africa  and  the 
Pacific,  who  submit  to  it  coolly,  often  two  or 
three  times,  apparently  without  fatal  results. 
Formerly  in  the  United  States  the  operation 
was  frequently  done  for  epilepsy,  and  its  late 
abandonment  seems  to  have  been  the  result 
of  its  failure  to  relieve  except  in  traumatic 
cases.  Recent  experiments  by  Dr.  Leo  show 
that  by  observing  antiseptic  precautions  we 
may  expect  the  danger  from  this  operation 
to  be  diminished,  if  not  entirely  removed. 
Thus  of  twenty-six  monkeys  trephined,  nine- 
teen recovered  of  those  treated  antiseptically; 
'our  died  of  rold,  one  from  chloroform,  one 
from  hemorrhage  on  the  sixth  day,  and  one 
from  intra-cranial  inflammation.   AlUrephined 
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at  the  same  time  without  antiseptic  precau- 
tions died  of  purulent  meningo-encephalitis. 
Full  descriptions  are  given  for  the  observance 
of  all  the  details  of  the  operation,  treatment, 
etc. 

Lack  of  space  prevents  further  notice  of 
separate  articles  Unquestionably  every  wide- 
awake surgeon  will  take  advantage  of  the 
author's  labors  in  his  behalf.  On  many 
points  there  is  still  ground  for  difference  of 
opinion,  but  even  these  will  be  of  service  to 
all  who  are  independent  workers  in  this 
branch.  General  practitioners  who  are  called 
upon  for  the  treatment  of  these  classes  of 
cases  will  perhaps  derive  the  greatest  aid 
from  this  work.  It  is  a  good  honest  book, 
worthy  of  its  author  and  the  profession,  and 
the  science  of  surgery.  The  publishers  have 
issued  it  in  their  usual  substantial  manner. 
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Hart  and  Barboar's  Manual  of  Gyniecolo^y.* 

This  is  the  first  number  of  the  series  of 
Wood's  library  for  1883.  It  is  also  the  first 
of  two  volumes  upon  the  same  subject.  In 
addition  to  these  two  volumes  this  library  for 
this  year  will  contain  one  volume  upon  Electro- 
Therapeutics,  by  Erb;  two  on  the  Revelations 
of  the  Microscope,  by  Dr.  Wm.  B.  Carpenter; 
one  on  Diseases  of  the  (Esophagus,  Nasal 
Cavities  and  Neck,  by  Mackenzie,  one  on 
the  Diseases  of  Women,  by  Fritsch;  one  on 
the  Treatment  of  Wounds,  by  Pilcher;  one 
on  Hereditary  Syphilis,  by  Sturgis;  two  on 
Legal  Medicine,  by  Tidy,  and  one  upon  Vet- 
erinary Medicine,  by  Kirby.  Thus  it  appears 
that  the  series  covers  quite  an  extended  series 
of  subjects,  all  of  interest  to  the  general 
practitioner. 

If  we  are  to  judge  from  the  volume  before 
us,  they  will  be  handsomer  than  any  preceding 
.series,  and  the  names  of  their  authors  are 
sufficient  guarantee  that  their  scientific  value 
will  be  even  greater. 

The  volume  before  us  is  profusely  illus- 
trated, having  eight  full-paged  lithographs 
and  one  hundred  and  ninety-two  wood  cuts. 
Thus  not  an  inconsiderable  portion  of  the 
three  hundred  pages  in  the  book  is  covered 
with  these  illustrations.  While  the  artistic 
nature  of  these  is  quite  limited,  they  are  very 
instructive,  more  so  than  the  same  amount  of 


*A  Manual  of  GYN.*;cnLOGY.  By  Dr.  D.  Berry 
Hart  and  Dr.  A.  H.  Barbour.  Vol.  I,  with  eight 
plates  and  one  hundred  and  ninety-two  wood  cuts. 
New  York:  Wm.  Wood  &  Co.  1883.  (Wood's 
Library  Standard  Medical  Authors).  Sold  only  by 
subscription.     Price,  $15  per  year;  12  volumes. 


would  have  been.  Believing 
and  physiology  of  these 
organs  furnish  the  only  safe  foundation  for  a 
study  of  their  pathology,  for  the  diagnosis  of 
their  morbid  states  and  the  means  of  relieving 
the  same,  the  writers  have  devoted  nearly  one 
hundred  pages  to  their  elucidation.  Their 
figures  taken  from  sections  of  frozen  bodies 
materially  assist  the  student  in  comprehending 
the  very  complex  anatomy  of  these  parts.  As 
to  the  real  position  of  the  uterus  the  authors 
sum  up  our  present  knowledge  thus:  (i)  The 
uterus  and  bladder  behave  practically  as  one 
organ  in  position  (/.  <r.,  they  move  together), 
when  the  uterus  is  to  the  front,  (d)  The 
exact  angle  which  the  uterus  takes  with  the 
horizon  cannot  be  fixed,  and  knowledge  on 
this  point  is  not  necessary,  (c)  The  uterus 
lies  normally  to  the  front,  but  has  a  range  of 
mobility  of  some  sixty  degrees.  The  posterior 
lip  of  the  cervix  is  1.5  to  3  cm.  above  the  tip 
of  the  coccyx.  By  digital  pressure  the  uterus 
can  be  elevated  about  3  cm. 

So  clear  have  the  authors  made  the  exam- 
ination of  the  pelvic  organs  that  it  seems  as 
if  the  beginner  .should  have  no  difficulty  in 
making  out  ordinary  cases. 

Among  the  diseases  described  are  pelvic 
peritonitis,  pelvic  cellulitis,  and  pelvic  haema- 
tocele.  The  affections  of  the  fallopian  tubes 
and  ovaries  are  described  with  great  concise- 
ness. Concerning  Batty*s  operation  for  the 
removal  of  the  ovaries,  it  is  claimed  "that  it 
is  still  on  trial,  (gynaecologists  have  not  yet 
agreed  upon  the  exact  indications  for  it, 
nor  whether  it  is  worth  the  risk.  Up  to  1879 
the  mortality  was  37.1  per  cent.  Much  of 
this  may  be  credited  to  the  inexperience  of 
the  operators  and  to  the  bad  cases  selected. 
Incidentally  it  has  been  known  that  the  re- 
moval of  the  ovaries  does  not  bring  on  the 
menopause,  sexual  appetite  is  not  diminished, 
and  no  womanly  attributes  are  in  any  way 
removed." 

It  is  stated  that  ovarian  tumors  must  be 
diagnosed  from  twelve  conditions,  viz.,  preg- 
nancy, from  fribroma  uteri,  from  ascitic  fluid, 
from  fibrocystic  tumors  of  the  uterus,  from 
parovarian  tumors,  from  renal  tumors,  from 
liver  hydatids,  from  pseudocyesis,  and  from 
distended  bladder.  The  volume  concludes 
with  a  description  of  a  few  of  the  diseases  of 
the  uterus. 

If  the  second  volume  equals  this,  the  work 
will  prove  very  helpful  to  students  of  gynae- 
cology, especially  to  those  commencing  the 
study. 
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Stewart*8  Pocket  Therapeatics  and  Dose  Book.* 

This  is  the  third  edition  of  this  little  work. 
Hence  it  may  fairly  be  said  to  have  estab- 
lished itself  in  the  favor  of  medical  students 
and  others  who  are  in  need  of  a  reminder  of 
the  tacts  here  presented.  Owing  to  the  thin 
paper,  small  type  and  peculiar  arrangement 
of  the  material  the  greatest  amount  of  facts 
are  presented  in  the  smallest  space.  The 
very  handsome  binding,  as  well  as  the  other 
features  of  the  mechanical  execution  of  the 
work,  are  such  as  to  add  greatly  to  the  at-  ' 
tractiveness  of  the  book. 

The  author  only  claims   for   his    work    the  | 
function  of   a  reminder,  to  be  referred   to    in   ' 
certain  emergencies  and  cases  of   doubt,  and 
to  stimulate  further  study   and    investigation  j 
in  the  treatment  of  cases. 

I'he  account  of  prescription  writing  is 
brief  and  to  the  point,  so  as  to  be  very  help- 
ful to  the  student  and  such  others  as  have 
not  mastered  the  art  of  writing  prescriptions. 
His  classification  of  lemedies  is  based  upon 
that  of  Headland. 

In  alphabetical  order  he  gives  in  parallel 
columns,  side  by  side,  the  name  of  each  drug, 
its  maximum  and  minimum  doses  both  by  the 
old  and  the  new  system  of  weights  and 
measures,  and  its  actions  and  uses.  Under 
each  drug  is  placed  its  preparations.  Thus 
we  have  exhibited  in  a  minimum  of  space  and 
placed  in  juxtaposition  the  essential  facts  to 
be  remembered  about  each  drug.  There  is 
no  practitioner  but  will  find  this  portion  of 
the  work  occasionally  of  great  assistance  to 
aid  his  memory.  It  is  the  more  important 
because  it  takes  in  all  the  newer  remedies 
which  have  not  as  yet  become  officinal,  and 
so  won  a  place  in  the  works  upon  materia 
medica.  Of  course  these  lists  occupy  the 
bulk  of  the  volume.  Following  it  he  gives  a 
list  of  substances  used  hypodermically,  with 
their  doses  and  modes  of  preparation.  He 
also  adds  the  accepted  rules  for  administer- 
ing medicines  hypodermically.  He  does  not 
forget  that  medicines  are  administered  by  in- 
halation, but  gives  full  directions  for  the  use 
of  each,  so  also  of  nasal  douches  and  certain 
simple  eye  washes. 

In  a  very  clear  manner  he  presents  the  sol- 
ubility of  each  medicine  in  water,  in  alcohol, 
in  acids,  etc.  This  table  is  one  very  helpful 
to   all,  as   the   solubilities   of   medicines   are 

*PocKET  Therapeutics  and  Dose  Book.  By 
Morse  Stewart,  Jr.,  B.  A.,  M.  D.  Third  edition'. 
Revised  and  enlarged.  Detroit,  Mich*:  Geo. 
D.  Stewart  &  Co.  1882.  Morocco  or  cloth;  pp. 
240. 


quite  apt  to  be  forgotten  after  a  time.  Of 
similar  scope  is  the  table  upon  incompatibles 
and  antagonists.  Besides  we  find  tables 
showing  the  differential  diagnosis  of  the  erup- 
tive fevers;  an  index  of  diseases  and  their 
remedies;  a  list  of  the  signs  of  pregnancy; 
Marshall  Hall's  Ready  Method  in  A.sphyxia; 
general  treatment  of  poisoning. 

In  parallel  columns  is  given  a  list  of  the 
poisons,  the  symptoms  of  poisoning  by  each, 
and  their  antidotes  and  treatment. 

Altogether  the  work  has  been  prepared 
with  great  care  for  the  persons  who  are  de- 
sirous of  this  special  help.  Hence  its  popu- 
larity and  eminent  success.  It  is  an  elegant 
affair,  creditable  to  all  engaged  in  its  prepa-^ 
ration. 


West  Virgrinia  State  Medical  Society  Traiig- 
actions  for  1882.* 

The  most  noted  thing  about  this  volume  is 
the  preponderance  of  the  element  of  protec- 
tive medicine  found  in  it.  From  the  presi- 
dent's address  downward  the  flavor  of  sani- 
tary science  is  clearly  evident.  As  is  well 
known  the  president's  address  advertised  far 
and  wide  the  Columbus  Medical  College  as 
:in  institution  in  which  in  specific  cases  its 
own  published  requirements  had  been  grossly 
violated  in  the  granting  of  diplomas.  As  a 
result  of  this  demonstration  it  appeared  that 
a  diploma  could  be  had  for  little  knowledge 
and  less  money  at  this  school.  It  is  fuller 
this  winter  than  ever.  How  much  this  school 
paid  Dr.  Reeves  for  his  advertising  of  it  we 
have  not  learned.  Certainly  he  should  have 
some  reward,  as  clearly  he  was  the  means  of 
its  great  immediate  prosperity.  Eighteen 
separate  papers  aside  from  the  minutes  of 
the  meetings  are  found  in. this  volume.  Asa 
whole,  they  are  singularly  interesting  reading 
and  withal  instructive.  The  volume  is  issued 
in  good  style  and  will  have  an  elevating  in- 
fluence upon  the  profession  of  that  state  and 
such  others  as  read  this  volume. 


Dr.  H.  G.  Cornwell,  of  Columbus,  Ohio, 
sends  us  his  chart  of  the  Eye  Symptoms  and 
Eye  Complications  of  General  Diseases.  It 
seems  quite  accurate  and  complete.  It  is 
sold  for  twenty-five  cents  per  copy  hy  H.  C. 
McClelland  c\:  (\). 


*Transactions  of  the  Medical  Society  ok  the 
State  of  West  Virginia.  Fourteenth  and. Fifteenth 
Annual  Sessions.  Wheeling,  West  Virjfinia 
1882.     Paper,  pp.  200. 
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Holt  on  **The  Ethical  Problem,"  as  illustrated 
by  ihc  histories  of  the  several  New  Orleans  med- 
ical societies. 

It  is  an  effort  to  show  that  any  written 
ethics  in  a  medical  society  produces  discord, 
isolation,  etc.,  all  that  is  evil  in  the  profession, 
and  that  the  cure  for.  this  is  the  abandonment 
of  the  written  ethics.  To  our  mind,  while  we 
accept  the  writer's  facts,  we  deny  that  his 
conclusions  have  any  logical  connection  with 
them.  Beyond  question  if  the  members  of  a 
medical  society  are  interested  in  the  study  of 
actual  medicine,  as  illustrated  by  their  indi- 
vidual observation  and  experience,  there  is  a 
bond  by  which  they  can  make  a  medical  so- 
ciety and  do  good  in  the  profession  about 
them.  Obedience  to  the  written  ethics  of  the 
American  Medical  Association  will  produce 
just  such  a  society.  It  is  also  true  that  if 
the  members  of  a  medical  society  are  mainly 
intent  upon  seeing  how  much  bother  they 
can  give  the  brother  members  of  a  society, 
they  can  use  this  written  code  as  a  pretext 
on  which  to  operate.  Earnest  professional 
work  is  the  only  foundation  for  a  prosperous 
medical  society;  the  more  the  members  work 
to  help  each  other,  the  less  will  they  need  to 
direct  attention  to  the  written  code.  The 
code  will  be  written  in  their  lives  so  that  all 
outsiders  can  see  and  follow  it. 

Chisolm  on  **The  Bromide  of  Ethyl."  An 
eii^ht-page  reprint  from  the  Maryland  Medical 
Journal. 

This  anaesthetic,  it  will  be  remembered,  was 
tried  by  surgeons  several  years  ago  and  found 
wanting,  as  patients  died  too  often.  Chisolm 
thinks  it  was  used  for  too  long  a  period.  He 
claims  to  have  obtained  from  its  use  wonder- 
ful results  during  short  operations.  He  says: 
"Can  anything  be  more  brilliant  in  surgery 
than  a  successful  operation  for  squint,  where 
an  ugly  deformity  of  years'  standing  is 
promptly,  thoroughly,  safely  and  surely  re- 
moved in  less  than  one  minute  of  time — 
fifty-two  seconds — for  ethylization  and  oper- 
ation." Our  first  impression  on  reading  this 
reprint  was  that  the  author  was  more  intent 
upon  self  glorification  than  anything  else. 

HoLTZ*s  Remarks  on  One  Hundred  and  Seventv- 
Seven  Operations  for  Entropium  and  Trichiasis." 
An  eight-page  reprint  from  the  Archives  of 
Ophthalmology. 

The  writer  shows  by  these  reports  of  his 
cases  that  his  operation  given  to  the  profes- 
sion several  years  since  has  abundantly  jus- 
tified his  claims  for  it.  The  essential  features 
of  this  operation  are  these:  **The  skin  of  the 
eyelid  is  incised  transversly  in  the  line  of  the 


upper  border  of  the  tarsus  of  the  upper  lid; 
the  muscular  layer  covering  that  border  is  ex- 
cised about  three  or  four  mm.  in  width,  and 
the  cutaneous  edges  of  the  incision  are 
brought  in  close  adaptation  with  the  cartilage 
by  sutures  which  are  passed  right  through  the 
border  of  the  tarsus  and  the  tarso-orbitaf 
fascia."  The  author's  claims  are  well  sup- 
ported/ 

BlX)DGETT      ON      THE      MANAGEMENT      OF      ChRONIC 

Inebriates  and  Insane  Drunkards.  A  twenty- 
four- page  pap'^r  from  the  report  of  the  last  Social 
Science  Convention. 

The  writer  directs  attention  to  the  condi- 
tion of  the  violent  drunkard.  There  is  abso- 
lutely no  place  for  him  but  in  a  prison  or  an 
insane  asylum,  and  to  this  latter  place  he 
cannot  be  sent  for  drunkenness.  A  special 
place  he  thinks  should  be  provided  for  these 
wretched  people. 

Allen  on  **The  Law  of  Human  Increase."  A 
ten- page    reprint    from     the     Popular     Science 

Monthly. 

This  law  he  defines  thus:  **It  consists  in 
the  perfection  of  structure  and  harmony  of 
function;  or,  in  other  words,  that  every  organ 
in  the  body  should  be  perfect  in  structure, 
and  that  each  should  perform  its  legitimate 
function  in  harmony  with  all  others." 

Coe  on  'Tibrom.^ta  and  Cvsto- Fibromata  of 
the  Ovary."  A  forty-six-pjge  reprint  from  the 
American  Journal  of  Obstetrics. 

In  a  very  scholary  manner  the  author  places 
before  us  the  principal  facts  at  present  ac- 
cepted by  gynaecologists  relating  to  these 
morbid  growths. 

Daly  on  *  Naso- Antral  Catarrh  and  its  Treat- 
ment." A  five  page  reprint  from  the  Archives 
of  Laryngology. 

Two  cases  of  this  rather  rare  affection  are 
fully  described  with  the  writer's  method  of 
treatment. 

Hart's  Criticism  Upon  **Norris's  Third  Cor- 
puscle OF  thk  Blood."  A  twelve-page  reprint 
from  the  London  Medical  Record. 

It  concludes  that  the  corpuscle  of  Norris  is 
artificially  produced,  and  hence  that  we  still 
have  but  two  blood  corpuscles. 

Coles  on  "A  Largr  Fibro  Cyst  of  the  Uterus 
and  Ovarian  Cystoma,  Co- Existing  with  Preg- 
nancy: Operation:  Recovery."  A  sixteen -page 
reprint  from  the  Sl  Louis  Courier  of    Medicine. 

A  careful  study  of  an  interesting  case. 

Green  on  "The  Origin  and  Progress  of  the 
American  Aca'lemy  of  Medicine,"  A  sixteen* 
page  paper  published  by  the  academy. 


The  writer's  task  is  well  done. 
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Adynamia— It8  Causes    and    Treatment. 


BY    F. 


E.    STEWART,    M.    D.,    PH.    G.,    PHILA- 
DELPHIA,   PA. 


I.   INTRODUCTORY. 


v^  TTOR  several  years  past  I  have  been  experi- 
1  menting  with  certain  methods  for  the 
renewal  of  vital  energy  of  feeble  people, 
broken  down  by  overwork  or  worry,  by  a 
combination  of  food,  hygiene  and  medicine. 
This  condition  is  characterized  by  certain 
prominent  symptoms  for  which  treatment  is 
frequently  asked,  and  it  seemed  to  me  that 
by  grouping  under  some  generic  name,  and 
studying  them  together  as  a  whole,  a  com- 
prehensive view  of  their  causes  might 
be  more  easily  obtained.  These  symptoms 
are  habitual  constipation  or  diarrhoea, 
anaemia  and  dyspepsia.  This  class  of  cases 
are  chiefly  men  who  have  overworked  their 
brains  in  the  pursuit  of  business  or  other 
ambition,  or  who  have  wasted  their  energies 
by  excesses  of  any  kind.  It  includes  women 
broken  down  by  the  cares  and  responsibilities 
of  their  station,  or  those  who  have  been  sub- 
jected to  some  terrible  mental  strain  that  has 
resulted  in  impaired  health.  It  also  includes 
all  cases  of  lost  energy,  whatever  the  cause. 
I  do  not  wish  to  be  thought  of  as  putting 
forward  anything  new  or  remarkable,  for 
what  I  have  to  say  has  been  put  in  practice 
by  others,  and  the  principles  of  treatment 
here  advocated  are  used  in  the  practice  of 
every  good  physician,  whatever  his  thera- 
peutic creed.  My  purpose  is  one  of  classifi- 
cation and  of  treatment,  the  former  for  the 
sake  of  the  latter,  and  the  latter  that  I  may 
direct  the  attention  of  the  profession  to  some 
of  the  more  recent  additions  to  the  materia 
medica  as  therapeutic  agents  in  dealing  with 
these  low  conditions  of  the  system  known 
under  the  generic  name  adynamia. 

Adynamia  means,  as  its  name  implies,  a  want 
of  force.  It  is  a  condition  of  deficient  vital 
energy.     I  propose,  then  first  to  treat  of  vital 


energy;  second,  how  it  may  be  lost;  third,  some 
of  the  conditions  brought  about  by  a  want  of 
it;  and  fourth,  the  treatment  of  adynamia, 
including  first  the  conditions  brought  about 
by  it,  and  second,  the  treatment  of  the  causes. 

II.       VITAL    energy;    what    is     IT? 

Modern  science  teaches  us  that  vital  force 
is  derived  from  the  lower  forces  of  nature, 
and  is  correlated  with  chemical  and  physical 
forces.  Vital  force,  then,  is  but  one  of  the 
forms  of  the  all  prevading  force  of  the 
cosmos.  It  is  the  same  force,  but,  in  various 
modifications,  that  warms  our  dwellings, 
flashes  in  the  electric  light,  carries  messages 
on  lightning  wing  from  continent  to  continent, 
and  is  the  life  of  the  animals  and  plants 
around  us.  The  energy  of  our  bodies  is  this 
universal  force,  only  in  that  higher  form 
known  as  vital  energy. 

There  was  a  time  when  matter  was  sup- 
posed to  be  destructible.  When  a  piece  of 
paper  was  thrown  into  the  fire  it  seemed  to 
be  consumed — to  pass  out  of  existence;  but 
now  we  know  that  it  is  merely  decomposed 
into  its  proximate  elements,  and  the  matter 
of  which  it  was  composed  has  only  changed 
its  form,  and  remains  in  all  this  change  the 
same  quantity  of  matter.  Creation  or  destruc- 
tion of  matter,  then,  never  occurs,  and  we 
have  every  reason  to  believe  that  the  sum  of 
matter  in  the  knowable  universe  is  always  one 
and  the  same.  Now,  it  is  the  doctrine  of 
modern  science  that  the  same  is  true  of  force; 
it  cannoi  be  increased,  it  cannot  be  diminished, 
except  by  the  same  power  that  created  it.  A 
railroad  train  is  approaching  a  station  with 
immense  velocity,  the  brakes  are  applied,  and 
in  a  few  moments  it  is  at  rest.  Two  cannon 
balls  of  equal  size  and  velocity  meet  in  the  air 
and  fall  motionless.  What  has  become  of  the 
force  ?  The  immense  energy  of  these  moving 
bodies  seems  to  have  passed  out  of  existence. 
But  it  is  not  so.  It  has  changed  to  heat,  and 
that  heat  may  be  calculated,  and  an  equal 
amount  of  heat  may  be  changed  back  again 
into  an  equal  amount  of  momentum.  Heat 
is   now  known  to  be  a  form  of  motion — that 
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is,  molecular  motion.  The  mass  motion  of 
the  moving  body  has  been  changed  into  a 
motion  of  the  molecules.  Heat,  light,  elec- 
tricity, magnetism,  chemical  affinity,  and  me- 
chanical force  are  transmutable  back  and 
forth;  but  in  all  these  changes  the  sum  of 
force  remains  the  same. 

"The  mutual  convertibility  of  forces  with 
each  other  is  called  correlation  of  forces;  the 
persistence  of  the  same  amount,  amid  all  the 
protean  forms,  is  called  conservation  of 
force."* 

Man  obtains  his  vital  energy  from  his  food. 
It  comes  to  him  from  the  sun,  which  is 
the  source  of  all  the  force  of  this  world. 
The  physical  force  of  the  sun  as  manifested 
by  light  and  heat  is  converted  into  vital  force 
by  a  wonderful  process  that  occurs  in  the 
leaves  of  plants.  It  is  then  raised  to  higher 
and  higher  forms  by  fresh  accession  of  force 
through  various  decompositions  until  it  reaches 
that  highest  form  manifested  in  animal  life. 

Le  Conte  illustrates  this  very  nicely  by 
representing  matter  as  on  four  planes  of 
material  existence  raised  one  above  the  other. 
These  are: 

4.  Animal  kingdom. 

3.  Vegetable  kingdom. 

2.  Mineral  kingdom. 

I.  Elements. 

He  also  calls  attention  to  the  fact  that  there 
is  a  special  force  whose  function  it  is  to  raise 
matter  from  each  plane  to  the  plane  above, 
and  to  execute  movements  00  the  latter. 
Thus  it  is  the  function  of  chemical  force  to 
raise  matter  from  i  to  2,  as  well  as  to  execute 
all  the  movements,  back  and  forth,  by  action 
and  reaction,  and  by  so  doing  to  produce  all 
the  phenomena  known  as  the  science  of  chem- 
istry. 

It  is  the  function  of  vegetable  life  force  to 
raise  matter  from  two  to  three  and  perform 
all  the  phenomena  on  that  plane  that  consti- 
tute the  science  of  vegetable  physiology,  and 
it  is  the  prerogative  of  animal  life  force  to 
raise  matter  from  three  to  four,  and  to  per- 
form all  the  movements  on  that  plane  which 
constitute  the  science  of  animal  physiology. 
But  there  is  no  force  in  nature  capable  of 
lifting  matter  from  elements  to  the  plane  of 
animal  life  without  stopping  and  receiving  a 
fresh  accession  of  force,  of  a  different  kind 
on  the  intermediate  planes.  Plants  can  not 
feed    on  elements,    but  on  chemical    com- 


♦Correlation  of  Vital  with  Chemical  and  Physical  Forces^ 
hy,  Joseph  Le  Conte,  Professor  of  Gcolog^y  and  Natural  His- 
tory in  the  Uniyersity  of  California. 


pounds;     and      animals     cannot    feed     on 
minerals,  but  on  vegetables. 

Now  according  to  Le  Conte  the  physical 
force  (light)  of  the  sun,  is  changed  into  life 
force  in  this  way:  The  atoms  of  which  mat- 
ter is  formed  at  the  moment  of  their  separa- 
tion from  previous  combinations  are  endowed 
with  a  peculiar  and  powerful  affinity.  The 
reason  for  this  seems  to  be  that  when  the 
elements  of  a  compound  are  torn  asunder, 
the  chemical  force  which  previously  bound 
them,  is  set  free,  ready  and  eager  to  seize 
upon  whatever  comes  in  its  way.  This  con- 
dition of  atoms  when  recently  separated  from 
previous  compounds  is  well  known  and  is  de- 
scribed as  the  nascent  state.  It  is  an  exalted 
state  retained  but  a  little  while  being  quickly 
changed  into  some  other  form  of  force.  The 
plastic  matters  of  which  vegetable  structure 
is  composed  are  of  two  kinds — amyloids  and 
albuminoids.  The  amyloids,  or  the  starch 
and  sugar  group,  consist  of  carbon,  hydrogen 
and  oxygen;  the  albuminoids  of  carbon,hydro- 
gen,  oxygen  and  nitrogen.  The  food  out  of 
which  they  are  elaborated  is  carbonic  acid, 
water,and  ammonia  (CO„H,0,  and  NH,).  In 
the  presence  of  chlorophyl,  and  living  proto- 
plasm, these  chemical  compounds  are  torn 
asunder  and  exist  in  the  nascent  state,{he  excess 
of  oxygen,  or  of  oxygen  and  hydrogen  is  re- 
jected, and  the  remaining  elements  rush  to- 
gether and  form  organic  matter.  The  physi- 
cal force  of  the  sun  seems  to  be  changed  into 
nascent  chemical  force  by  the  decomposition 
of  the  chemical  compounds  under  the  peculiar 
conditions  present,  forms  organic  matter,  and 
reappears  as  vital  force.  It  will  be  seen  then 
— and  this  is  a  very  important  point — that 
vital  energy  is  generated  by  decomposition. 
"Light  falling  on  green  leaves  is  destroyed 
or  consumed  in  doing  the  work  of  decom- 
position; disappears  as  light,  to  reappear  as 
nascent  chemical  energy;  and  this  in  turn  dis- 
appears in  forming  organic  matter,  to  reap- 
pear as  the  vital  force  of  the  organic  matter 
thus  formed."  "In  the  case  of  amyloids, 
oxygen  excess,  falling  or  running  down  from 
plane  No.  2.  to  plane  No.  i,  generates  force 
to  raise  C.  H.  and  O.  from  plane  No.  2  to 
plane  No.  3.  In  the  case  of  albuminoids, 
oxygen  excess,  and  hydrogen  excess,  running 
down  from  No.  2  to  No.  i,  generate  force  to 
raise  C.  H.  O.  and  N.,  from  No.  2  to  No.  3. 
To  illustrate  again :  As  sun-heat  falling  upon 
water  disappears  as  heat,  to  reappear  as 
mechanical  power,  raising  the  water  into  the 
clouds,  so  sun-light  falling  upon  green  leaves 
disappears  as  light,  to  reappear  as  vital  force 
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lifting  matter  from  the  mineral  into  the 
organic  kingdom." 

Now  we  have  seen  how  vital  force  is  gen- 
erated in  the  plant,  and  that  it  is  a  product 
of  decomposition.  Plants  become  the  food 
from  which  animal  existence  is  elaborated,  to 
raise  matter  from  the  plant  life  to  animal  life, 
and  to  perform  the  movements  of  animal  life 
a  fresh  accession  of  force  is  necessary.  This, 
too,  is  the  product  of  decomposition.  An- 
imals derive  their  vital  force  from  the  decom- 
position of  their  food,  and  the  decomposition 
of  their  tissues. 

Animals  are  distinguished  from  vegetables 
by  an  incessant  decay  in  every  tissue.  This 
decay  is  in  proportion  to  their  activity.  It 
necessitates  constant  repair.  There  is  going 
on,  therefore,  all  the  time  a  process  of  pulling 
down  and  repair.  This  process  is  called  the 
process  of  tissue  metamorphosis. 

The  growing  animal  requires  food  for  three 
purposes:  ist,  for  the  building  of  tissues, 
2d,  for  the  repair  of  tissues,  and  3d,  for  the 
generation  of  force.  But  when  he  reaches  the 
state  of  maturity  only  the  two  latter  remain. 
The  animal  requires  force  for  two  purposes: 
ist,  to  carry  pn  the  process  of  tissue  repair, 
and,  2d,  to  execute  those  movements  which 
together  constitute  his  functional  activity.  He 
derives  his  force  from  the  decomposition  of 
his  food  and  tissues.  This  food  and  tissue  de- 
composition is  in  direct  proportion  to  his 
functional  activity.  That  his  food  maybe  de- 
composed it  must  first  be  converted  into 
blood.  This  requires  its  digestion,  and 
organization  into  blood.  Digestion  and  blood 
building  are  complex  processes  requiring  the 
continual  use  of  force.  The  tissues  are  built 
from  the  blood  by  a  peculiar  selective  process 
by  which  each  tissue  selects  from  the  blood 
appropriate  material  for  repair  similar  to  the 
material  of  which  it  is  composed — bone 
selecting  bone  material,  muscles  selecting 
muscle  material,  and  brain  and  nerve  the 
materials  of  which  they  are  constructed.  All 
these  processes  require  vital  force,  and  that 
force  is  obtained  by  the  decomposition  of  the 
food  and  of  the  tissues. 

Finally,  the  food  of  man  is  mixed,  partly 
albuminoid,  and  partly  amyloid.  The  former 
is  used  for  tissue  building,  and  the  latter  for 
force  making,  through  there  is  probably  more 
or  less  excess  of  albuminoids  beyond  what  is 
required  for  tissue  repair.  Man's  vital  energy, 
therefore,  is  derived  partly  from  the  decom- 
position of  the  tissues,  but  principally  from 
the  decomposition  of  amyloids  and  fats. 

There  are,  therefore,  four  ideas  underlying 


this  paper,  ist,  vital  force  is  correlated  with 
physical  and  chemical  force;  2d,  vital  force  is 
always  the  product  of  decomposition;  3d, 
vital  force  is  in  proportion  to  the  proper 
digestion  and  assimilation  of  food;  4th,  vital 
force  is  dependent  upon  functional  activity. 

III.       HOW   VITAL    ENERGY    MAY  BE    LOST. 

As  we  have  seen,  vital  force  is  the  product 
of  food  and  tissue  decomposition,  and  that  by 
the  decomposition  of  food  and  tissues  the 
material  of  which  the  food  is  composed  is  • 
raised  to  the  plane  of  human  flesh  and  blood, 
and  the  functions  of  human  life  are  performed. 
Food,  healthy  tissues,  and  the  decomposition 
of  both,  ig» necessary  for  the  generation  of 
vital  force,  which,  like  the  steam  in  the  en- 
gine, is  so  essential  to  the  life  and  movements 
of  the  human  machine;  absence,  then,  of 
either,  will  result  in  a  loss  of  vital  force. 

Adynamia  may  be  caused  by  a  want  of 
functional  activity.  This  is  illustrated  by  the 
loss  of  vital  energy  that  occurs  in  people  who 
are  engaged  in  a  life  of  sedentary  habits.  As 
before  said,  the  generation  of  vital  force  de- 
pends upon  food  and  tissue  decomposition. 
Now  this  decomposition  is  dependent  in  turn 
on  exercise  of  the  functions.  Functional  ex- 
ercise is  indispensable  to  health.  True,  the 
heart  beats,  and  respiration  is  maintained 
when  the  body  is  at  rest,  and  a  certain 
amount  of  functional  activity  always  exists 
during  life;  but  this  is  not  sufficient  for  the 
maintenance  of  the  tissues  and  blood  in  a 
healthy  condition,  and  incapacity  for  generat- 
ing vital  force  is  the  final  result  of  neglect  of 
proper  exercise.  People  who  engage  ia 
sedentary  occupation  are  apt  to  suffer  with 
general  debility,  dyspepsia,  and  obstinate: 
constipation,  due  to  a  lack  of  sufficient  vital 
force  to  carry  on  the  functions  of  life  prop- 
erly. 

We  know  that  unused  muscles  pine  away, 
or  become  pale  and  powerless,  without  exer- 
cise. And  what  applies  to  the  muscles  ap- 
plies equally  to  every  organ  in  the  body.  On 
the  other  hand,  the  organs  are  developed  by 
use.  Functional  activity  is  essential  to 
bodily  health,  and  a  life  of  indolence,  long 
persisted  in,  will  cause  a  loss  of  vital  force. 

Closely  related  to  this  is  the  fact  that  too 
much  food  in  proportion  to  functional  ac- 
tivity may  result  in  adynamia.  This  is  illu- 
strated in  the  case  of  plethora  caused  by  over- 
feeding and  want  of  exercise,  in  which  the 
blood  becomes  loaded  with  excess  of  material 
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for  which  there  is  little  demand.  Gout  is 
another  illustration  of  this  condition.  Here 
it  is  due  to  the  absorption  of  too  much  al- 
buminoid food.  "When  a  man  day  after  day 
swallows  more  nitrogenous  food  than  is 
wanted  for  the  repair  of  his  tissues,  the  fol- 
lowing results  may  be  expected,  with  varia- 
tions dependent  upon  his  original  constitu- 
tion. If  the  digestive  solvents  are  weak  and 
scanty,  the  excess  passes  through  the  canal  in 
an  undigested  state,  and  is  partially  decom- 
posed there.  Thereon  ensue  all  sorts  of  ab- 
dominal derangements,  which,  however,  have 
the  advantage  of  getting  rid  of  the  offending 
matters.  If,  on  the  other  hand,  the  stomach 
secretes  vigorously  on  being  stimulated,  then, 
indeed,  the  excess  is  digested  and  absorbed, 
and  is  subject  to  the  future  changes  conse- 
quent on  •  assimilation.  An  active  out-of- 
door  life  neutralizes  this  in  some  measure  by 
augmenting  oxidation;  much  of  the  albumen 
goes  to  form  glycogen,  and  acts  as  a  fuel  for 
the  maintenance  of  muscular  force.  The 
balance  is  wasted  in  an  unexplained  way,  and 
do6s  not  necessarily  injure  a  hardy  frame. 
The  violent  muscular  exertion  and  high  train- 
ing needful  for  oxidation  being  inconsistent 
with  the  habits  of  intellectual  society,  a  man 
in  the  prime  of  life  who  puts  too  much  meat 
into  a  good  stomach  habitually  retains  in  his 
blood  an  excess  of  uric  acid,  into  which  the 
nitrogenous  waste  converts  itself.  Uric  acid 
in  the  blood  has  been  distinctly  traced  as  the 
essence  of  gout."* 

But  probably  the  most  frequent  of  all 
causes  for  adynamia  in  this  country  is  mental 
over-work,  and  worry,  and  its  effect  on  the 
digestion,  blood  building  and  tissue  meta- 
morphosis. 

Now  it  is  a  well  known  physiological  fact 
that  the  funtional  activity  of  an  organ  de- 
pends upon  the  presence  of  blood  and  vital 
force.  It  is  also  well  known  that  when  we 
exert  one  organ  more  than  another,  it  deter- 
mines the  blood  and  force  to  that  organ  and 
draws  it  off  from  others.  An  immense 
amount  of  blood  and  force  is  used  up  in  the 
functional  activities  of  the  brain.  Now  when 
the  mental  processes  are  more  than  usually 
active,  or  are  continued  uninterruptedly  for  a 
long  period  of  time,  the  blood  and  force  are 
called  there  in  proportion,  and  the  destruction 
of  tissue,  blood  and  vital  force  is  to  the  same 
extent  augmented.  The  other  organs  are 
thus  deprived  of  nourishment  and  conse- 
quently suffer.  The  results  are  that  the  mus- 
cles became  weak  and   flabby,  functional   de- 

*EDcyclopedia  Britannica,  gout. 


rangements  of  various  organs  occur,  the  diges- 
tive organs  refuse  to  perform  their  work,  the 
blood  becomes  impoveri.<;hed  and  the  tissues 
starve  from  lack  of  material  to  supply  their 
wants.  All  sorts  of  disorders  ensue,  and  the 
body  is  left  an  easy  prey  to  disease. 

Dr.  Bain  gives  an  approximate  idea  of  the 
demand  made  by  the  brain  on  blood  and 
vital  force.  He  says:  "There  is  a  possibil- 
ity of  giving,  approximately,  at  least,  the 
amount  of  blood  circulating  in  the  brain  in 
the  ordinary  waking  state;  and,  as  during  a 
period  of  intense  excitement,  we  know  that 
there  is  a  general  reduction,  almost  to  par- 
alysis, of  the  collective  vital  functions,  w^e 
could  not  be  far  mistaken  in  saying,  that,  in 
that  case,  perhaps  one-half  or  one-third  of 
all  the  oxidation  of  the  body  was  expended 
in  keeping  up  the  cerebral  fires."* 

Now  what  is  true  with  regard  to  the  brain 
is  true  in  relation  to  any  other  organ  in  the 
body — its  undue  functional  activity  is  to  the 
detriment  of  the  general  health  and  results  in 
a  loss  of  vital  energy.  Witness  the  results 
of  exhausting  muscular  exercise,  of  gluttony, 
or  of  the  over-indulgence  in  the  gratification 
of  the  passions,  or  of  any  desire  that  takes  a 
bodily  organ  or  set  of  organs  for  its  perform- 
ance. In  such  cases  as  in  the  instance  of  the 
brain,  blood  and  tissue,  vital  force  is  con- 
sumed by  functional  activity,  and  if  the 
activity  of  the  function  is  excessive  and  long 
continued,  it  is  at  the  expense  of  the  other 
organs  of  the  body,  and  a  train  of  results 
follow  of  various  kinds  according  to  the 
organs  most  weakened  by  this  deprivation. 

Another  cause  for  the  loss  of  vital  force  is 
the  deprivation  of  food.  That  this  is  a  cause 
more  common  than  is  supposed  there  is  good 
reason  to  believe.  In  our  large  cities,  espe- 
cially^ it  occurs.  Here  thousands  live  in  the 
city  boarding  houses,  where  unfortunately 
too  often  is  served  food  insufficient  in  quan- 
tity and  of  poor  quality,  and  it  is  frequently 
so  poorly  cooked  as  to  be  unpalatable.  The 
result  is  that  many  people  with  delicate 
stomachs  are  unable  to  eat  the  quantity  of 
food  necessary  for  health,  or,  if  it  is  eaten, 
dyspepsia  follows,  the  food  is  not  digested  and 
becomes  of  no  avail  in  the  building  of  tissues 
and  the  generation  of  vital  force.  * 

Again  adynamia  may  be  caused  by  disease, 
chronic  or  acute.  Disease  calls  for  an  im- 
mense supply  of  blood  and  vital  force  for 
tissue   and   force  repair.     This   is  especially 


♦Alexander  Bain,  LL.  D.,  Professor  of  Logic  and  Philosophy 
in  the  University  of  Aberdeen  in  The  Correlation  of  Nervous 
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true  of  the  fever  process  where  the  demand  is 
excessive.  In  such  cases  combustion  of  food 
and  tissue  is  very  rapid  and  must  be  met  with 
corresponding  supply,  or  death  from  asthenia 
is  likely  soon  to  result.  Adynamia,  or  a  pre- 
disposition to  it,  may  be  inherited,  and  is  a 
frequent  accompaniment  to  the  various  inher- 
ited constitutional  cachexias. 

Finally,  adynamia  may  be  caused  by  hemor- 
rhages or  other  exhausting  discharges,  but  a 
consideration  of  these  causes  will  not  claim 
especial  attention  in  this  article\  though  what 
is  said  with  regard  to  its  treatment  equally 
applies  to  the  condition  however  caused. 

IV.       SOME    OF    THE    RESULTS    OF     ADYNAMIA. 

Dyspepsia,  diarrhoea,  habitual  constipation, 
and  anaemia,  are  four  prominent  symptoms  of 
a  loss  of  vital  energy,  and  as  they  are  often 
presented  to  the  physician  for  treatment  a 
consideration  of  them  here  may  not  be  out 
of  place. 

Dyspepsia. — By  the  term  dyspepsia  I  mean 
the  indigestion  of  food  and  the  phenomena 
attending  it.  When  for  any  reason  the  diges- 
tive organs  are  deprived  of  blood  and  vital 
force,  they  cease  their  functional  activity — 
the  liver  refuses  to  secrete  bile,  the  gastric 
glands  stop  action,  and  all  the  digestive  juices 
are  scanty  and  impaired.  Then  follows  the 
indigestion  of  the  food  and  a  train  of  morbid 
phenomena  resulting  therefrom.  When  the 
brain,  for  example,  calls  for  more  than  its 
share  of  blood  and  vital  force,  dyspepsia  is 
one  of  the  results  that  follow.  Deprivation 
of  blood  and  force  affects  the  alimentary 
canal  in  various  ways.  In  the  first  place, 
blood  is  essential  to  the  repair  of  the  tissues 
of  which  the  digestive  ap'paratus  is  built. 
Again,  it  is  from  the  blood  that  the  digestive 
juices  are  manufactured,  and,  finally,  blood- 
making,  tissue  repair  and  the  secretion  of 
digestive  juices  all  depend  upon  vital  force 
for  their  performance.  The  alimentary  canal 
is  a  tube  about  thirty  feet  long,  divided  into 
different  compartments  for  special  kinds  of 
digestion.  It  is  lined  inside  with  mucus 
membrane,  and  provided  with  an  external 
muscular  coat  whose  function  it  is  to  propel 
the  food  from  compartment  to  compartment, 
and  finally  to  evacuate  what  is  left  after  diges- 
tion and  absorption  at  the  other  end.  This 
propelling  movement  of  the  alimentary  canal 
is  called  its  peristaltic  action.  Connected 
with  the  apparatus  are  the  various  glands  for 
secreting  the  digestive  fluids.  Now,  not  only 
do  these  glands  depend  for  their  activity  on 
the  presence  of  blood  and  vital  force,  but  the 


muscular  coat  of  the  canal  also,  and  depriva- 
tion results  in  loss  of  peristaltic  action.  The 
food,  consequently,  is  neither  digested  nor 
propelled  along  the  alimentary  canal.  It 
therefore  ferments  and  gives  rise  to  the  symp- 
toms called  dyspepsia,  and  its  non-evacuation 
is  called  constipation. 

Indigestion  not  only  results  in  symptoms 
indicative  of  fermentation,  such  as  belching 
of  gases,  etc.,  but  a  loss  of  vital  force  results. 
This  is  due  to  the  fact  that  fermentation  is 
not  the  kind  of  decomposition  that  generates 
vital  force.  The  process  of  fermentation  is 
described  by  Le  Conte  in  the  following 
words:  "The  plastic  matters  out  of  which 
vegetable  tissue  is  built,  and  which  are  formed 
by  sunlight  in  the  leaves,  are  of  two  kinds, 
viz.,  amyloids  (dextrine,  sugar,  starch, 
cellulose),  and  albuminoids,  or  protoplasm. 
Now,  the  amyloids  are  comparatively  stable, 
and  do  not  spontaneously  decompose;  but 
the  albuminoids  not  only  decompose  spon- 
taneously themselves,  but  drag  down  the 
amyloids  with  which  they  are  associated  into 
concurrent  decomposition — not  only  change 
themselves,  but  propagate  a  change  into 
amyloids.  Albuminoids,  in  various  stages 
and  kinds  of  decomposition,  are  called  fer- 
ments. The  propagated  change  in  amyloids 
is  called  fermentation.  By  various  kinds  of 
ferments,  amyloids  are  thus  dragged  down 
step  by  step  to  the  mineral  kingdom,  viz.,  to 
carbonic  acid  and  water.  The  accompanying 
table  exhibits  the  various  stages  of  the  de- 
scent of  starch,  and  the  ferments  by  which 
they  are  effected: 

1.  Starch.        \ 

2.  Dextrine.    >•  Diastase. 

3.  Sugar.         ) 

4.  Alcohol  and  CO,.     Yeast. 

5.  Acetic  acid.     Mother  of  vinegar. 

6.  CO,  and  H,0.     Mould. 

When  the  food  ferments  in  the  stomach  it 
is  decomposed  downward  into  various  chemi- 
cal elements  and  gases  instead  of  being  raised 
upward  into  tissues.  The  gases  which  are 
set  free  give  rise  to  flatulency  and  belching; 
some  of  the  sour  products  are  absorbed  into 
the  blood  and  produce  various  disturbances, 
and  other  portions  pass  into  the  intestines 
and  set  up  a  diarrhoea  by  their  irritating 
effect  on  the  mucous  membrane  with  which 
they  are  lined.  Thus  the  food  becomes  a 
poison  instead  of  a  nutrient. 

But  diarrhoea  seems  to  be  the  exception 
rather  than  the  rule  in  dyspepsia.  More  often 
a  state  of  persistent  and  obstinate  constipa- 
tion is  the   result,   occasionally,    it   may  be, 
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alternating  with  diarrhasa.  This  is  apt  to  be 
the  case  for  the  reason  that  the  deprivation  of 
blood  and  force  renders  the  intestinal  mucous 
membrane  sluggish  to  the  stimulating  effect 
of  irritants,  and  the  irritating  matters  pass 
through  the  bowels  without  stimulating  them 
to  action. 

Habitual  Constipation, — In  health  the  con- 
tents of  the  large  intestine  are  usually  evacu- 
ated once  in  twenty-four  hours.  To  this  rule 
there  are  exceptions,  however.  It  is  the 
habit  of  some  people  to  have  an  evacuation 
two  or  three  times  daily,  and,  on  the  other 
hand,  there  are  cases  where  the  act  occurs 
only  on  every  second  or  third  day  without 
causing  any  of  the  discomforts  of  constipa- 
tion. In  other  cases  the  defecation  is  delayed 
two  or  three  days  but  when  it  occurs  the 
amount  is  ample.  A  daily  evacuation,  how- 
ever, is  not  positive  proof  that  habitual  con- 
stipation does  not  exist,  for  it  sometimes 
happens  that  a  daily  evacuation  occurs,  yet 
the  act  is  incomplete,  the  faeces  are  dry  and 
hard,  and  the  patient  suffers  all  the  morbid 
phenomena  accompanying  this  condition. 
Again,  a  person  may  suffer  from  habitual  con- 
stipation, and  yet  occaionally  have  diarrhoea 
due  to  the  irritation  caused  by  the  passage  of 
undigested  food  from  the  stomach  into  the 
small  intestines.  This  diarrhoea,  however, 
does  not,  as  a  rule,  empty  the  lower  bowel  of 
the  accumulation  of  fecal  matter  likely  to  be 
deposited  therein  from  the  previous  costive 
condition. 

The  morbid  phenomena  most  frequently 
attending  habitual  constipation  are  a  feeling 
of  weight  or  pressure  in  the  perineum,  ab- 
dominal distension  and  uneasiness,  flatulency 
and  colic.  There  is  loss  of  appetite,  derange- 
ments of  the  stomach,  and  of  the  liver, 
nausea,  acidity,  and  belching.  The  patient 
complains  of  giddiness,  and  often  presents  a 
sallow  complexion.  Continued  for  a  length 
of  time  other  morbid  symptoms  follow;  the 
mind  becomes  dull  and  confused,  there  is 
pain  in  the  head,  flushing  of  the  face,  palpi- 
tation of  the  heart,  and  a  general  feeling  of 
indisposition.  In  women  there  is  added  to 
this  list  of  evils  neuralgic  pains,  cold  feet  and 
hands,  and  various  uterine  disorders  and 
menstrual  troubles. 

These  phenomena  are  partly  the  direct  result 
of  the  constipation,  and  partly  caused  by  the 
condition  that  gives  rise  to  it.  The  feeling  of 
weight  and  pressure  in  the  perineum,  disten- 
sion, and  general  uneasiness  is  caused  for  the 
most  part  by  the  accumulation  of  flatus  and 
faeces  in  the  large  intestine.     This  portion  of 


the  alimentary  canal  serves  as  a'  temporary 
depot  for  the  accumulation  of  fecal  matter, 
thus  preventing  the  necessity  of  its  immediate 
evacuation.  When  the  bowel  is  torpid  and 
the  muscular  coat  refuses  to  perform  its  func- 
tion for  lack  of  vital  force,  the  fecal  matter 
continues  to  accumulate  without  being  passed 
off.  In  health  the  rectum  is  for  the  most 
part  empty,  and  endowed  with  a  peculiar 
sensibility  which  gives  warning  of  the 
presence  of  faeces  and  the  desire  to  evacuate 
it.  Owing  to  the  difficulty  experienced  in 
the  act  of  defecation,  or  the  mind  being  pre- 
occupied, the  calls  of  nature  are  neglected, 
until  the  rectum  acquires  a  certain  tolerance 
for  the  fecal  accumulation,  and  in  its  place 
remains  only  a  dull  sense  of  weight  and  pres- 
sure. If  the  accumulation  of  faeces  and  flatus 
be  allowed  to  continue  it  finally  ends  in 
paralysis  of  the  bowel  from  distension,  in  the 
same  manner  that  the  bladder  is  paralyzed 
by  distension  from  an  accumulation  of  urine. 

Ancemia. — If  the  food  is  not  digested  the 
blood  becomes  impoverished.  This  is  due  to 
the  continual  demand  upon  it  from  tissue 
waste  without  corresponding  supply.  The 
process  of  blood  building  is  called  sanguifica- 
tion. Like  the  other  vital  processes  it  re- 
quires the  use  of  vital  force.  Indigestion 
and  adynamia  combined  may  thus  prevent 
the  manufacture  of  good  blood.  That  this  is 
the  fact  seems  to  be  proved  from  the  absence 
in  the  blood  not  only  of  the  materials  for 
tissue  supply,  but  for  the  red  corpuscles  also. 

Anaemia  means  deficient  and  impoverished 
blood.  It  is  characterized  by  a  morbid 
diminution  of  red  corpuscles  and  iron.  The 
disease  formerly  called  chlorosis  or  green 
sickness  is  but  another  form  of  it.  This 
form  occurs  in  young  girls,  and  it  is  charac- 
terized by  a  peculiar  vitiated  appetite  craving 
indigestible  and  innutritibus  articles  such 
as  chalk,  slate,  and  coal. 

The  presence  of  anaemia  is  denoted  by 
symptoms  of  general  debility.  The  face  is 
usually  pale  and  emaciated,  though  anaemia 
may  exist  without  notable  palor,  and  even 
with  a  rosy  complexion,  and  apparent  full 
habit.  As  it  progresses  the  patient  becomes 
dissatisfied  and  irritable,  and  is  in  continual 
worry  and  misery.  A  dread  of  impending 
misfortune,or  of  imaginary  disease  haunts  him 
in  the  day  time,  and  at  night  unref  reshing  sleep 
with  troubled  dreams  are  his  lot.  Finally  the 
low  spirits  may  end  in  hypochondria,  melan- 
cholia and  insanity. 

The  special  symptoms  of  this  condition  arc 
enfeebled  circulation  of  the  blood  attended  with 
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a  small,  weak  and  easily  compressible  pulse; 
the  bloodless  extremities  are  cold,  and  shiver- 
ing occurs  at  the  slightest  exposure.  Fre- 
quent attacks  of  palpitation  of  the  heart  in- 
duce the  patient  to  believe  that  that  organ 
has  been  attacked  by  disease.  Strength  of 
will  and  purpose  is  impaired  and  the  slightest 
mental  exertion  is  attended  with  fatigue.  All 
buoyancy  and  light  heartedness  are  gone,  and 
in  their  place  a  most  painful  sense  of  languor 
and  indolence  asserts  itself.  Disordered 
digestion  causes  gases  to  form,  which  give 
rise  to  flatulence  and  uncomfortable  bloating. 
Neuralgia  often  adds  to  the  suffering, 
especially  in  women,  and  a  state  of  persistent 
obstinate  constipation  is  frequently  present. 

It  will  be  observed,  then,  that  a  very  similar, 
set  of  symptoms  occur  in  dyspepsia,  constipa- 
tion, diarrhoea  from  indigestion,  and  in 
anaemia,  and  that  in  all  these  conditions  the 
cause  is  a  similar  state  of  the  system  more  or 
less  modified  by  circumstances.  As  this 
state  of  lost  vital  energy  is  a  common  charac- 
teristic, I  have  classed  all  the  symptoms  un- 
der the  head  of  adynamia,  and  in  its  treat- 
ment I  propose  to  consider  adynamia  a  dis- 
ease of  itself,  of  which  habitual  constipation, 
diarrhoea,  anaemia,  plethora,  and  dyspepsia 
are  the  most  prominent  symptoms. 

V.      TREATMENT  OF  ADYNAMIA. 

The  principles  to  be  observed  in  the  treat- 
ment of  adynamia  are:  ist,  measures  to 
stimulate  the  functional  activity  of  the 
alimentary  canal;  2d,  proper  food  for  the  re- 
pair of  tissue  waste,  and  to  generate  force  by 
its  combustion;  3d,  agents  to  promote  the 
nutritive  processes  and  improve  the  condition 
of  the  blood.  Among  the  latter  may  be 
classed,  a,  bitter  tonics,  iron,  and  the  chaly- 
beate waters;  ^,  the  electro-vapor  bath;  Cy 
massage;  d,  exercise  and  rest.  4th,  treat- 
ment of  the  mental  causes  of  adynamia. 

I  have  dropped  the  use  of  cathartics  in  the 
continuous  treatment  of  conditions  of  low 
vitality  when  the  object  is  to  restore  a  normal 
activity  to  the  alimentary  canal.  This  I  gen- 
erally succeed  in  accomplishing  by  the  use  of 
cascara  sagrada  in  small  and  repeated  doses 
continued  for  several  weeks  or  longer  as  the 
exigencies  of  the  case  may  demand.  This 
drug  usually  stimulates  the  digestive  process 
in  a  remarkable  manner,  increasing  secretion 
and  peristaltic  action  and  thus  producing  a 
laxative  effect. 

Cascara  sagrada,  or  sacred  bark,  is  the 
bark  of  Rhamnus  Purshiana.  It  was  intro- 
duced to  the  notice  of  the  medical  profession 


by  Dr.  Bundy,  of  California,  but  its  present 
extensive  use  is  due  to  the  enterprise  of 
Messrs.  Parke,  Davis  &  Co.,  Manufacturing 
Chemists,  of  Detroit,  Michigan.  Its  nature 
and  application  as  a  therapeutic  agent  are 
well  described  in  the  words  of  Dr.  Bundy  as 
follows: 

"In  presenting  this  paper  on  cascara  sagra- 
da as  almost  a  specific  in  that  most  frequent 
and  subtle  malady— constipation — it  will  be 
necessary  for  me  to  refer  to  the  causes  of  it, 
and  reason  how  this  agent  is  curative  in  that 
direction.  Habitual  constipation  is  the  only 
form  to  which  I  shall  direct  attention,  as  that 
phase  which  arises  as  a  symptom  of  other 
difficulties,  such  as  obstruction,  etc.,  has  no 
bearing  on  the  subject  in  hand. 

The  nature  of  the  diet;  deficiency  or  a  faulty 
composition  of  the  intestinal  secretions;  dis- 
ordered glands  that  pour  their  secretions  into 
the  intestines;  impairment  of  muscular  power, 
which  leads  to  deficiency  in  their  propelling 
power,  which  may  result  from  nervous  or 
mechanical  influences;  congestion  of  the  por- 
tal circulation;  normal  secretion  of  intestinal 
juices  interfered  with;  deficiency  in  biliary 
secretions  of  a  healthy  character;  congestion 
of  mucous  membrane  of  intestines,  and  last 
and  the  most  frequent  causes — resisting  the 
calls  of  nature  from  carelessness,  or  circum- 
stances that  prevent  the  obedience  at  the 
proper  time,  etc.  The  constant  habit  of 
taking  cathartics  is  a  source  of  much  mis- 
chief, and  if  we  were  treated  in  the  manner 
that  the  gastro-intestinal  tract  generally  is, 
we,  too,  would  fail  to  work,  and  find  ourselves 
prostrate.  I  employ  a  fluid  extract  of  the 
cascara,  using  one  ounce  in  a  four  ounce 
mixture,  in  combination  with  other  remedies, 
or  alone,  as  the  case  may  require.  It  acts 
upon  the  sympathetic  nervous  system,  espec- 
ially upon  the  solar  plexus,  stimulating  the 
nutritive  and  assimilative  forces,  increasing 
the  digestive  processes  generally.  It  acts 
upon  the  secretory  system  in  a  marvelous 
manner,  especially  where  the  secretions  are 
deficient  and  perverted;  and  this  seems  to  be 
one  of  its  special  indications.  When  you 
have  a  case  in  which  the  constipation  depends 
upon  the  above  condition: 

9    Fl.  ext.  cascarae   sagradae 

Syrup  simplicis,  (or  ext.  malt). . . . 
Aquae 811  J  j. 

M.  S.  A  teaspoonful  three  or  four  times 
daily,  is  all  that  is  wanted  to  perfectly  regulate 
the  want  of,  and  to  change  the  perverted 
secretions.  It  acts  upon  the  hepatic  secretion 
and  circulation  peculiarly,  but  more  positively 
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than  anything  I  ever  gave  before;  peculiarly, 
because  it  produces  no  impression  upon  the 
system  in  the  way  of  nausea  (or  derangement 
of  any  other  function),  pain  or  inconvenience 
whatever,  and  my  patients  speak  of  it  in  the 
highest  terms,  as  being  as  nice  to  take  as  it 
is  pleasant  in  its  action.  Constipation  de- 
pendent upon  defective,  or  perverted  or  ex- 
cessive action  and  secretion  of  the  liver,  as 
before  stated,  yields  at  once  to  its  action.  It 
acts  as  a  tonic  with  the  most  marked  effect 
upon  muscular  tissue  generally,  but  more 
especially  upon  the  stomach  and  bowels,  re- 
markably increasing  the  tone  and  activity  of  the 
above  secretion.  It  is  the  remedy  where  the 
tone,  as  stated,  is  deficient,  and  where  it  has 
been  produced  by  constantly  taking  pills  to 
remove  the  constipation,  which  only  is  in- 
creased by  such  a  measure.  This  condition 
is  readily  changed,  and  a  healthy  action  set 
up;  muscular  power  and  tone  restored,  and 
this  done,  the  propelling  power  or  force 
being  regulated,  it  changes  the  character 
of  secretions  by  regulating  the  action  of 
neighboring  visceral  glands,  as  well  as  those 
of  the  upper  portion  of  small  intestines,  over- 
coming congestion  of  the  mucous  membrane 
of  the  bowels  and  stomach,  completely  restor- 
ing their  tone  and  muscular  power.  To  cure 
cases  of  constipation,  the  result  of  careless- 
ness, requires  perseverance  on  the  part  of  the 
practitioner,  and  a  strict  course  prescribed  as 
to  avoiding  cathartics,  and  attention  to  calls 
of  nature  promptly." 

And  in  a  later  article  he  is  still  more  spe- 
cific: 

"But  lately  introduced  to  the  profession, 
the  physiological  action  of  this  drug  requires 
further  elucidation.  Its  tendency  is  towards 
the  glandular  system,  especially  the  secretory. 
I  believe  it  to  be  the  peer,  and  in  many 
cases  the  superior  of  chionanthus;  its  action 
in  stimulating  the  secretions  of  the  liver, 
bowels,  and  the  entire  alimentary  canal  is 
most  satisfactory;  it  influences  the  ganglionic 
(vegetative)  system,  and  through  this  stimu- 
lates all  the  organs  under  its  control;  it 
especially  influences  the  portal  circulation, 
and  thus  -is  explained  its  wonderful  effect 
upon  hemorrhoids.  In  giving  it  for  this  af- 
fection, it  must  be  given  in  small  doses,  suffi- 
ciently smair  to  fall  ^  far  below  catharsis.  It 
increases  peristalic  action  by  its  tonic  and 
stimulating  properties  upon  muscular  fiber, 
producing  contractility  and  tonicity.  When 
its  properties  have  become  thoroughly  known, 
its  range  of  applicability  will  be  found  to  be 
very  wide.     Were   it  a  remedy  for  no  other 


malady  than  constipation,  its  value  could  not 
be  estimated.  In  chills,  or  remittent  fever, 
doubtless  owing  to  its  action  on  the  liver, 
it  seems  to  act  charmingly,  and  will  prove  a 
valuable  adjunct  in  that  direction.  I  have  at 
the  present  time  three  cases  of  remittent  fever, 
in  which  I  never  saw  anything  act  so  prompt- 
ly and  kindly,  as  a  hepatic  and  antiperiodic, 
as  the  cascara.  I  give  it  in  small  doses:  fluid 
extract  gtts.  xx,  every  two  hours,  until  it  acts 
upon  the  bowels.  With  aconite  and  gelsem- 
ium,  it  arrested  the  disease  in  forty-eight 
hours.  In  cases  in  which  there  is  jaundice, 
dry  skin,  scanty  and  high-colored  urine,  with 
marked  dullness,  and  tendency  to  coma,  cas- 
cara has  in  my  hands  been  a  perfect  success." 
Cascara  sagrada,  therefore,  is  aptly  called 
a  "tonic  laxative,"  because  of  its  physiological 
action,  which  seems  to  be  directed  to  the 
vaso-motor  nerve  system,  stimulating  the 
secretory  apparatus  of  the  alimentary  canal, 
and  increasing  the  peristalic  action  of  the 
intestines,  thus  acting  as  a  tonic  to  restore 
to  the  bowels  their  normal  activity.  Its  suc- 
cessful use  depends  entirely  on  the  manner  in 
which  it  is  employed^  and  that  should  be  in  small 
and  repeated  doses. 

With  regard  to  the  food  several  considera- 
tions present  themselves:  ist,  the  food  should 
contain  a  proper  portion  of  nitrogenous 
elements  to  supply  tissue  waste;  2d,  a  due 
amount  of  amyloids  and  fats  is  necessary  for 
the  generation  of  force;  3d,  the  food  should 
be  properly  cooked,  of  good  quality,  and  of  a 
kind  easily  acted  upon  by  the  digestive  juices. 
It  is  not  my  purpose  to  go  into  a  large  dis- 
sertation on  food  and  diet,  leaving  these  sub- 
jects for  works  which  treat  fully  of  them,  but 
to  call  attention  to  an  article  introduced  by 
the  writer  in  1879  as  an  agent  specially 
adapted  for  the  repair  of  tissues  and  the  gen- 
eration of  force.  Healthy  blood  is  essential 
to  proper  tissue  repair  and  force  genesis,  and 
healthy  blood  is  the  product  of  good  food, 
normal  digestion  and  assimilation.  But  in  many 
of  the  cases  of  adynamia  which  we  are  called 
upon  to  treat,  normal  digestion  and  assimila- 
tion are  impossible.  How  than  shall  healthy 
blood  be  manufactured  for  tissue  repair  and 
the  generation  of  force?  This  question  sug- 
gested to  me  the  employment  of  blood  al- 
ready manufactured  and  introduced  into  the 
system  as  a  food  either  by  the  mouth  or  rectum. 
I  employ  the  arterial  blood  from  picked 
steers,  which  are  killed  for  the  purpose  by 
bleeding  them  to  death.  This  is  accom- 
plished by  sticking  the  animals  in  the  aorta, 
immediately  above  the  heart.     The  blood   is 
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then  "whipped/*  to  keep  it  from  clotting,  and 
dried  in  shallow  pans  at  a  temperature  of 
iio^F.  This  low  temperature  prevents  the 
albumen  from  coagulating.  The  blood  is 
then  ready  for  use.  It  is  soluble  in  water 
and  as  it  has  lost  seven-eights  of  its  weight 
by  evaporation,  that  amount  of  water  added 
restores  it  to  blood  of  normal  density, 

With  regard  to  the  therapeutic  value  of 
sanguis  bovinus  exsiccatus,  for  that  is  the 
name  chosen  to  designate  it,  much  has  been 
written.  The  .following  letter,  received  from 
Dr.  O.  H.  Allis,  Surgeon  for  the  Presbyterian 
Hospital,  Jefferson  College  Hospital,  etc., 
contains  testimony  that  has  been  amply  veri- 
fied in  the  hands  of  many  others  besides  the 
writer.  I  append  it  as  an  illustration  of  its 
effects  in  adynamia  from  exhaustion: 

1604  Spruce  Street,  ) 

Philadblpiiia,  Sept.  15,  1880.  ) 

Dr,  Stcivart : 

Dear  Sir — When  your  sample  of  blood 
came  to  me  for  trial  in  the  Presbyterian  Hos- 
pital, I  had  but  two  desperate  cases  upon 
which  to  try  it.  These,  taken  by  themselves, 
will  prove  but  little,  but  when  coupled  with 
testimony  from  other  physicians  and  surgeons 
may  have  considerable  significance. 

The  iirst  case  was  that  of  a  man  70  years 
of  age.  He  was  very  feeble  and  lay  upon  a 
water-bed  to  avoid  bed  sores.  There  was  a 
slough  in  the  perineum  which  partly  involved 
the  scrotum,  and  urine  dribbled  from  this 
region.  He  was  too  feeble  even  to  justify  an 
examination,  and  my  only  expectation  was  to 
make  him  comfortable  until  death  should  re- 
lieve him.  I  put  this  man  at  once  upon  the 
blood,  giving  him  a  tablespoonful  three  times 
a  day  at  first,  and  increased  to  an  ounce  three 
times  a  day.  It  seemed  to  be  just  what  he 
needed.  He  soon  gained  strength,  became 
cheerful,  and  could  walk  about  in  two  months. 

The  second  case  was  even  more  desperate. 
A  young  man  23  years  of  age  had  entered  the 
hospital  with  necrosis  of  the  lower  third  of 
the  femur  with  chronic  synovitis  of  the  knee 
joint  and  secondary  involvement  of  the  con- 
tiguous tibia.  There  were  openings  leading 
to  the  femur  and  from  these  exhausting  offen- 
sive discharges,  sometimes  bloody,  kept  the 
poor  fellow  in  a  condition  that  forbade  any 
reasonable  hope  from  amputation.  Two  of 
my  colleagues  concurred  in  my  view  that  pos- 
sibly he  might  be  a  gainer  from  the  attempt; 
but  before  resorting  to  this  I  ordered  his 
urine  examined.  This  proved  to  be  largely 
albuminous,  and  Bright's  disease  was  declared 
to  be  present  by  Dr.  Slocum,  who  first  exam- 


ined it,  and  by  Dr.  Seller,  the  pathologist  of 
the  hospital.  From  day  to  day  the  patient 
failed.  He  could  retain  but  little  food,  often 
vomiting  his  milk,  beef  tea  and  medicines. 
When  in  his  lowest  state,  having  just  had  a 
hemorrhage  from  the  thigh  that  rendered  a 
constant  watcher  necessary,  vomiting  almost 
everything  but  milk,  and  often  rejecting  that, 
he  was  placed  upon  the  blood — at  first  a 
tablespoonful,  and  by  degrees  increased  to  an 
ounce  three  times  a  day.  In  not  a  single  in- 
stance did  he  vomit  the  blood  (he  could  not 
take  it  per  anum  as  it  produced  a  diarrhoea) 
and  in  a  few  weeks  his  appetite  returned,  he 
soon  left  his  bed  for  a  chair,  and  later  was 
able  to  go  on  crutches  about  the  ward.  There 
was  no  noticeable  effect  upon  the  amount  of 
albumen. 

My  views  of  the  blood  are  that  it  must  be 
easy  of  assimilation,  and  I  shall  be  ready  to 
give  it  a  further  trial  in  case  of  exhaustion 
and  vital  depression,  mal-assimilation — cases 
in  which  the  important  problem  is  to  give 
food.  Very  respectfully, 

Oscar  H.  Allis,  M.  D. 

In  some  cases  the  use  of  cod-liver  oil  is 
more  beneficial  than  that  of  the  desiccated 
blood.  It  is  indicated  as  a  force  generator 
and  also  as  a  tonic.  The  former  is  due  to  its 
position  as  a  fat  containing  biliary  products 
which  particularly  fit  it  for  assimilation,  and 
the  lattet  to  certain  tonic  principles  which  it 
contains. 

Among  the  bitter  tonics  the  preparations  of 
cinchona  and  of  nux  vomica  are  used  with 
advantage.  A  most  excellent  prescription  is 
the  following: 

I^    Quiniae  sulph gr.  xxiv. 

Acid,  muriat.  dil S  j. 

Strychnia  sulph gr.  ss. 

Tr.  cardamon.   comp J  j. 

Aqus»  q.  s.,    ft J  iij. 

M.    S.   Teaspoonful  in  water  before  meals. 

Of  the  preparations  of  iron,  that  made  by 
dialysis  pften  proves  an  excellent  one.  A 
combination  of  dialyzed  iron  and  cod-liver 
oil  was  suggested  some  time  since  by  the 
writer,  containing  also  glycerin  and  catawba 
wine,  of  which  the  dose  is  k  tablespoonful. 
The  formulae  for  this  compound  was  published 
in  the  Detroit  Lancet  for  January,  1882, 
and  is  known  as  Emulsion  of  Cod-Liver  Oil 
with  Catawba  Wine  and  Dialyzed  Iron. 

The  electro-vapor  bath  is  one  of  the  most 
valuable  means  in  our  hands  for  promoting 
the  processes  of  nutrition  and  improving  the 
general  hiealth.  Applied  as  hereafter  de- 
scribed it  is  a  powerful  stimulating  tonic,  in- 
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creasing  tissue  changes  and  aiding  materially 
in  the  elimination  of  the  products  of  suboxi- 
dation  from  the  blood.  Normally  albuminous 
food  is  utilized  for  tissue  building,  and  final- 
ly, by  its  decomposition,  is  oxidized  into  urea, 
which,  being  soluble,  is  conveyed  from  the 
body  as  a  waste  product  by  way  of  the  skin 
and  kidneys.  But  when  the  nutritive  pro- 
cesses refuse  to  perform  their  functions 
properly,  or  there  is  an  excess  of  nitrogenous 
food  beyond  the  powers  of  the  system  to 
eliminate  the  blood  is  filled  with  suboxidized 
products.  The  albumen,  instead  of  being 
changed  into  urea,  stops  short  in  the  process 
as  uric  acid,  oxalic  acid  and  other  similar 
products,  which,  remaining  in  the  blood,  are 
supposed  to  be  the  cause  of  gout,  and  prob- 
ably of  a  number  of  cutaneous  affections.  By 
increasing  the  nutritive  processes  the  oxida- 
tion is  completed  and  the  morbid  products 
no  longer  found.  This  is  the  theory,  and  the 
results  attending  the  application  of  these 
baths  seem  to  demonstrate  in  many  cases  that 
it  is  practically  correct. 

The  electro-vapor  bath  consists  in  a  galvan- 
ized iron  box  in  which  the  patient  sits  upon  a 
stool  connected  with  a  battery,  with  his  feet 
immersed  in  a  foot-bath  which  is  also  con- 
nected with  the  battery.  The  box  is  so  con- 
structed that  the  head  of  the  patient  is  al- 
lowed to  protrude  through  the  top  and  is  thus 
protected  from  the  vapor.  This  is  generated 
by  means  of  a  spirit  lamp  underneath 
a  small  galvanized  dish  of  water  placed 
in  front  of  the  foot  bath.  The  electricity 
is  applied  by  means  of  a  sponge  electrode 
which  is  thoroughly  rubbed  over  the  surface 
of  the  body,  the  circuit  being  completed  by 
the  other  electrode  which  is  connected  with 
the  foot-bath  and  stool.  A  somewhat  similar 
apparatus  is  now  in  use  at  the  American  Hos- 
pital for  Skin  Diseases  in  this  city  in  the  ser- 
vice of  Dr.  J.  V.  Shoemaker,  at  which  insti- 
tution the  bathing  system  is  carried  to  great 
perfection. 

It  will  be  observed  that  by  means  of  this 
arrangement  general  faradization  as  practiced 
so  successfully  by  Rockwell  is  applied  in  the 
most  complete  manner. 

With  regard  to  exercise  I  have  little  to  say 
that  has  not  already  been  said  much  better 
than  I  can  say  it.  Exercise  is  essential  to 
functional  activity,  and  properly  employed  it 
is  an  agent  capable  of  great  good.  Out-door  ex- 
ercise is  specially  important  that  the  lungs  may 
be  filled  with  fresh,  pure  air  containing  oxygen 
for  food  and  tissue  combustion.     But  anaemic 


patients,  especially  women,  suffering  from 
adynamia,  should  be  careful  about  exercise 
carried  to  the  point  of  exhaustion.  The  vital- 
ity of  such  people  is  best  renewed  "by  a  com- 
bination of  entire  rest  and  excessive  feeding, 
made  possible  by  passive  exercise  obtained 
through  the  steady  use  of  massage  and  elec- 
tricity," as  practiced  so  successfully  by  S. 
Weir  Mitchell.* 

The  subjects  of  massage  and  rest  are  ably 
advocated  in  Dr.  Mitchell's  monograph  al- 
ready referred  to.  It  is  not  my  purpose  to 
go  into  details  concerning  them.  The  three 
points  which  I  wish  to  bring  out  are,  ist,  the 
theory  of  the  cause  and  effects  of  adynamia,and 
what  it  is;  2d,  the  use  of  cascara  sagrada  and 
desiccated  blood  in  its  treatment;  3d,  the 
electro- vapor  bath.  In  addition  to  this  I  have 
indicated  a  general  course  of  treatment  to 
show  the  position  and  relative  value  of  these 
agents  as  remedial  measures. 

Now,  with  regard  to  the  administration  of 
these  remedies;  Cascara  sagrada  is  prepared 
in  the  form  of  a  fluid  extract  of  the  strength 
of  a  grain  of  the  drug  to  a  minim  of  the  fin- 
ished preparation,  the  dose  of  which  is  from 
ten  drops  to  a  drachm  three  times  daily, 
given  for  effect.  The  dose  should  be  guided 
by  its  effect  on  the  bowels  and  increased  or 
decreased  accordingly.  Combined  with  ber- 
beris  aquifolium,  it  is  made  into  an  elegant 
elixir  and  called  cascara  cordial.  The  formula 
for  this  elixir  originated  with  Messrs.  Parke, 
Davis  &  Co.,  and  is  published  in  the  Detroit 
Lancet  for  January,  1882.  This  elixir  is 
very  pleasant  to  take,  being  free  from  the 
intense  bitterness  of  the  fluid  extract.  The 
dose  is  from  half  a  teaspoonful  to  a  teaspoon- 
ful  or  more  for  effect. 

Desiccated  blood  is  put  up  in  four  ounce 
tin  cans  by  the  same  house,  and  is  furnished 
them  from  the  immense  stock  yards  of  Jersey 
City,  and  prepared  under  the  supervision  of 
the  expert  of  the  yards.  Dr.  J.  J.  Craven.  It 
may  be  employed  in  solution  either  per  os  or 
per  aHum.  T-he  former  is  usuallypreferable. 
It  is  best  administered  in  the  form  of  solution 
after  the  following  formula. 

PER  OS. 

9     Sanguinis  bovini  exficcati 3  vj 

Aquae A  S  j^* 

M.  ft.  sol.  et.  adde. 

Spts.  vin.  gal 

Glyccrini aa  fl  J  JT. 

M.     Sig.      Tablespoonful   or  more  every 

three  hours. 

•Fat  and  Blood,  and  How  to  Make  Them.    Monograph  by 
S.  Weir  Mitchell,  M.  D.    Philadelphia:  J.  B.  Lippinoott  A  Co. 
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This  formula  was  originated  by  Andrew  H. 
Smith,  M.  D.,  Physician  for  St.  Luke's  Hos- 
pital, New  York  City.  To  it  may  be  added, 
if  desired,  ol.  anisi,  gtts.  v.,  or  ext.  celery,  fl. 
3  ij,  or  both.     This  still  further  disguises  it. 

PER    RECTUM. 

To  tepid  water,  in  a  bottle  half  filled,  add 
the  required  amount  of  powder.  Shake  until 
dissolved.  Bring  the  solution  to  blood  heat 
*  by  the  addition  of  warm  water  before  inject- 
ing. Dose,  from  4  to  8  drachms  daily,  or 
more,  as  circumstances  may  require.  Give 
at  bed  time,  or  in  divided  portions  during  the 
the  day.  If  greater  amount  than  can  be  ab- 
sorbed be  injected  at  one  time,  and  decom- 
position result,  wash  out  the  rectum  with 
tepid  water  before  continuing  medication. 

Finally,  with  regard  to  the  mental  causes 
of  adynamia,  and  their  treatment,  I  cannot 
do  better  than  by  quoting  the  following  pas- 
sages from  Alexander  Bain's  excellent  paper 
on  the  Correlation  of  Nervous  and  Mental 
Forces. 

"The  great  divisions  of  the  mind  are:  feel- 
ing, will,  and  thought;  feeling,  seen  in  our 
pleasures  and  pains;  will,  in  our  labors  to 
attain  the  one  and  avoid  the  other;  thought, 
in  our  sensations,  ideas,  recollections,  reason- 
ings, imaginings,  and  so  on.  Now,  the  forces 
of  the  mind,  with  their  physical  supports, 
may  be  evenly  or  unevenly  distributed  over 
the  three  functions.  They  may  go  by  prefer- 
ence either  to  feeling,  to  action,  or  to  think- 
ing; and,  if  more  is  given  to  one,  less  must 
remain  to  the  others,  the  entire  quantity  being 
limited." 

"First  to  the  feeling.  Every  throb  of 
pleasure  costs  something  to  the  physical 
system;  and  two  throbs  costs  twice  as  much 
as  one.  If  we  cannot  fix  a  precise  equivalent, 
it  is  not  because  the  relation  is  not  definite, 
but  from  the  difficulty  of  reducing  degrees 
of  pleasure  to  a  recognized  standard.  Of 
this,  however,  there  cajii  be  no  reasonable 
doubt — namely,  that  a  large  amount  of  pleas- 
ure supposes  a  corresponding  large  expendi- 
ture of  blood  and  nerve-tissue,  to  the  stinting, 
perhaps,  of  the  active  energies  and  the  intel- 
lectual process.  It  is  a  matter  of  practical 
moment  to  ascertain  what  pleasure  costs  least, 
■  for  there  are  thrifty  and  unthrifty  modes  of 
spending  our  brain  and  heart's  blood.  Ex- 
perience probably  justifies  us  in  saying  that 
the  narcotic  stimulants  are,  in  general,  a 
more  extravagant  expenditure  than  the 
stimulation  of  food,  society,  and  fine  art. 
One  of  the  safest  of  delights,if  not  very  acute, 


is  the  delight  of  abounding  physical  vigor; 
for,  from  the  very  supposition,  the  supply  to 
the  brain  is  not  such  as  to  interfere  with  the 
general  interests  of  the  system.  But  the 
theory  of  pleasure  is  incomplete  without  the 
theory  of  pain. 

"As  a  rule,  pain  is  a  more  costly  experi- 
ence than  pleasure,  although  sometimes 
economical  as  a  check  to  the  spendthrift 
pleasures.  Pain  is  physically  accompanied 
by  an  excess  of  blood  in  the  brain,  from  at 
least  two  causes — extreme  intensity  of 
nervous  action,  and  conflicting  currents, 
both  being  sources  of  waste.  The  sleepless- 
ness of  the  pained  condition  means  that  the 
circulation  is  never  allowed  to  subside  from 
the  brain;  the  irritation  maintains  energetic 
currents,  which  bring  the  blood  copiously  to 
the  parts  affected." 

"Next  as  to  the  will,  or  our  voluntary  labors 
and  pursuit  for  the  greater  ends  of  obtaining 
pleasure  and  warding  off  pain.  This  part  of 
our  system  is  a  compound  experience  of  feel- 
ing and  movement;  the  proper  mental  fact 
being  included  under  feeling — that  is,  pleasure 
and  pain,  present  or  imagined.  When  our 
voluntary  endeavors  are  successful,  a  distinct 
throb  of  pleasure  is  the  result,  which  counts 
among  our  valuable  enjoyments:  when  they 
fail,  a  painful  and  depressing  state  ensues. 
The  more  complicated  operations  of  the  will^ 
as  adjusting  many  opposite  interests,  bring  in 
the  element  of  conflict,  which  is  always  pain- 
ful and  wasting.  Two  strong  stimulants 
pointing  opposite  ways,  as  when  a  miser  has 
to  pay  a  high  fee  to  the  surgeon  that  saves 
his  eyesight,  occasions  a  fierce  struggle  and 
severe  draft  upon  the  physical  supports  of  the 
feelings." 

"Although  the  processes  of  feeling  all  in- 
volve a  manifest,  and  it  may  be  a  serious,  ex- 
penditure of  physical  power,  which,  of  course, 
is  lost  to  the  purely  physical  functions;  and 
although  the  extreme  degree  of  pleasure,  of 
pain,  or  of  mental  excitement,  must  be  adverse 
to  the  general  vigor;  yet  the  presumption  is, 
that  we  can  afford  a  certain  moderate  share 
of  all  these  without  too  great  inroads  on  the 
other  interests.  It  is  the  thinking  or  intel- 
lectual part  of  us  that  involves  the  heaviest 
item  of  expenditure  in  the  physico-mental 
department.  Anything  like  a  great  or  general 
cultivation  of  the  powers  of-  thought,  or  any 
occupation  that  severely  and  continuously 
brings  them  into  play,  will  induce  such  a  pre- 
ponderance of  cerebral  activity,  in  oxidation 
and  in  nerve  currents,  as  to  disturb  the  bal- 
ance of  life,  and  to  require  special  arrange- 
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ments  for  redeeming  that  disturbance.  This 
is  fully  verified  by  all  we  know  of  the  tendency 
of  intellectual  application  to  exhaust  the 
physical  powers,  and  to  bring  on  early  decay." 
The  learned  author's  advice  in  view  of  all 
these  facts  is  most  excellent.  He  says:  "Im- 
prove the  quality  and  increase  the  quantity  of 
the  food;  increase  the  supply  of  oxygen  by 
healthy  residence;  let  the  habitual  muscular 
exertion  be  such  as  to  strengthen  and  not 
impair  the  functions;  abate  as  much  as  possi- 
ble all  excesses  and  irregularities,  bodily  and 
mental;  add  the  enormous  economy  of  an 
educated  disposal  of  the  forces;  and  you  will 
develop  a  higher  being,  a  greater  aggregate  of 
power.  You  will  then  have  more  to  spare 
for  all  kinds  of  expenditure — for  the  physico- 
mental,  as  well  as  for  the  strictly  physical. 
What  other  explanation  is  needed  of  the  mili- 
tary superiority  of  the  officer  over  the. common 
soldier  ?  of  the  general  efficiency  of  the  man 
nourished,  but  not  enervated  by  worldly 
abundance  ? 


Addison's  Disease  Associated  witli  Insanity— 
A  Report  of  Tliree  Cases. 

BY    DR.  JAS.  D.  MUNSON,    ASSISTANT    MEDICAL 

SUPERINTENDENT     OF     THE     EASTERN 

MICHIGAN  ASYLUM,  AT  PONTIAC. 

ADDISON'S  disease  seems  to  be  extremely 
infrequent  in  the  insane,  and  as  far  as  I 
have  been  able  to  learn  no  cases  of  it  have 
been  reported  from  the  asylums  of  this 
country.  It  is  stated  by  Merkel  that  Williams 
attempted  to  connect  "certain  cases  of  melan- 
cholia with  morbus  Addisonii,"  and  among 
the  symptoms  of  that  disease  Rosenthal  places 
mental  depression  and  hallucinations  as  indica- 
tive of  a  nervous  affection.  It  has  been 
stated  by  Giiesinger,  that  in  Addison's  dis- 
ease there  is  generally  great  depression  of 
sentfment,  but  that  no  case  of  actual  mental 
disease  was  known  to  him. 

Addison's  disease  may  fairly  be  considered 
the  cause  of  insanity  in  two  of  bur  cases, 
while  in  the  third  epilepsy  may  have  pre- 
ceded the  supra-renal  affection.  Epilepsy 
would  in  part  explain  Mr.  X's  condition;  but 
on  the  other  hand,  convulsive  seizures  are  not 
unknown  in  the  history  of  Addison's  disease. 
Owing  to  his  cachetic  appearance  the  disease 
was  regarded  as  malignant  in  nature,  but  from 
the  peculiar  hue  of  the  skin,  the  supra-renal 
organs  were  carefully  examined  after  death. 

Case  I.J.  M.,  set.  24,  a  blacksmith  by  oc- 


cupation, was  admitted  to  the  asylum  in  a  state 
of  deep  depression,  July  5,  1880.  The  history 
obtained  was  imperfect,and  the  early  symptoms 
of  his  illness  and  the  time  at  which  the  dis- 
coloration of  the  skin  was  first  observed, 
were  not  ascertained.  Hereditary  tendency 
to  mental  disease  was  denied.  There  had  been 
no  convulsions  or  previous  attacks  of  insanity. 
It  was  stated  that  he  had  no  vicious  habits, 
that  he  was  industrious  and  showed  superior 
skill  at  his  tracje.  He  suffered  at  one  time 
from  a  chronic  form  of  nasal  catarrh,  to  which 
his  mental  trouble  was  ascribed.  He  had 
been  in  failing  health  for  some  time,  but  more 
noticeably  since  the  previous  August.  He 
then  became  depressed,  had  delusions  of  ap- 
prehension, and  dreaded  want  and  the  poor- 
house.  He  had  not  been  suicidal,  but  had 
been  irritable  and  violent  toward  his  mother, 
and  for  some  days  past  had  been  confined  in 
the  county  jail. «  When  admitted  he  looked 
well  nourished,  but  was  really  in  feeble 
bodily  health.  Mentally  he  was  stolid  and 
indifferent,  suspicious  in  his  manner,  refused 
to  answer  questions,  and  was  annoyed  by  per- 
sonal attention.  His  face  and  hands  were 
observed  to  be  pigmented,  but  owing  to  his 
apprehensiveness  no  further  examination  was 
made.  His  pupils  were  equal  but  widely 
dilated,  his  hands  cold,  pulse  120  and  his 
mind  seemed  controlled  by  some  powerful 
delusion  the  nature  of  which  could  not  be 
ascertained.  At  first  he  was  languid,  indis- 
posed to  make  exertion  and  was  very  asthenic; 
he  seldom  moved,  and  did  not,  as  a  general 
rule,  accept  attentions  without  manifesting 
opposition  to  them.  During  his  treatment  he 
never  showed  any  interest  in  his  associates, 
and  his  deportment  was  that  of  a  man  who 
feared  injury.  If  annoyed  he  manifested 
irritability,  but  was  not  violent.  Within  the 
first  two  months  his  vital  powers  became 
much  reduced  and  his  condition  gave  rise  to 
anxiety.  He  had  occasional  attacks  of 
diarrhoea,  and  at  times  sickness  at  the 
stomach.  His  temperature  was  usually  found 
to  be  lower  than  normal.  Afterwards  a  re- 
mission in  his  symptoms  occurred.  His 
nutrition  improved,  his  skin  was  lighter  in 
color  and  at  times  he  was  willing  to  answer 
the  questions  of  one  of  his  attendants  to 
whom  he  had  taken  a  fancy.  He  did  not 
read  or  engage  in  any  useful  occupation,  al- 
though he  dressed  himself  and  was  neat  in 
his  habits.  During  the  winter  he  seemed  bet- 
ter physically,  but  his  pulse  continued  rapid^ 
his  pupils- dilated  and  sclerotics  very  white. 
Towards  spring  the  discoloration  of  the  skin 
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grew  worse  and  was  of  a  dark  olive  tint.  The 
pigmentation  was  general,  but  the  face, 
hands,  chest  and  abdomen  were  darkest.  It 
was  now  evident  that  Addison's  disease  was 
the  cause  of  his  illness.  From  this  time  there 
was  a  gradual  failure  in  his  condition.  He 
preferred  to  be  about  the  hall  and  went  out 
occasionally  in  the  open  air.  In  May  he 
commenced  to  have  attacks  of  faintness,  and 
on  June ,2,  1881,  while  out  a  few  steps  from 
the  building  he  was  attacked  with  syncope. 
He  was  found  almost  pulseless;  his  extrem- 
ities cold;  his  face  bloodless;  pupils  dilated 
to  their  utmost  extent  and  his  expression  of 
countenance  anxious.  Under  the  use  of 
stimulants  he  reacted  slowly  and  at  bed  time 
was  fairly  comfortable.  The  next  morning 
his  respirations  were  increased  and  he  had 
several  watery  evacuations  during  the  day. 
June  4th  the  heart's  action  was  extremely 
feeble.  There  was  some  tenderness  over  the 
stomach  and  bowels,  and  nausea  and  vomit- 
ing were  present.  A  large  area  of  dullness 
was  found  over  the  region  of  the  spleen.  At 
4  p.  M.  his  pulse  was  156,  and  temperature 
103°.  His  skin  was  hot  and  dry,  thirst 
urgent,  urine  scanty,  tongue  slightly  coated 
white,  and  pupils  about  normal.  He  could 
not  be  induced  to  speak,  but  did  not  oppose 
his  treatment.  The  dejecta  contained  food 
which  had  apparently  undergone  no  disges- 
tion.  During  the.  night  his  fever  subsided, 
but  the  diarrhoea,  nausea  and  vomiting,  and 
symptoms  of  great  prostration  continued. 
The  discharges  from  the  bowels  were  mixed 
with  blood  and  his  condition  was  alarming. 
From  this  time  until  his  death  on  the  morn- 
ing of  the  9th,  he  was  greatly  distressed  with 
vomiting.  He  had  frequent  bloody  dejec- 
tions, and  during  the  last  few  hours  of  his 
life  was  harrassed  with  hiccough,  and  at 
times  was  delirious.  Had  he  been  free  to 
converse,  much  more,  perhaps,  might  have 
been  added  relative  to  his  mental  and  physical 
symptoms;  as  it  is,  whatever  pain  he  suffered, 
whatever  bodily  distress  he  experienced,  and 
much  of  the  gloom  and  morbidness  to  which 
his  mind  was  prey  cannot  be  recorded  here. 
The  autopsy  was  made  24  hours  after 
death.  The  rigor  mortis  was  not  marked. 
The  whole  surface  of  the  body  was  pig- 
mented. About  the  chest  and  abdomen, 
some  portions  of  the  skin  were  more  dis- 
colored than  others,  and  gave  to  those  regions 
a  mottled  appearance.  The  knees,  elbows 
and  axillae  were  very  dark,  and  the  penis  and 
scrotum  were  almost  black.  Only  the  con- 
tents of  the  thorax  and   abdomen  were   ex- 


amined. There  was  a  good  amount  of  sub- 
cutaneous fat,  and  the  tissues  were  not 
especially  anaemic.  The  inspection  revealed 
a  complete  transposition  of  all  the  viscera. 
The  lungs  were  normal.  The  left  lung  had 
three  lobes  and  the  right  but  two.  They 
were  somewhat  pigmented,  but  not  unusually 
so.  The  heart  was  on  the  right  side  of  the 
body.  Its  apex  pointed  to  the  right,  was 
directly  under  the  nipple,  and  in  the  fifth 
interspace.  The  arterial  ventricle  was  next  to 
the  median  line,  and  the  aorta  curved  to  the 
right,  giving  off  its  branches  normally,  but  in 
inverse  order.  The  heart  was  slightly  under 
size,  weighing  only  ten  ounces;  it  was  healthy. 
The  omentum  and  intestines  showed  no  dis- 
ease. The  ascending  colon  was  on  the  left 
and  the  descending  on  the  right  side.  The 
stomach  was  apparently  healthy.  The  cardiac 
orifice  and  fundus  were  to  the  right  and  the 
pylorus  to  the  left.  The  spleen  was  located 
in  the  right  side;  it  weighed  six  ounces;  it 
was  normal  in  shape,  color  and  consistency. 
The  liver  was  in  the  left  hypochondrium;  it 
weighed  forty-three  and  one-half  ounces;  it 
was  normal.  The  lobes  were  transposed. 
The  duodenum  passed  down  to  the  left  of  the 
spine,  but  crossed  to  the  opposite  side  in  the 
lumbar  region.  The  pancreas  was  situated 
in  the  right  side  of  the  abdomen,  and  was 
healthy.  The  kidneys  were  not  diseased. 
The  supra-renal  capsules  were  much  enlarged 
and  greatly  altered  from  their  normal  condi- 
tion; the  right  was  more  diseased  than  its  fel- 
low, and  was  so  bound  down  by  adhesions 
that  it  could  not  be  removed  from  the  body. 
The  left  capsule  contained  soft,  yellowish 
masses.  Through  an  accident  the  portions 
saved  for  microscopical  examination  were 
lost. 

Case  2. — Mr.  X.,  aet.  27;  a  hotel  keeper; 
was  admitted  to  the  institution  August  20, 
1 88 1.  His  father  was  very  intemperate,  and 
a  maternal  aunt  insane.  He  had  been  a  suc- 
cessful business  man,  but  intemperate,  and 
had  suffered  from  epilepsy  six  years.  He  had 
gradually  become  irritable,  suspicious  and  de- 
pressed. His  physical  health  had  been  poor 
a  long  time,  but  the  commencement  of  his 
illness  could  not  be  fixed.  His  treatment 
had  almost  entirely  been  directed  toward  con- 
trolling the  convulsions.  He  had  not  been 
suicidal,  but  disposed  to  do  acts  of  violence 
without  cause.  Within  a  few  months  he  had 
twice  been  confined  in  jail,  from  whence  he 
came  to  the  asylum. 

When  I  first  saw  him  he  appeared  apathetic 
and  dull.   His  conversation  was  disconnected, 
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and  it  was  difficult  to  hold  his  attention.  His 
ideas  were  confused,  and  it  seemed  to  cost 
him  a  great  effort  to  express  himself.  His 
face  was  bloodless,  and  his  countenance  ex- 
pressed suspicion  and  incredulity.  He  was 
in  fair  flesh,  but  complained  of  weakness  and 
want  of  strength.  He  was  anaemic,  listless 
and  languid.  His  pulse  was  scarcely  percep- 
tible, and  a  slight  systolic  murmur  was  present. 
His  feet  were  oedematous,  and  his  secretions 
were  deranged.  There  was  a  tendency  to 
diarrhoea.  His  skin  was  tiiited  yellow,  and 
from  this  fact  malignant  disease  was  sus- 
pected. No  tumor,  however,  could  be  de- 
tected. At  first  he  was  inclined  to  seclude 
himself  in  his  room;  said  he  had  no  confi- 
dence in  his  strength,  and  did  not  believe  that 
he  could  walk.  After  a  few  days  he  was 
brighter,  was  induced  to  go  out,  and  was 
pleased  after  he  had  made  the  attempt.  He 
continued  to  improve  for  awhile,  but  his  mind 
acted  slowly,  his  comprehension  was  imper- 
fect, and  he  exhibited  niuch  bodily  lassitude. 
He  appeared,  however,  less  cachectic,  and 
there  was  less  swelling  of  the  feet.  His  urine 
was  examined  from  time  to  time,  but  no  albu- 
men, casts,  or  other  abnormal  products  were 
found.  His  bowels  were  occasionally  loose, 
and  he  had  frequent  attacks  of  vomiting. 
From  the  first  he  had  complained  of  pain  in 
the  stomach,  and  about  a  month  after  his  ad- 
mission, a  very  painful  point  was  discovered 
over  the  pylorus,  but  no  tumor  could  be  felt. 
It  was  confidently  suspected  that  he  was  suf- 
fering from  cancer  of  the  stomach.  He  also 
at  times  complained  of  difficulty  in  emptying 
his  bladder  and  rectum,  and  was  much  dis- 
tressed by  flatulence.  His  appetite  was  delicate, 
but  he  did  not  emaciate.  He  complained  of 
headache  and  frequently  spoke  of  a  fluttering 
in  either  side  of  the  neck  and  a  beating  in  the 
back  of  his  head.  He  had  two  or  three  con- 
vulsions during  his  treatment,  and  after  them 
was  confused  and  stubborn.  He  gradually 
grew  debilitated,  and  finally  was  unable  to 
leave  his  bed.  His  pulse  was  very  rapid  and 
scarcely  distinguishable;  his  mind  was  occu- 
pied with  vague  notions  of  suspicion,  and 
sometimes  he  thought  that  he  was  to  be  suf- 
focated with  gas.  Toward  the  last  he  had 
repeated  haemorrhages  from  the  nose.  Micro- 
scopical examination  of  this  blood  showed  it 
to  be  greatly  deficient  in  both  white  and  red 
corpuscles.  The  margins  of  some  of  them 
appeared  swollen  and  gave  to  the  globule  a 
markedly  cupped  appearance.  Some  of  them 
were  notched,  and  others  were  much  shriveled. 
Blood  taken  from  the  arm  showed  the   same 


peculiarities  in  its  corpuscular  elements.  The 
ratio  of  the  white  corpuscles  to  the  red  was 
not  thought  to  be  increased.  To  the  end  of 
his  illness  he  continued  whimsical,  petulant 
and  unpleasant,  and  suspicious  of  the  motives 
of  his  attendants.  The  vomiting  and  diar- 
rhoea became  more  frequent  and  he  finally 
died  from  exhaustion  two  months  after  his 
admission.  The  discoloration  of  the  skin 
grew  rapidly  darker  during  the  last  few  weeks, 
and  at  the  time  of  his  death  a  bronzing  of  the 
skin  was  quite  noticeable.  The  diagnosis 
of  Addison's  disease  was  not  made  before 
death.  His  wife  informed  us,  however,  that 
Professor  Maclean,  of  the  University  of  Mich- 
igan, had,  about  six  months  previous  to  his 
coming  under  our  care,  given  it  as  his  opinion 
that  he  was  suffering  from  Addison's  disease. 
A  post  mortem  examination  was  made 
about  twelve  hours  after  death.  The  skin 
showed  a  yellowish  brown  pigmentation.  The 
body  was  not  emaciated,  but  was  extremely 
anaemic;  it  contained  so  little  blood,  in  fact, 
that  during  the  autopsy  scarcely  an  ounce 
was  lost;  what  was  observed  was  watery,  pale 
and  impoverished.  Of  the  abdominal  organs, 
the  liver  was  found  slightly  enlarged,  but  was 
regular  in  form;  its  color  was  paler  than  nor- 
mal. A  small  growth,  thought  to  be  cancer- 
ous, occupied  the  pyloric  portion  of  the 
stomach,  and  had  encroached  upon  the  duo- 
denal orifice  forming  a  partial  stenosis.  There 
was  thickening  and  bluish  discoloration  of 
the  gastric  mucous  membrane.  The  gall 
bladder  contained  numerous  calculi.  The 
intestines  were  small,  pale  and  empty.  The 
mesenteric  glands  were  not  affected.  The 
kidneys  were  normal  in  size,  but  pale.  The 
right  supra-renal  capsale  was  so  much  broken 
down  and  disintegrated  by  disease  that  it 
was  impossible  to  effect  its  removal,  except 
in  small  pieces;  the  left  was  removed  entire; 
it  was  enlarged  and  its  surface  was  colored 
with  yellowish  masses;  there  were  also  calcare- 
ous concretions  in  its  substance;  a  small  cavity 
filled  with  a  greenish  fluid  occupied  one  por- 
tion. The  thoracic  and  cranial  cavities  were 
not  inspected.  The  microscopical  examina- 
tion of  the  capsule  showed  it  to  be  broken 
down  at  points  and  replaced  by  a  granular 
substance,  which  did  not  take  the  carmine 
staining  well.  The  nature  of  this  morbid 
material  I  am  unable  to  state.  No  fatty  or 
amyloid  changes  were  discovered.  At  many 
points  the  cortical  portion  was  normal,  as 
far,  at  least,  as  the  arrangement  of  its  cells 
was  concerned.  The  medullary  portion 
seemed  to  be  poorly  supplied  with  blood  ves- 
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sels,  and  no  nerve  fibers  were  seen  in  any  of 
the  sections.  The  tumor  of  the  stomach 
proved  to  be  simply  a  fibrous  thickening,  as 
if  from  hypertrophy  of  the  connective  tissue. 
There  were  none  of  the  characteristic  elements 
of  cancerous  degeneration.  The  gastric 
mucous  membrane  was  normal.  The  liver 
and  kidneys  were  healthy. 

Case  3. — C.  S.,  German,  at.  19,  laborer, 
was  admitted  to  the  asylum  October  17,  1881. 
Mental  disease  was  said  to  be  hereditary  in 
his  family.  His  father  is  deficient  in  intel- 
lectual endowments,  and  an  uncle  died  in  an 
insane  asylum.  A  brother  suffered  from 
chorea  and  died  at  the  age  of  sixteen.  The 
patient  was  imperfectly  developed  physically, 
and  was  no  larger  than  a  boy  12  or  13  years 
old.  He  was  ordinarily  intelligent,  and  until 
this  attack  was  free  from  any  symptoms  of 
mental  disease.  He  had  been  in  poor  health 
for  about  nine  months.  His  illness  com- 
menced with  what  was  thought  to  be  endo- 
carditis. He  complained  of  much  pain  and 
uneasiness  about  the  chest  and  soft  friction 
murmurs  were  heard  over  the  heart.  A  few 
weeks  subsequent  to  this  sickness  he  had 
"purpura"  on  his  legs,  and  diarrhoea  and 
hemorrhage  from  the  bowels.  Whether  there 
was  any  constitutional  disturbance  accompany- 
ing this  affection  was  not  ascertained.  After 
this  he  improved  somewhat  but  did  not  regain 
his  strength,  and  a  few  weeks  previous  to  his 
admission  he  became  depressed,  irritable  and 
threatening  towards  his  friends.  He  was 
brought  to  the  institution  in  extremely  deli- 
cate bodily  health,  and  was  scarcely  able  to 
walk  unsupported.  His  circulation  was  rapid 
and  feeble,  the  heart's  impulse  being  only 
perceptible  through  the  chest  walls.  Rude 
respiration  was  heard  in  the  left  lung.  His 
expression  was  anxious  and  dejected  and  in- 
dicative of  mental  enfeeblement.  He  did  not 
seem  to  comprehend  questions  and  his  con- 
versation was  merely  a  mumble  of  words. 
The  special  senses  were  normal.  His  pupils 
were  dilated  and  sclerotics  white.  His  skin 
was  dry,  but  the  whole  surface  of  his  body 
was  markedly  pigmented.  The  bronzing 
was  deeper  about  the  joints,  abdomen  and 
chest.  There  was  no  pigmentation  at  the 
commissures  of  the  lips.  Addison's  disease 
was  at  once  suspected  as  the  cause  of  his  ill- 
ness. During  the  first  month  he  required 
very  careful  nursing.  He  was  timid  and 
seemed  afraid  of  every  one  who  approached 
him.  His  voice  was  faint  and  puny,  and  he 
repeated  something  over  and  over,  of  which 
only  now  and  then  a  word  could  be  under- 


stood. He  was  inclined  to  get  out  of  his  bed, 
and  to  wander  about  his  room,  moving  furni- 
ture in  a  purposeless  way.  His  bodily  atti- 
tudes and  movements  showed  great  weakness 
and  debility.  He  was  emaciated.  He  im- 
proved rapidly  and  was  disposed  to  walk 
about  much  of  the  time.  He  usually  held 
his  hand  to  his  chest  and  constantly  uttered 
a  low  sound,  but  never  complained  of  pain. 
About  the  end  of  the  third  week  he  had  an 
attack  of  diarrhoea  attended  with  vomiting. 
He  had  several  similar  attacks  during  his 
residence  here.  For  the  next  three  months 
he  improved  pleasantly;  he  was  brighter,  less 
apprehensive,  gained  in  weight,  and  his  com- 
plexion was  thought  to  be  clearer;  he  con- 
versed with  his  friends,  who  frequently  visited 
him,  but  rarely  with  any  one  else.  In  Feb- 
ruary he  began  to  fail,  he  lost  flesh,  became 
anaemic  and  extremely  debilitated;  his  appe- 
tite Was  capricious;  he  was  troubled  with 
flatulence,  his  feet  were  swollen,  and  it  was 
evident  that  fatal  exhaustion  was  not  far  off. 
Microscopical  examination  of  the  blood 
showed  much  the  same  changes  in  it  as  were 
found  in  the  preceding  case.  He  was  removed 
by  his  friends  on  the  loth  and  died  on  the 
aist  of  March,  1882. 

An  autopsy  was  made  by  Dr.  John  Flinter- 
mann,  of  Detroit.  The  body  was  emaciated. 
The  skin  was  bronzed,  but  more  particularly 
so  about  the  forehead  and  chest;  the  penis 
and  scrotum  were  extremely  dark;  the  ab- 
domen was  tympanitic  and  the  feet  somewhat 
oedematous;  the  lungs  were  healthy  with  the 
exception  of  a  few  collapsed  lobules  in  the 
lower  lobe  of  right  lung;  the  heart  was  small, 
but  normal;  the  intestines,  stomach  and  spleen 
were  healthy;  the  liver  was  normal  in  size, 
but  of  a  pale  yellowish  color;  nothing  abnor- 
mal was  observed  about  the  pancreas  or  kid- 
neys; the  supra-renal  capsules  were  extremely 
small,  otherwise  were  apparently  normal; 
brain  not  examined.  Specimens  were  saved 
from  the  liver,  kidneys  and  capsules.  Micro- 
scopical examination  of  sections  from  the  kid- 
neys revealed  no  marked  change  from  normal 
type,  except  that  the  epithelia  of  the  con- 
voluted tubules  were  deeply  pigmented  and 
shrunken,  giving  to  the  tubules  a  larger  lumen 
than  normal.  The  liver  showed  signs  of  com- 
mencing fatty  degeneration;  a  few  fat  globules 
were  scattered  through  the  sections.  No 
amyloid  changes  could  be  detected.  Trans- 
verse sections  from  the  widest  part  of  the 
supra-renal  capsules  were  only  five-eighths  of 
an  inch  in  length  and  less  than  one-sixteenth 
of  an  inch  in  thickness.  The  cortical  portions 
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presented  the  usual  outer  glomeruli  of  cells. 
In  some  portions  of  the  middle  zone  the  nor- 
mal columnar  arrangement  did  not  exist, 
there  being  instead  simply  a  delicate  connec- 
tive tissue  net-work,  filled  with  extremely  fine 
dark  particles.  Where  the  columns  existed, 
the  spaces  between  them  were  filled  with 
polygonal,  nucleated  cells,  and  very  fine  granu- 
lar matter  as  in  the  normal  organ.  The 
inner  layer  was  not  distinguishable  and  there 
was  great  wasting,  or  at  least  deficiency,  in 
the  medullary  elements  of  the  capsules.  No 
nerve  fibers  were  seen,  and  no  inflammatory 
or  other  pathological  changes  could  be  de- 
tected. 

Whether  the  primary  seat  of  Addison's  dis- 
ease is  in  the  capsules  or  not,  its  manifesta- 
tions probably  depend  upon  pathological 
changes  in  the  abdominal  nervous  centers. 
Mr.  Greenhow  maintains  that  **the  disease  is 
invariably  associated  with  one  particular  lesion 
of  those  organs,  but  that  we  must  seek  for 
some  other  means  by  which  this  lesion  can 
give  rise  to  the  symptoms  which  indicate  its 
presence."  This  secondary  condition,  he 
thinks,  is  caused  by  the  extension  ot  the 
chronic  inflammatory  process  from  the  dis- 
eased capsules  to  the  surrounding  parts,  giv- 
ing rise  to  dense  overgrowths  of  connective 
tissue  and  adhesions  between  the  capsules 
and  neighboring  organs,  which  not  only  in- 
volve the  nerves  of  the  capsules,  but  the  sym- 
pathetic ganglia  in  their  vicinity.  The  con- 
stitutional symptoms,  discoloration  of  the 
skin,  &c.,  would  be  caused  by  the  lesion  of 
the  sympathetic.  On  the  other  hand,  Semmola 
has  recently  demonstrated  in  this  disease, 
**  Pathological  alterations  in  the  ganglionic 
centers  of  the  abdomen.  In  one  of  his  cases 
he  found  myxomatous  transformation  of  the 
tissues  of  the  coeliac  ganglion,  and  leucaemic 
infiltration  of  the  dorsal  region  of  the  spine 
toward  the  central  canal.  In  one  instance 
he  found  a  fatty  degeneration  of  some  points 
of  the  solar  plexus.  The  microscopical  ex- 
amination, however,  of  the  supra-renal  cap- 
sules gave  negative  results;  those  organs  were 
completely  healthy.  The  conclusion  is  drawn 
that  Addison's  disease  is  caused  by  disorder 
in  the  sympathetic  nerves  and  abdominal 
ganglia,  then  slowly  follows  a  histological 
alteration  in  the  tissues  of  those  centres,  and 
this  pathological  condition  finally  brings 
anatomical  alterations  in  the  supra-renal  cap- 
sules and  other  organs.  The  disorders  of  the 
stomach,  the  cachetic  and  asthenic  condition 
of  the  patient,  the  falling  of  temperature,  etc., 
are  nothing  but  the  manifestations  of  a  slow 


morbid  process  which  commences  by  disturb- 
ing the  work  of  digestion,  and  ends  in  weak- 
ening the  organic  oxidations  and  the  nutritive 
metamorphoses,  that  is,  in  exhausting  the 
functions  of  vegetative  life,  which  are  under 
the  control  of  the  sympathetic  nerves  and  its 
accessories.  The  discoloration  of  the  skin  is 
also  to  be  attributed  to  the  same  nervous 
cause.  There  is  every  reason  to  believe  that 
the  sympathetic  nerve  and  the  ganglionic 
centers  must  exert  the  same  trophic  influence 
in  the  formation  of  pigment  as  they  have  in 
all  the  chemical  proceedings  of  nutrition."* 
My  experience  has  frequently  led  me  to  note 
a  great  similarity  in  the  mental  symptoms  in 
cases  of  insanity  associated  with  grave  or- 
ganic affections.  This  resemblance  has  been 
particularly  observed  in  connection  with  car- 
cinoma of  internal  organs,  organic  disease  of 
the  lungs,  heart,  kidneys,  etc.,  that  have  come 
under  my  observation  in  this  institution.  This 
group  of  cases,  Addison's  disease  included,  is 
nearly  always  characterized  by  depression, 
irritability  and  suspiciousness  and  apprehen- 
siveness  of  manner.  This  depression  is  not 
so  intense  as  is  witnessed,  for  instance,  in  un- 
complicated religious  melancholia,  the  absorp- 
tion in  self  is  not  so  pronounced,  and  I  have 
never  seen  any  suicidal  tendencies.  These 
patients  seem  to  feel  that  harm  or  injury  will 
happen  to  them  in  one  way  or  another,  and 
view  with  distrust  every  act  of  their  friends 
and  associates.  There  may  be  hallucinations 
of  sight  and  hearing,  although  these  are  com- 
paratively rare.  There  are  delusions  in  some 
of  these  cases  which  would  seem  to  have  a 
special  relation  to  the  organ  affected.  Thus 
in  the  insanity  of  organic  ovarian  disease, 
erotic  delusions  are  common,  and  in  a  case 
of  scirrhus  of  the  pancreas  which  was  under 
our  care,  the  patient  was  not  only  extremely 
irritable,  but  was  in  constant  dread  of  starva- 
tion, although  the  amount  of  food  habitually 
taken  was  excessive.  Likewise  in  chronic 
peritoneal  diseases,  the  patients  frequently 
believe  that  they  have  some  foreign  body 
within  them.  One  of  the  patients  of  the 
asylum  imagined  that  he  had  swallowed  a 
cannon  and  a  priest,  and  another  believed 
that  one  of  his  relatives  had  taken  up  an 
abode  in  his  abdomen.  These  delusions  owe 
their  origin  to  anomalous  sensations,  gener- 
ated by  perverted  and  diseased  conditions  of 
the  peripheral  nerves.  The  mental  disease 
which  results  from  these  organic  causes  usu- 
ally develops  slowly  and  insidiously.      Before 


♦See  abstract  in    "Alienist   and    Neurologist,' 
From  trans,  of  John  DclOrlo. 
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insanity  is  established  the  patient  is  conscious 
of  being  depressed,  is  vaguely  suspicious  of 
others,  has  gloomy  forebodings  of  the  future,or 
is  undecided,  timid  and  distrustful  of  himself. 
His  will  power  soon  becomes  weakened,  fool- 
ish fears  are  no  longer  dismissed  by  sober 
sense,  and  groundless  suspicions  take  posses- 
sion of  his  mind.  He  becomes  fretful  and  irrit- 
able, his  surroundings  grow  more  and  more  un- 
real to  him,  until  he  reacts  strangely  to  every 
mental  impression.  With  the  advance  of  the 
bodily  disease,  his  intellectual  faculties  be- 
come more  enfeebled  and  finally  positive 
delusions  assert  their  dominion  over  him. 
All  his  trouble  may  be  ascribed  to  fancied 
enemies;  he  may  refuse  food  for  fear  of  poi- 
son, may  imagine  himself  the  victim  of  a  con- 
spiracy or  the  dupe  of  friends,  may  hear  evil 
voices  or  see  imaginary  personages  threaten- 
ing him,  or  he  may  live  in  ai  state  of  constant 
irritability  and  dread.  A  feeling  of  impend- 
ing personal  injury  is  sometimes  intense  and 
causes  these  patients  much  distress.  It  is  also 
difficult  to  divert  them  from  their  painful 
thoughts.  They  are  generally  taciturn  and 
sometimes  refuse  to  converse,  in  consequence 
of  delusions  of  suspicion,  but  occasionally 
are  loquacious  and  agressive.  The  mental 
symptoms  may  fluctuate  from  time  to  time. 
Remissions,  during  which  the  patient  may  be 
quite  free  from  delusions,  sometimes  occur, 
and  on  the  other  hand,  exacerbations  may 
take  place.  If  the  underlying  bodily  condi- 
tion is  one  amenable  to  treatment,  there  gen- 
erally ensues  a  corresponding  improvement 
in  the  mental  action  of  the  individual.  The 
part  these  diseases  play  in  the  production  of 
insanity  is  not  understood.  **Even  when 
we  understand  the  cause  at  work  and  the 
character  and  degree  of  an  effect  produced 
by  one  structure  upon  another,  the  modus 
operandi  may  be  obscure.'**  They  all  tend 
to  lower  the  vitality  of  ihe  individual  from 
the  first.  Alterations  in  nutrition,  especially 
of  the  nervous  centers,  vasomotor  disturb- 
ances, irregular  distribution  of  the  blood  and 
degeneration  of  the  nervous  tissues  are  all 
probable  conditions.  That  they  may  modify 
the  nutrition  of  the  brain  and  lead  to  func- 
tional or  to  anatomical  alterations,  and  to 
anomalous  mental  states  there  can  be  no 
doubt.  It  is  very  possible  that  the  disordered 
mental  action  in  these  cases  is  in  part  reflex. 
Clinical  experience  4vould  seem  to  prove  that 
irritation  of  any  part  of  the  organism  may 
either  increase  or    diminish  the  excitability 


of  the  cerebral  cortex.  Moreover,  the 
peripheral  nervous  apparatus,  "as  also 
the  ganglionic  system  of  the  sympa- 
thetic, possesses  not  only  functions  of 
transmission,  but  also  central  functions  of 
communication,  of  association  and  excitation. 
The  states  of  any  part  of  the  nervous  system, 
inasmuch  as  they  are  transmitted  to  the  brain, 
also  furnish  matter  of  mental  excitation  and 
intellectual  activity."*  An  organ  that  is  dis- 
eased must  involve  to  a  greater  or  less  extent 
the  nerves  supplied  to  it,  and  at  the  same 
time  impressions  may  arise  from  it  which 
modify  the  central  nervous  functions,  or,  in 
other  words,  disorder  the  nervous  substratum 
upon  which  the  psychical  operations  of  the 
individual  depend. 

In  this  class  of  cases  an  important  factor 
bearing  upon  the  causation  of  the  insanity 
is  heredity.  From  the  histories  of  our  patients 
it  is  found  that  many  of  them  had  marked 
hereditary  predisposition  to  mental  disease, 
or  at  least  had  inherited  mental  organiza- 
tions, which  would  ofi^er  but  slight  resistance 
to  the  inroads  of  disease.  Whatever  the  rela- 
tion between  bodily  diseases  and  insanity 
may  be,  it  is  an  interesting  fact  that  the  de- 
lusions are,  as  a  general  rule,  from  first  to 
last  those  of  depression,  suspicion  and  appre- 
hension. When  a  patient  is  seen  who  per- 
sistently suff'ers  from  these  symptoms,  some 
serious  organic  cause  is  almost  invariably 
found. 

In  my  opinion  the  mental  troubles  noted 
in  these  cases  of  Addison's  disease  were  due 
to  functional  disturbance  of  the  brain,  in  part 
excited  reflexly  from  the  diseased  abdominal 
centers,  and  in  part  by  mal-nutrition  and  im- 
poverishment of  the  blood  which  are  sequences 
to  the  pathological  changes  of  this  most  fatal 

malady. 

♦ 

Syphilitic  Disease  of  the  Tonsils— Report  of 
a  Case  with  Differential  Diagnosis, 

BY    L.    E.    MAI  RE,    M.    D.f 

IN  the  diagnosis  of  syphilitic  disease  of  the 
tonsils  great  care  must  be  taken  to  obtain 
a  truthful  history  of  the  case,  for  sometimes, 
as  is  apt  to  be  the  case  in  tertiary  ulceration, 
the  primary  and  secondary  lesions  have  been 
so  slight  as  to  have  been  forgotten  by  the 
patient  during  the  lapse  of  a  few  years,  and 
were  it  not  for  the  peculiar  features  charac- 
teristic of  syphilitic  ulceration  the  diagnosis 
could  not  be  made  with  certainty. 

It  is  one  of  the  peculiar  facts  in  the  history 
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of  syphilis  that  each  manifestation  of  its  in- 
fluence on  the  skin  will  have  its  counterpart 
on  the  mucous  membranes;  there  is  this  dif- 
ference existing  between  them,  however,  that 
while  those  parts  of  the  skin  which  have  been 
affected  tend  to  undergo  the  adhesive  form 
of  inflammation,  the  affected  mucous  mem- 
brane has  little  disposition  to. 

The  character  of  specific  lesions  affecting 
the  tonsils  may  be  either  primary,  secondary 
or  tertiary;  secondary  and  tertiary  lesions  are 
the  most  common,  while  primary  is  the  rarest 
of  all. 

When  chancre  affects  the  pharynx  it  is  gen- 
erally on  one  or  other  of  the  tonsils,  owing  it 
has  been  supposed  to  the  structure  of  these 
glands,  the  lacunae  being  arranged  so  as  to 
receive  and  retain  the  virus  as  it  enters  the 
fauces,  or  coming  in  contact  with  an  abraded 
surface  the  virus  is  inoculated  producing  a 
primary  chancre.  Virus  may  be  communi- 
cated to  these  parts  by  drinking  out  of  a  cup 
used  by  an  affected  person  or  in  the  act  of 
kissing,  the  virus  being  derived  from  a  chancre 
on  the  lip. 

It  is  on  record  where  a  single  physician  in- 
oculated forty  patients  with  syphilis  by  means 
of  unclean  instruments  used  to  catheterize 
the  eustachian  tube.* 

One  would  be  apt  to  suppose  without  a 
careful  examination  of  recorded  cases  that 
primary  chancre  of  the  oral  passage  would  be 
found  more  frequently  in  females  than  males. 
But  such  is  not  the  case,  for  according  to 
Diday,  primary  chancre  on  the  tonsil  existed 
equally  amongst  male  and  female.  The  ex- 
perience of  Dr.  Mackenzie,  however,  is  direct- 
ly opposite  to  this;  out  of  seven  cases  of 
chancre  of  the  tonsil  six  were  female  and  one 
male.  The  examination  by  Desnos  of  an  ex- 
tensive collection  of  statistics  tends  to  con- 
firm the  experience  of  Diday,  showing  that 
primary  lesion  of  the  tonsil  is  found  about 
equally  divided  between  the  two  sexes. 

The  extreme  rarity  of  chancre  of  the 
pharynx  is  shown  by  Mackenzie  in  the  record 
of  673  cases  of  chancre  found  in  the  oral  pas- 
sage, "  not  one  was  found  behind  the  anterior 
pillars  ot  the  fauces,  while  of  seventy-seven 
recorded  cases  of  chancre  of  the  buccal  region 
only  one  was  found  to  have  its  seat  on  the 
tonsil." 

Chancre  of  the  tonsil  is  very  apt  to  be  over- 
looked, not  only  from  its  extreme  rarity,  but 
also  from  the  history  and  surroundings  of  the 
patient.  The  appearance  of  the  lesion  is 
usually  a  superficial  ulcer,  with  the  surround- 

*See  page  400  Quarterly  Epitome,  z88o. 


ing  tissue  slightly  cedematous  and  puffy,  mak- 
ing the  edges  appear  elevated,  the  corre- 
sponding glands  at  the  angle  of  the  jaw  are 
slightly  enlarged.  Sometimes  chancre  of  the 
tonsil,  as  has  been  observed,  manifests  itself 
as  a  slight  erosion  of  the  surface  of  the  gland 
which  appears  engorged  to  some  extent 
This  manifestation  of  primary  lesion  is  shortly 
followed  by  slight  swelling  of  the  gland  at 
the  angle  of  the  jaw,  and  in  due  time  by  the 
appearance  of  the  secondary  lesions. 

The  subjective  symptoms  of  chancres  at  this 
point  are  apt  to  be  slight,  unless  they  assume 
the  phagedenic  form  of  ulceration.  Patients 
then  complain  of  pain,  soreness  and  stiffness 
of  the  jaw;  these  symptoms  may  be  accom- 
panied by  more  or  less  fever. 

Secondary  lesions  of  syphilis  affecting  the 
throat  are  more  apt  to  attack  both  sides  of 
the  pharynx  and  may  be  seen  on  both  tonsils. 

The  secondary  symptoms  of  syphilis  of  the 
tonsils  generally  appear  simultaneously  with 
its  manifestation  in  other  parts  of  the  pharynx. 
It  may  appear  as  an  erythema,  which  is  one 
of  the  earliest  manifestations  of  syphilis  of 
the  pharynx.  Then  again  mucous  patches 
may  exist  on  the  tonsils.  A  form  of  superfi- 
cial ulceration  is  quite  commonly  seen  upon 
the  tonsils.  Condylomata  of  the  tonsils  will 
generally  be  found  associated  with  the  same 
condition  in  other  portions  of  the  body. 
Usually  the  first  symptoms  of  secondary 
trouble  affecting  the  throat  are  much  the 
same  as  is  found  in  common  sore  throat,  viz.: 
soreness,  dryness  and  pain  on  deglutition; 
these  symptoms  may  be  accompanied  by 
more  or  less  fever. 

On  examination  of  the  throat  in  the  case  of 
specific  erythema,  the  tonsils,  also  the  pillars 
of  the  fauces  and  veil  of  the  palate  will  be 
seen  to  be  uniformly  reddened;  after  the 
lapse  of  a  few  hours  (24  to  48  hours)  the 
erythema  is  seen  limited  by  abrupt  and  well 
defined  margins  to  certain  parts  of  the 
pharynx  or  tonsils.  Specific  erythema  never 
fades  away  gradually,  but  is  always  guarded 
by  a  well  marked  line  of  demarcation  from 
the  healthy  mucous  membranes,  and  is  sym- 
metrically located  in  the  pharynx.  The  diag- 
nosis of  syphilitic  erythema  of  the  tonsils  or 
pharynx  will  be  aided  by  the  appearance  of  a 
similar  condition  of  the  skin. 

After  this  syphilitic  erythema  has  existed 
some  time  the  reddened  surface  becomes 
more  livid,  the  affected  parts  become  swollen, 
and  at  the  center  of  these  swollen  portions 
of  membrane  an  opaque  slightly  elevated 
spot,   due  to   distention  of  epithelial  cells, 
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may  be  seen.  These  are  called  mucous 
patches,  and  are  sometimes  met  with  on  the 
surface  of  the  tonsils,  but  their  most  usual 
situation  is  on  the  lips,  tongue,  inside  the 
cheek  and  soft  palate.  These  patches  are 
generally  situated  symmetrically  on  the  ton- 
sils and  pharynx.  In  course  of  time  these 
patches  become  broken  down  and  become 
the  seat  of  shallow  ulcerations,  with  uneven 
edges,  their  bottoms  are  covered  with  debris 
of  a  light  grayish  color. 

While  they  last  they  cause  a  great  deal  of 
soreness  and  pain,especially  during  deglutition. 
The  duration  of  these  syphilitic  patches  is 
usually  from  six  to  eight  weeks;  their  exist- 
ence in  the  throat  is  usually  associated  with 
papular  lesions  of  the  skin. 

Secondary  syphilitic  ulceration  of  the  ton- 
sil is  generally  preceded  by  considerable 
tumefaction  of  these  glands;  the  tonsils  appear 
red,  tense,  and  covered  with  an  adherent 
secretion.  This  condition  is  soon  followed 
by  ulceration  of  the  inflamed  follicles  of  the 
tonsils  and  also  of  the  soft  palate.  These 
syphilitic  ulcers  may  also  be  observed  on  the 
gums,  tongue,  and  epiglottis.  They  coalesce 
by  extension  at  times  with  great  rapidity. 
They  are  usually  very  superficial,  but  the 
ulcerative  process  may  extend  down  into 
the  sub-mucous  tissues  to  considerable  depth, 
and  by  their  coalescence  cover  an  extensive 
area.  The  edges  of  these  ulcers  are  sharply 
cut,  and  are  surrounded  by  an  inflamed 
border,  separated  from  the  unaffected  tissue 
by  a  line  of  demarcation.  Their  bases  are 
covered  with  a  grayish  lymph. 

The  deeper  forms  of  specific  ulceration  of 
the  tonsils  occurring  as  a  secondary  lesion 
commences  generally  without  much  pain  or 
inconvenience;  on  inspection  prior  to  the 
period  of  ulceration,  the  tonsils  appear  tuma- 
fied,  the  mucous  membrane  will  be  found  to 
be  of  a  livid  red  color.  In  a  short  time  ulcer- 
tion  appears  spreading  equally  in  every  direc- 
tion, producing  a  deep  circular  ulcer  with 
sharp  cut  edges,  the  base  being  covered  with 
a  grayish  or  yellowish  material,  the.  color 
being  modified  by  the  nature  of  the  secretion 
coming  in  contact  with  it.  This  form  of  spe- 
cific ulceration  appearing  during  the  late 
secondary  stage  of  syphilis  may  be  confined 
to  one  tonsil. 

Tertiary  manifestation  of  syphilis  of  the 
tonsil  possesses  the  same  characteristic  ap- 
pearance as  it  does  when  situated  in  any  por- 
tion of  the  pharynx.  These  manifestations 
may  consist  of  ulceration,  gummata  or  ab- 
scess, and  are  generally  confined  to  one  tonsil. 


The  ulceration  may  be  either  superficial  or 
perforating. 

The  superficial  ulcers  being  confined  to  the 
superficial  structures  of  the  tonsils,  they  often 
attack  the  pillars  of  the  fauces  and  veil  of  the 
soft  palate.  They  extend  quite  rapidly  and 
may  at  times  assume  the  serpiginous  form  of 
ulceration.  Wiping  away  their  covering  of 
ichorous  pus,  their  bases  are  seen  pale  and 
smooth,  presenting  a  few  fungous  granula- 
tions. The  edges  of  these  ulcers  are  jagged 
and  irregular  in  outline;  fissures  are  some- 
times seen  extending  from  them  into  the  sub- 
stance of  the  glands. 

This  form  of  tertiary  ulceration  occurring 
la  patients  of  a  scrofulous  diathesis  is  called 
*scrofulo-syphilitic  ulceration."  Some  im- 
portance is  to  be  attached  to  these  compli- 
cated ulcers,  on  account  of  their  intractable- 
ness,  as  well  as  in  their  treatment,  the  scro- 
fulous diathesis  is  to  be  kept  in  view.  Deep  or 
perforating  syphilitic  ulcers  found  on  the 
tonsils  or  other  portions  of  the  pharynx  com- 
mence with  the  appearance  of  a  circumscribed 
reddened  or  erythematous  patch;  soon  at  its 
center  is  observed  a  spot  of  a  dull  white 
color,  which  gradually  becomes  thinner  and 
thinner  and  finally  breaks  down  with  the  tis- 
sues underneath. 

These  ulcers  may  be  observed  in  cases  of 
hereditary,  as  well  as  in  acquired  syphilis. 
The  ulceration  due  to  heredity  is  usually 
found  in  young  subjects  who  vary  in  age  from 
three  to  sixteen  years.  In  the  adult  it  is  im- 
possible to  distinguish  between  ulceration  due 
to  hereditary  and  that  of  acquired  syphilis. 
A  truthful  history  of  the  case  together  with  the 
absence  or  presence  of  the  peg-shaped,  notched 
teeth  so  accurately  described  by  Hutchinson, 
will  help  to  distinguish  between  them. 

It  is  very  probable  that  these  perforating 
ulcers  are  due  to  the  breaking  down  and  sup- 
puration of  gummata  situated  in  the  connect- 
ive tissue.  This  opinion  is  entertained  by  a 
number  of  writers,  among  whom  may  be 
placed  Cohen,  Mackenzie,  Lancereaux  and 
others.  The  peculiarity  of  this  perforating 
ulcer  consists  not  in  its  breadth  or  extent 
upon  the  surface,  but  in  its  depth,  their  long 
axis  penetrating  deeply  into  the  tissues  of  the 
gland,  destroying  epithelial,  connective  and 
glandular  tissues,  cartilage,  bone,  blood-ves- 
sels— in  fact,  everything  placed  in  its  path  is 
affected  by  the  destructive  action  of  this  per- 
forating ulcer.  The  destructive  action  of 
these  perforating  ulcers  on  the  tonsils  may 
give  rise  to  profuse  hemorrhage  from  ulcera- 


Digitized  by 


Google 


4S« 


OltlGIKAL  COMMT7mCATIOKt. 


tion  of  one  or  more  of  the  tonsillar  arterial 
branches. 

Sometimes  abscesses  may  form  on  the  tonsil, 
due  to  suppuration  of  gummata^  the  abscess 
finally  breaks  and  discharges  more  or  less 
pus,  leaving  large  foul  ulcers;  the  tonsils  are 
found  to  bleed  readily  when  touched,  and 
may  ultimately  be  destroyed  by  extensive 
suppuration. 

The  following  case  of  abscess  of  the  tonsil, 
due  to  breaking  down  of  gummata  will  illus- 
trate its  clinical  history,  also  the  importance 
of  an  early  diagnosis: 

A.  M.,  aet.  40  years,  by  occupation  a  farmer, 
presented  himself  for  treatment  at  my  office, 
August  I,  1882.  He  gave  the  following  his- 
tory: Three  months  previous  he  experienced 
a  peculiar  soreness  in  the  left  side  of  the 
pharynx;  this  was  especially  noticed  during 
deglutition.  Examining  his  throat  he  noticed 
that  the  left  tonsil  was  swollen  and  red;  at  its 
center  was  seen  a  pointed  elevation,  much 
like  the  pointing  seen  in  a  small  furuncle. 
Becoming  alarmed  at  this  he  consulted  a  reg- 
ular physician  of  excellent  standing,  who 
diagnosed  the  case  as  one  of  common  ulcer- 
ated sore  throat,  placing  him  upon  tonics 
and  astringent  sprays  locally,  in  which  iron 
entered  largely.  This  treatment  was  con- 
tinued for  a  period  of  nearly  two  months 
without  any  benefit  being  derived  whatever. 
The  amount  of  iron  which  had  been  thrown 
into  this  patient's  mouth  in  the  form  of  sprays 
and  gargles  was  so  great  and  powerful,  as  to 
ultimately  result  in  the  destruction  of  his 
teeth.  His  own  account  of  the  progress  of 
the  disease  is  that  in  time  this  pointed  eleva- 
tion on  the  tonsil  became  larger  and  larger, 
the  apex  becoming  thinner  and  thinner  and 
more  translucent,  until  it  finally  ruptured  with 
the  discharge  of  considerable  pus,  leaving  a 
large  foul  ulcerated  base.  These  changes 
were  accompanied  with  more  or  less  pain  and 
difficulty  in  deglutition.  Becoming  dissatisfied 
with  the  result  of  the  treatment,  he  went  to  a 
homoeopathic  physician  who  had  been  highly 
recommended  to  him.  This  homoeopath 
diagnosed  the  case  as  one  of  chronic  ulcer  of 
the  tonsil,  and  proceeded  to  treat  it,  but  with 
no  success,  the  case  gradually  becoming 
worse.  The  case  finally  came  under  my 
charge.  Upon  examining  the  throat  I  found 
the  left  tonsil  large  and  inflamed,  with  a  large 
deep  circular  ulcer  the  size  of  a  ten-cent  sil- 
ver piece  and  about  an  eighth  of  an  inch 
deep,  situated  upon  its  surface.  The  surface 
was  studded  here  and  there  with  a  few 
fungous  granulations.    The  gland  itself  was 


much  enlarged  and  presented  to  the  touch  a 
sense  of  firmness.  Extending  the  fingers 
along  the  fold  of  the  soft  palate  from  the  left 
anterior  pillar  of  the  fauces  to  the  uvula,  the 
tissues  were  felt  hard  and  indurated;  this  in- 
duration included  the  uvula  also.  The  uvula 
appeared  to  be  considerably  enlarged;  this 
was  especially  noticed  in  its  antero-posterior 
diameter.  Upon  the  left  side  of  this  appen- 
dage was  seen  two  or  three  small  shallow  ul- 
cers. The  tonsil  on  the  right  side  was 
atrophied,  as  is  usually  the  case  in  a  person 
of  his  age;  the  remaining  tissues  of  that 
side  appeared  to  be  perfectly  healthy.  On 
questioning  him  as  to  his  antecedent  history, 
he  stated  that  he  formerly  was  a  railroad 
man,  and  while  stopping  at  some  place  along 
the  line,  he  suffered,  after  exposure,  from  one 
or  more  sores  on  the  penis;  he  did  not  re- 
member how  many,  as  this  occurred  several 
years  ago.  These  sores  remained  for  a  few 
weeks  and  then  disappeared.  He  was  treated 
by  a  physician,  and  does  not  remember  any 
secondary  eruption,  but  from  that  time  until 
the  present  trouble  has  had  good  health. 
Family  history  good.  My  diagnosis  was 
tertiary  syphilitic  ulcer  left  from  rupture  of 
syphilitic  abscess  situated  at  this  point. 

The  treatment  of  this  case  consisted  of 
potassium  iodide,  at  first  grs.  5,  and  gradually 
increased  to  20  grs.  three  times  a  day,  with 
10  minims  of  tr.  cinchoniae  comp.  in  syrup; 
locally  insufflation  of  pulv.  iodoformi  over 
ulcer  once  a  day.  Under  this  treatment  the 
case  steadily  improved,  and  at  the  end  of  six 
weeks  was  discharged,  cured.  The  ulcer  had 
disappeared,  and  at  its  site  was  seen  a  puck- 
ered depression,  which  gradually  grew  less, 
until  to-day  a  fine  line  of  cicatrix  is  all  that 
.  remains  of  what  was  once  a  large  ulcer. 

Prognosis. — The  prognosis  in  most  cases  of 
syphilitic  disease  of  the  tonsils  is  good  as  re- 
gards life,  still  in  weakly  and  debilitated  sub- 
jects the  prognosis  should  be  guarded,  for 
death  may  result  from  ulceration  of  some 
arterial  vessel,  causing  fatal  haemorrhage,  or 
the  ulceration  extending  to  bone,  causing 
necrosis,  which  may  ultimately  cause  death' 
by  long  continued  draining,  or  by  septic  poi- 
soning of  the  system.  The  prognosis  of 
syphilitic  disease  of  the  tonsils,  on  the  whole, 
is  good  as  to  recovery,  when  subjected  to  the 
proper  treatment. 

Differential  Diagnosis, — The  positive  diag- 
nosis of  primary  syphilitic  sore  on  the  tonsil 
is  impossible  to  make  here  as  it  is  elsewhere 
with  absolute  certainty,  until  the  appearance 
of  the  secondary  eruption,  which  removes  all 
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doubt.  Of  all  the  recorded  cases  as  far  as  I 
have  been  able  to  ascertain,  the  lesion  is 
found  single  and  never  seated  on  both  ton- 
sils. 

It  may  occur  in  male  or  female,  for  accord- 
ing to  Diday  and  Desnos,  who  made  exten- 
sive inquiry  into  the  subject,  the  primary 
lesion  of  syphilis  seated  on  the  tonsil  was 
found  to  exist  about  equally  between  the  two 
sexes.  The  true  character  of  the  sore  may 
be  suspected  if  it  is  found  in  a  patient  who 
has  been  known  to  have  been  in  any  way  ex- 
posed to  the  virus.  This  suspicion  will  be 
strengthened  if  the  ulcer  be  superficial  with 
the  surrounding  tissues  slightly  oedematous 
and  puffy,  making  the  edges  appear  elevated. 
A  circumscribed  reddened  border  will  also  be 
observed.  The  base  will  impart  generally  a 
sense  of  firmness  to  the  touch.  These  symp- 
toms will  be  shortly  followed  by  enlargement 
of  the  corresponding  cervical  glands  at  the 
angle  of  the  jaw,  and  by  the  usual  secondary 
skin  lesions  if  the  sore  is  of  syphilitic  origin. 
Another  diagnostic  point  is  that  this  form  of 
ulceration  will  not  be  found  amenable  to 
treatment  used  for  common  ulcer  of  the 
tonsil. 

Secondary  lesions  of  syphilis  of  the  tonsils 
consists  of  erythema,  mucous  patches  and 
ulceration.  In  the  case  of  specific  erythema, 
the  reddened  surface  will  be  found  to  extend 
over  the  pillars  of  the  fauces,  the  veil  of  the 
palate  and  portions  of  the  pharynx,  as  well  as 
on  the  tonsil.  After  a  few  hours  this  erythe- 
matous surface  is  seen  to  be  limited  to  the 
afifected  portion,  and  soon  a  well  defined  mar- 
ginal line  is  seen  separating  it  from  the 
healthy  tissue.  The  diagnosis  will  be  made 
easier  if  we  remember  that  specific  erythema 
never  fades  away  gradually,  but  is  always 
guarded  by  a  well-marked  line  of  demarcation 
from  the  surrounding  unaffected  tissue,  and 
is  seen  symmetrically  located.  A  similar  condi- 
tion of  the  skin  will  confirm  the  diagnosis. 

Mucous  patches  on  the  tonsil  will  generally 
be  associated  with  their  appearance  on  the 
tongue,  lips,  inside  the  cheeks,  and  on  the 
soft  palate,  situated  symmetrically,  and  in 
course  of  time  become  the  seat  of  shallow 
ulceration;  they  are  usually  associated  with 
secondary  papular  eruption  of  the  skin. 

Secondary  ulcers  of  the  tonsils  have  symmet- 
rical situation.  Their  edges  are  sharply  cut 
and  are  surrounded  by  an  inflamed  border, 
separating  them  from  the  surrounding  tissue. 
They  are  covered  by  a  grayish  lymph.  These 
ulcers  are  usually  very  superficial,  but  the 
ulcerative   process  may  extend  down  to  the 


sub-mucous  tissue  to  a  considerable  depth. 
In  the  diagnosis  of  secondary  syphilis  of  the 
pharynx  or  tonsils,  too  much  stress  cannot  be 
made  on  the  fact  that  it  is  a  symmetrical  symp- 
tom of  a  constitutional  disease.  There  is 
one  form  of  superficial  ulceration  of  the  ton- 
sil which  may  be  confounded  with  secondary 
syphilitic  ulceration.  I  refer  to  the  common 
ulcerated  sore  throat.  This  disease  is  caused 
by  the  absorption  of  a  septic  element  in  the 
blood.  The  class  of  patients  usually  affected 
are  those  of  a  debilitated  constitution,  work- 
ing about  hospitals  or  dissecting  rooms.  The 
accompanying  symptoms  are  foul  odor  of  the 
breath,  swelling  of  the  throat  and  tonsils, 
difficult  deglutition,  loss  of  appetite,  constipa- 
tion, languor,  pain  in  the  limbs.  The  tongue 
is  coated  with  a  creamy-colored  fur,  the  ulcers 
are  small  and  irritable,  superficial,  and  are 
scattered  upon  the  tonsils  and  pharynx.  Prog- 
nosis in  these  cases  good.  The  treatment 
consists  of  tonics  and  antiseptics  internally, 
and  antiseptic  sprays  locally.  This  disease 
is  not  accompanied  with  the  secondary  skin 
lesions. 

Tertiary  syphilis  of  the  tonsil  is  to  be  differ- 
entiated from  cancer,  lupus,  cystoma,  and 
tonsillitis  maligna.  In  cancer  of  the  tonsil 
there  will  be  found  considerable  thickening, 
also  invasion  of  the  surrounding  tissues,  and 
more  or  less  irregularity  of  its  surface.  There 
is  usually  less  destruction  of  tissue  than  is 
the  case  in  tertiary  ulceration.  Cancer  will 
generally  be  found  unilateral,  although  it 
may  occur  in  both  tonsils.  It  may  occur 
primary  or  be  secondary  to  cancer  of  other 
tissues.  The  encephaloid  variety  is  the  com- 
monest; scirrhous  and  lympho- sarcoma  have 
been  observed.  Cancer  will  not  be  found 
amenable  to  anti-syphilitic  treatment.  It  ap- 
pears usually  in  adults.  This  is  a  valuable 
diagnostic  point  in  the  case  of  children. 
Cancer,  too,  will  rapidly  progress  to  a  fatal 
termination,  the  average  duration  of  life  being 
seventeen  months.  The  statistics  show  that 
cancer  of  the  tonsil  occurs  more  frequently  in 
males. 

Lupus  of  the  tonsil,  so-called  by  some 
authors,  is  regarded  by  some  observers  as 
cases  of  scrofula  of  the  tonsil;  by  others  as 
cases  of  disease  due  to  syphilis.  The  diag- 
nosis of  lupus  will  be  confirmed  if  the  dis- 
ease occur  immediately  after  or  during  an 
attack  of  cutaneous  lupus;  where  this  does 
not  take  place  the  diagnosis  must  of  neces- 
sity remain  doubtful.  The  treatment  of  lupus 
does  not   make  clear  the  diagnosis,  for  the 
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treatment  of  lupus  is  similar  to  that  of  tertiary 
syphilis. 

Cystoma  of  the  tonsils  may  occur  in  the 
substance  of  the  glands  or  upon  their  sur- 
faces. They  contain  usually  a  caseous  sub- 
stance, and  in  some  cases  they  consist  of  true 
hydatid  cysts;  they  may  sometimes  be  con- 
founded with  tertiary  abscess.  The  absence 
of  specific  history  and  the  character  of  their 
contents  will  differentiate  between  them. 

Tonsillitis  maligna  is  an  acute  form  of 
ulceration  of  the  tonsils.  Extending  to  the 
fauces  It  results  in  considerable  sloughing  of 
these  parts.  The  disease  is  quite  rapid  in  its 
progress.  It  commences  generally  with  a 
chill,  followed  by  fever,  the  throat  becomes 
sore,  the  tonsils  congested  and  of  a  dark  red 
color,  the  surrounding  tissues  are  seen  to  be- 
come very  oedematous,  so  much  so  as  to  im- 
pede the  passage  of  fluids  into  the  oesophagus. 
There  is  also  considerable  discharge  of  foul 
smelling  gangrenous  shreds  of  tissue,  the 
odor  filling  the  apartment,  making  their  pres- 
ence unbearable.  In  tertiary  syphilis  the 
ulceration  does  not  extend  so  rapidly.  There 
is  not  the  oedema  of  the  surrounding  tissues 
observed  in  tonsillitis  maligna.  The  odor, 
too,  is  not  so  offensive,  nor  are  the  subjective 
symptoms  so  distressing. 

In  all  cases  of  doubtful  disease  of  the  ton- 
sils, a  careful  examination  of  both  antecedent 
and  present  history  should  be  made,  and  a 
rigid  search  made  for  the  cicatrix  of  the 
primitive  sore. 

No.  175  Sixth  Street,  Detroit,  Mich. 


Proeeedingrs    of  the  Wayne  Connty   Medical 
Society. 

Detroit,  Feb.  i,  1883. 

The  Wayne  County  Medical  Society  con- 
vened in  regular  session  this  evening,  with  the 
president,  Wm.  Brodie  in  the  chair. 

Dr.  Devendorf  read  the  subjoined  paper — 
a  continuation  of  a  former  one — on 

THE  LOSS  OF  BLOOD  DURING  THE  MENSTRUAL 

PERIOD  BY  THE    HUMAN    FEMALE   AN 

ABNORMITY. 

A  short  time  since  I  had  the  honor  of 
reading  before  the  society  a  paper  claiming 
that  the  loss  of  blood  at  the  menstrual  epoch 
is  a  fault,  and  stated  as  my  belief  that  it  is 
due  or  was  originally  produced  by  the  as- 
sumption of  the  erect  position.  I  assumed  in 
this  discussion  that  the  members  of  the  so- 
ciety,   in    common   with    a   majority  of  the 


scientific  men  of  the  day,  have  accepted  the 
Darwinian  theory. 

If  there  be  any  who  have  not  done  so,  but 
still  cling  to  the  belief  that  man  was  created 
by  a  special  act  of  the  Supreme  Being, 
omniscient  and  omnipotent,  to  them  I  say 
that  man,  if  so  created,  must  necessarily  be 
perfect  in  his  organization;  for  omniscience 
could  make  no  mistake  and  omnipotence 
could  not  fail  in  accomplishment.  If  the 
organization  is  perfect,  all  its  phenomena 
must  be  productive  of  good  to  the  organiza- 
tion, that  is  all  vital  action  must  tend  toward 
the  preservation  of  the  organism.  Having 
arrived  at  this  conclusion,  which  is  a  perfect- 
ly fair  and  legitimate  one,  I  ask  any  one 
who  thos  believes  to  show  what  good  is 
served  by  the  loss  of  three  or  four  ounces  of 
blood,  every  four  weeks,  for  a  period  of  thirty 
years,  more  or  less,  and  these  years  the  most 
important  ones  in  the  woman's  life.  I  ask 
him  to  show  how  the  organism  is  benefited 
by  this  constant  tax  upon  its  vitality. 

But  if  we  accept  the  theory  of  evolution,  as 
I  believe  all  will  sooner  or  later,  we  are  at 
liberty  to  recognize  faults  in  the  animal  organ- 
ization, which  arise  from  some  variation  in 
the  animal  or  from  .some  change  in  its  en- 
vironment: if  this  fault  is  so  great  that  the 
organism  cannot  re-adjust  itself,  or  so  serious 
in  its  nature  that  the  animal  or  species  labors 
under  great  disadvantage  in  the  struggle  for 
existence,  then  that  animal  or  species  will 
die  out  or  become  exterminated.  Again  we 
can  see  that  a  certain  species  by  some  "Devia- 
tion in  structure  or  instinct"  might  gain  some 
great  advantage  over  other  species,  while  at 
the  same  time  this  variation  or  change  in  con- 
dition niight  entail  upon  the  species  some 
disadvantages;  in  such  a  case  if  the  advan- 
tages gained  overbalance  the  disadvantages 
entailed  then  the  species  will  maintain  its  ad- 
vanced position,  and  the  organism,  in  accord- 
ance with  the  law  of  self-preservation,  strives 
to  adapt  or  adjust  itself  to  the  new  condition. 
No  vast  chasm  or  impassable  gulf  separates 
man  from  the  animals  next  below  him.  Mind, 
which  has  exalted  its  possessor  to  the  highest 
place  in  the  scale  of  creation,  differs  "Only  in 
degree,  not  in  kind,"  from  the  instinct  which 
guides  and  controls  the  lower  animals,  while 
the  most  casual  observer  must  be  struck  by 
the  similarity  in  physical  structure  between 
man  and  the  other  animals.  Darwin  says: 
"  It  is  notorious  that  man  is  constructed  on 
the  same  general  type  or  model  with  other 
mammals.  All  the  bones  in  his  skeleton  can 
be  compared  with  corresponding  bones  in   a 
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monkey,  bat,  or  seal.  So  it  is  with  his  muscles, 
nerves,  blood  vessels,  and  internal  viscera. 
The  brain,  the  most  important  of  all  the  or- 
gans, follows  the  same  law  as  shown  by  Hux- 
ley and  other  anatomists."  Again  he  says: 
"  It  is,  in  short,  scarcely  possible  to  exag- 
gerate the  close  correspondence  in  general 
structure,  in  the  minute  structure  of  the  tis- 
sues, in  chemical  composition  and  in  constitu- 
tion between  man  and  the  higher  animals, 
especially  the  anthropomorphous  apes." 

If,  bearing  in  mind  this  similarity  in  model, 
this  correspondence  in  bone,  muscles,  nerves, 
blood  vessels,  and  internal  organs,  we  turn  to 
the  study  of  the  reproductive  system  in  man 
and  the  higher  animals,  we  are  immediately 
struck  by  the  difference  in  the  phenomena  at- 
tendant upon  ovulation;  in  many  animals 
the  periodical  congestion  of  the  ovaries  and 
their  associate  organs  gives  rise,  as  we  would 
expect,  to  increased  secretion,  and  as  a  result, 
the  discharge  from  the  vagina  of  a  sero- 
sanguinolent  fluid,  but  in  the  human  female 
we  find  at  this  period  an  actual  loss  of  blood 
— here  is  a  deviation  from  the  general  plan. 
Is  it  one  from  which  the  animal  can  derive 
any  advantage  in  the  struggle  for  existence  ? 
Assuredly  not,  but  rather  a  disadvantage. 
Consequently  we  must  search  for  some  other 
deviation,  which,  though  it  may  have  been 
the  cause  of  this  fault,  still  confers  upon  the 
organism  advantages  so  great  as  to  overbal- 
ance the  disadvantages  entailed. 

And  here  another  deviation  attracts  our 
attention,  and  that  is  the  erect  position;  and 
in  my  previous  paper  I  endeavored  to  show 
that  this  erect  position  was  sufficient  cause 
for  the  periodical  loss  of  blood,  claiming 
"  That  the  increased  pressure  of  blood  upon 
the  pelvic  organs,  incident  to  the  erect  posi- 
tion, would  carry  the  periodical  congestion 
of  those  organs  beyond  the  normal  point,  and 
the  rupture  of  vessels  and  the  loss  of  blood 
is  the  result." 

I  do  not  mean  to  apply  this  to  individual 
cases;  I  do  not  claim  that  if  a  woman  would 
lie  quietly  in  bed  she  would  not  "flow,"  but 
let  us  go  back  to  the  time  when  the  primeval 
woman  first  began  to  assume  the  erect  posi- 
tion; then  this  cause,  /'.  e.,  the  increased 
blood  pressure,  would  act  directly,  but  the 
disadvantage  entailed  would  not  be  so  great 
as  to  unfit  her  for  the  struggle  for  existence, 
while  the  advantage  gained  by  the  develop- 
ment of  the  hand,  as  a  consequence  of  the 
erect  position,  to  say  nothing  of  the  mental 
development,  gave  her  an  advantage  which 
assured  her  a  pre-eminence   over  the   whole 


animal  creation.  Then  the  organism,  not 
being  able  to  overcome  the  evil,  accepted  it 
and  strove  to  adjust  itself  to  it  and  fortify 
itself  against  it.  The  fact  of  a  periodical 
loss  of  blood  was  established;  it  became 
one  of  the  phenomena  connected  with  the 
sexual  life  of  the  human  female,  and 
as  such  was  transmitted  from  mother  to 
daughter  by  the  law  of  heredity:  so  the 
woman  of  the  present  time  loses  blood  at  the 
menstrual  epoch  through  the  action  of  two 
causes,  firstly,  the  direct  cause,  i.  e.,  the  in- 
creased pressure,  and  secondly,  through  the 
inherited  tendency  to  do  so.  This  answers 
the  question  which  was  asked,  why  a  woman 
who  may  be  bed-ridden  throughout  her  whole 
life,  is  subjected  to  the  menstrual  loss:  the 
first  cause  in  this  case  is  not  active,  but  the 
law  of  heredity  subjects  her  to  the  heavy  tax 
which  all  women  who  have  gone  before  her 
have  paid. 

I  said  that  when  an  organism  is  not  able  to 
overcome  or  correct  a  "fault"  it  strives  to 
accommodate  itself  to  it,  and  establish  a  com- 
pensating action  or  condition;  is  this  true  of 
the  human  organism  and  the  fault  of  the 
menstrual  loss  ?     I  believe  so. 

Robert  Barnes  says:  "It  seems  as  if  every 
month  a  state  analogous  to  plethora  or  an 
accumulation  of  blood  arose  which  must  be 
relieved  by  evacuation."  This  I  believe  to 
be  a  compensating  movement  on  the  part  of 
the  organism,  and  enters  as  another  factor  in 
the  solution  of  the  question,  why  the  bed- 
ridden woman,  whp  has  never  stood  upon  her 
feet,  flows  at  the  time  of  her  periods. 

There  was  another  question  asked,  and  that 
was  in  regard  to  vicarious  menstruation. 
Given  the  fact  that  a  woman  inherits  a 
tendency  to  flow  at  the  menstrual  epoch, 
allied  to  an  inherited  periodical  "Condition 
analogous  to  plethora,"  and  under  these  cir- 
cumstances, when  by  reason  of  some  abnor- 
mal condition  the  uterus  fails  to  perform  its 
duty  as  an  evacuant,  we  must  recognize  the 
fact  that  the  blood  vessels  throughout  the 
whole  system  are  subjected  to  an  increased 
pressure,  and  it  is  not  strange  that  in  a  very 
small  number  of  cases  rupture  of  the  vessels 
occurs  at  some  point  offering  the  least  resist- 
ance and  a  hemorrhage  takes  place.  So  that 
which  is  termed  vicarious  menstruation  is  in 
fact  an  accidental  hemorrhage,  the  result  of 
a  weak  spot  in  the  organism,  and  a  periodical 
plethora  to  which  the  accustomed  relief  \s 
denied. 

Dr.  Wyman:  Very  much  time  would  be  re- 
quired for  man  to  change  from  the  horizontal 
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to  the  erect  position  and  this  should  enable 
the  organs  to  accommodate  themselves  to  the 
changed  circumstances.  God  would  not  per- 
mit any  very  rapid  change  to  take  place. 

Dr.  Eaton  was  inclined  to  agree  wich  the 
paper  so  far  as  vicarious  menstruation  was 
concerned — the  flow  being  from  the  weakest 
part — but  did  not  believe  the  menstrual  flow 
due  to  the  erect  position.  He  had  no  faith 
in  the  Darwinian  theory.  The  classes  of  ani- 
mals remain  the  same.  The  horse  has  always 
been  a  horse;  the  dog,  a  dog. 

Dr.  Richards:  If  Darwin's  views  are  cor- 
rect— there  are  strong  grounds  for  believing 
them — there  are  many  reasons  for  believing 
the  theory  advanced  in  this  paper.  Women 
usually  flow  most  while  in  the  erect  position 
and  hence  this  phenomenon  may  have  orig- 
inated by  change  of  posture. 

Dr.  Klein:  There  having  been  no  previous 
habit,  the  change  of  posture  should  not  in- 
duce the  menstrual  flow.  We  have  no  his- 
tory of  the  horizontal  position  of  the  human 
female,  nor  of  the  constituents  of  her  men- 
strual discharges  during  that  time. 

Dr.  Gray  doubted  if  man  ever  habitually 
assumed  the  horizontal  posture.  We  possibly 
supplanted  some  other  animal,  but  there  is 
nothing  in  history  to  show  that  women,  if 
they  assumed  an  inverted  posture,  would  not 
menstruate. 

Dr.  Brodie  is  not  in  favor  of  the  Darwinian 
theory.  Man  was  created  for  the  erect  pos- 
ture. The  arrangements  of  the  joints,  mus- 
cles, etc.,  are  all  well  adapted  to  such  a  pos- 
ture, and  menstruation  is  a  part  of  the  gen- 
eral design  which  is  perfect.  All  animals 
have  a  preparation  for  reproduction.  In 
olden  times,  women  were  occasionally  bled 
when  the  flow  was  deficient  to  ensure  concep- 
tion. Mares  have  often  been  bled  for  similar 
purposes,  with  the  happiest  results.  Men- 
struation is  a  matter  of  original  design;  it  dif- 
fers from  other  animals  and  is  materially 
modified  by  nerve-influence.  Some  women 
have  much  freer  flow  while  in  bed.  Monkeys 
and  similar  animals  menstruate,  but  the  erect 
position  with  them  is  not  habitual.  The 
question  raised  in  the  paper  is  very  interest- 
ing and  may  be  adopted  by  many. 

Dr.  Clarke:    Is  the  flow  due  to  congestion  ? 

Dr.  Devendorf:  During  ovulation  there  is 
congestion  which  the  weight  of  blood  in  the 
erect  position  increases. 

Dr.  Clarke:  Niemeyer  and  others  claim 
that  the  menstrual  flow  is  due  to  denudation 
of  the  membrane  of  the  internal   surface  of 


the  womb — a  theory  somewhat  inconsistent 
with  the  theory  of  vicarious  menstruation. 

Dr.  Devendorf:  The  descriptions  of 
certain  fossil  remains  given  by  Huxley 
and  others  lead  us  to  believe  that  the 
horse  has  not  always  been  a  horse.  It 
is  assumed  that  the  change  of  posture 
was  gradual.  When  women  were  quad- 
rapedal,  they  menstruated  as  other  quadru- 
peds. Monkeys,  while  sitting,  get  the  full 
benefit  of  the  erect  position. 

A  vote  of  thanks  was  tendered  the  doctor 
for  his  interesting  paper. 

Dr.  Wyman  reported  a  case  of  Collie's 
fracture,  having  a  silver  fork  deformity  with 
considerable  loss  of  use.  It  has  existed 
about  si.K  weeks.  Can  anything  be  done  for 
it  ?  Saw  one  case  where  pressure  removed 
much  of  the  deformity  and  gave  good  re- 
sults. 

Dr.  Gray:  I  know  no  remedy.  There  is 
always  deformity. 

Dr.  Brodie:  It  is  an  accident  to  obtain 
good  results  in  treating  Collie's  fractures. 
Illustrative  cases  were  cited.  Dr.  Wyman's 
case  should  be  remedied.  He  liked  Dey's 
splints  in  such  cases. 


Detroit,  Feb.  15,  1883. 

The  regular  session  of  the  Wayne  County 
Medical  Society  was  held  this  evening,  with 
the  president,  Wm.  Brodie,  in  the  chair. 

Dr.  Wyman  called  the  attention  of  the 
society  to  the  efforts  now  being  made  to 
secure  amendments  to  the  city  charter  which 
will  enable  the  Board  of  Health  to  compel 
physicians  to  report  contagious  diseases,  file 
death  certificates,  etc. 

After  a  free  discussion  of  the  subject,  Drs. 
Wyman,  Mulheron,  and  Klein  were  appoint- 
ed a  committee  to  draft  resolutions  expressive 
of  the  views  of  the  society.  The  committee 
reported  the  following  preamble  and  resolu- 
tions, which  were  unanimously  adopted: 

Whereas,  The  Senate  and  House  of  Rep- 
resentatives of  Michigan  have  under  discus- 
sion a  bill  for  amending  that  portion  of  the 
Detroit  city  charter  defining  the  powers  of 
the  Detroit  Board  of  Health,  therefore 

Rcsolvedy  That  the  Wayne  County  Medical 
Society  protests  against  the  passage  of  any 
law  extending  the  powers  of  the  Detroit 
Board  of  Health,  by  which  physicians  shall 
be  required  to  render  services  in  connection 
with  death  certificates  or  notices  of  contagious 
diseases,  without  recognition  of  the  right  of 
compensation  for  such  services,  believing  that 
unpaid  compulsory  service  is  subversive  of 
constitutional  and  individual  rights. 
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Resolved^  That  in  forcing  the  said  bill  be- 
fore the  Legislature,  without  previously  laying 
before  the  physicians  of  this  city  the  contents 
and  import  thereof,  the  Detroit  Board  of 
Health  has  been  guilty  of  an  arbitrary  and 
unjustifiable  procedure. 

Resolied^  That  a  copy  of  the  above  preamble 
and  resolutions  be  sent  to  the  city  press  for 
publication. 

Drs.  Wyman  and  Klein  were  appointed  a 
committee  to  present  this  matter  to  the  Legis- 
lature at  Lansing  in  the  manner  deemed  most 
expedient. 

W.  H.  Rouse,  M.  D., 

Secretary. 


Meetingr  of  Detroit  Academy  of  Medicine. 

December  12,  1882. 

The  Academy  met  at  the  residence  of  the 
secretary,  President  Bradley  in  the  chair. 

Dr.  Wyman  read  an  interesting  and  sug- 
gestive paper  on  the  Surgical  Treatment  of 
Lung  Diseases.* 

Dr.  Gilbert:  I  do  not  think  the  analogy 
holds  good  between  diseases  of  the  lungs  and 
those  of  the  joints.  In  the  latter  we  deal 
with  a  local  affection,  and  may  employ  purely 
local  measures.  In  the  former  the  disease 
is  often  only  a  local  manifestation  of  a  con- 
stitutional trouble.  The  doctor  says  that  na- 
ture points  out  as  one  measure  in  treatment, 
immobilization  of  the  lung — accomplished  as 
we  so  often  observe  by  pleural  adhesions. 

I  am  skeptical  about  the  efforts  of  nature 
toward  effecting  the  cure  of  disease.  The 
disease  is  a  natural  process;  the  art  of  medi- 
cine consists  in  interfering  with  the  processes 
of  the  physician,  nature. 

The  doctor  urges  the  importance  of  sup- 
pressing cough,  even  by  mechanical  means  or 
by  surgical  interference  of  a  somewhat  heroic 
kind.  In  this  case  it  seems  to  me  that  he 
would  interfere  injuriously  with  nature.  The 
cough  is  nature's  mode  of  affording  relief  to 
the  lung  oppressed  with  accumulated  secre- 
tions. How  are  these  to  be  removed  if  na- 
ture is  frustrated  in  this  effort  ? 

Of  one  thing,  in  the  treatment  of  pulmo- 
nary complaints,  I  am  certain.  Medication 
is  of  little  use.  It  is  nourishment  above  all 
things  that  these  patients  require.  As  long 
as  the  patient  is  losing  flesh,  our  prognosis 
must  be  grave;  if  the  weight  is  stationary  or 
increasing,  the  patient  is  doing  well.  What- 
ever will  enable  the  patient  to  take  and  di- 
gest and  assimilate  more  food,  will  improve 
his  condition.     Medicines  cannot  do  this,  and 

*PubUtbed  ill  tile  February  number  of  the  Lancet. 


clinical  experience  shows  that  it  is  cod  liver 
oil,  and  such  hygienic  measures  as  tend  to 
improve  nutrition,  that  we  must  rely  upon — 
not  medicines. 

Dr.  Connor:  The  subject  of  Dr.  Wyman's 
paper  is  one  which  is  forced  upon  the  atten- 
tion of  the  physician  oftener  than  he  desires. 

Surgical  procedures  in  the  treatment  of 
pulmonary  difficulties  have  been  resorted  to 
for  many  years.  Among  the  earliest  in- 
stances in  modern  surgery,  is  the  operation  in- 
troduced by  Dr.Bowditch  for  the  withdrawing 
of  accumulations  of  inflammatory  products  in 
the  pleural  sac.  As  far  as  my  observation 
goes,  this  operation  is  rarely  made  or  required 
in  the  State  of  Michigan,  although  the  condi- 
tions indicating  it  are  much  more  common  in 
the  East,  at  least  in  the  vicinity  of  New 
York  City. 

Dr.  Wm.  Pepper  years  ago  advocated  the 
introduction  into  cavities  in  the  lungs  of  anti- 
septic substances. 

It  has  been  claimed  that  confining  the 
lungs  by  straps  and  bandages,  etc.,  is  benefi- 
cial, and  I  do  not  doubt  that  these  and  other 
methods  of  surgical  procedure  may  be  some- 
times of  use.  But  they  are  not  of  general 
applicability.  We  expect  that  the  patients 
will  die  ultimately,  in  any  case. 

Those  methods  of  treatment,  or  rather 
those  modes  of  life  which  call  in  play  the 
most  muscles,  which  give  the  largest  supply 
of  pure  out-door  air,  and  introduce  into  his 
system  the  maximum  amount  of  nutriment, 
are  the  most  successful,  in  that  they  give  the 
longest  lease  of  life,  and  the  most  freedom 
from  suffering. 

Hence  the  value  of  the  climate  cure  for 
consumption;  hence  the  drain  upon  the  genus 
Gadus,  for  the  nourishing  oil  that  their  livers 
afford. 

These  clinical  facts  have  an  important  bear- 
ing on  some  of  the  questions  recently  mooted 
in  regard  to  the  etiology  of  phthisis.  If  the 
views  of  Koch  are  true,  I  do  not  see  how 
they  are  corroborated,  at  least  by  the  fact 
that  the  line  of  treatment  indicated  is  suc- 
cessful, for  food  and  air  and  exercise  can  do 
little  towards  destroying  the  bacillus  tubercu- 
losis. If,  however,  we  take  the  view  that 
phthisis  results  from  some  defect  in  the  con- 
stitution, either  inherited  or  acquired,  we  can 
understand  the  value  of  the  hygienic  plan  of 
treatment. 

It  seems  to  me  that  the  observations  of 
Dr.  Formad  give  us  an  insight  into  the  true 
pathology  of  phthisis.  His  view  is  based 
upon  the  observation  that  in  certain  animals 
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especially  susceptible  to  tuberculous  disease 
or  infection,  the  lymph  channels  and  lymph 
spaces  are  unusually  contracted,  while  in  other 
species  immunity  from  tuberculous  disease  is 
associated  with  a  well  developed  system  of 
lymph  ducts.  He  believes  that  a  similar  dis- 
tinction may  account  for  constitutional  differ- 
ences in  individuals.  Thus  in  certain  persons 
the  lymph  channels  and  lymph  spaces  are 
narrower  than  in  the  normal  condition,  and 
are  unable  to  take  up  or  carry  off  any  exces- 
sive amount  of  effete  material.  If  in  such 
an  individual  any  inflammatory  process  is  set 
up,  there  will  soon  be  an  accumulation  of 
dead  protoplasm  which  will  constitute  tuber- 
cular masses.  In  such  persons  all  inflamma- 
tions are  necessarily  ^'tubercular"  in  char- 
acter. 

The  plan  of  treatment  which  naturally  sug- 
gests itself  in  view  of  such  a  pathological 
condition  is  that  which  in  practice  is  most 
beneficial  to  tubercular  patients.  We  send 
them  south,  or  to  some  equable  climate,  where 
they  will  be  little  liable  to  inflammatory  at- 
tacks. We  advise  exercise,  and  abundance 
of  fresh  air,  and  even  very  bad  cases  improve 
— nay,  actually  recover — under  this  treatment. 

The  views  of  Dr.  Formad,  therefore,  I  in- 
cline to  accept  because  they  fit  in  with  our 
knowledge  drawn  from  clinical  experience  of 
the  conditions  which  secure  improvement  and 
even  recovery  in  these  cases. 

It  seems  to  me,  besides,  a  satisfactory  doc- 
trine and  a  hopeful  one  to  believe  in  and  work 
upon. 

Dr.  Yemans  asked:  Is  it  Dr.  Formad's 
theory  that  the  lymph  channels  are  blocked 
by  an  organizable  material  ? 

Dr.  Connor:  It  results  from  an  accumula- 
tion of  necrosed  matter. 

Dr.  Maire:  What  do  you  understand  by 
cure  of  tuberculosis;  arrest  of  the  deposit,  or 
absorption  of  it  ? 

Dr.  Connor:  I  mean  that  the  lymph  sys- 
tem is  enabled  to  perform  again  its  function. 

Dr.  Maire:  If  tuberculosis  is  due  to  the 
invasion  of  a  bacillus,  how  can  we  explain  its 
hereditary  character  ?  We  have  all  of  us  seen 
again  and  again  the  members  of  a  particular 
family  attacked  one  after  another  with  the 
disease  on  attaining  a  certain  age.  I  remem- 
ber one  Scotch  family  in  which  there  is  now 
but  a  single  survivor,  and  that  one  has  been 
kept  alive  during  the  last  six  years  only  by 
the  persevering  use  of  cod-liver  oil  and 
whisky. 

Where  famines  are  common,  as  in  Ireland, 
we  often  find  the  children  of  those  who  have 


survived  the  famine,  and  who  themselves  live 
perhaps  to  a  good  old  age,  attacked  early 
with  tuberculosis.  I  have  often  seen  instances 
of  this  in  Irish  patients  whose  parents  suffered 
from  starvation  in  the  famine  of  1848. 

While  severe  cases  are  much  benefited  by 
cod-liver  oil,  others  cannot  assimilate  it,  and 
such  patients  derive  no  benefit  from  it. 

The  constituents  of  cod-liver  oil  are  those 
found  in  the  ordinary  food,  traces  of 
iodine,  phosphorus  and  calcium  salts,  besides 
the  oil  itself  which  furnishes  a  concentrated 
carbonaceous  food.  With  some  patients 
whisky  may  be  combined  with  the  oil  with 
decided  advantage,  and  sometimes  where  the 
oil  alone  is  not  well  tolerated  the  addition  of 
wine  obviates  that  objection. 

Dr.  Wyman:  The  object  of  my  paper  was 
not  to  discuss  in  general  the  treatment  of 
pulmonary  diseases,  but  rather  to  point  out  cer- 
tain indications  of  treatment  which  can  only 
be  accomplished  by  surgical  interference.  I 
wished  especially  to  d\^ell  on  certain  cases  of 
phthisis  which  do  not  get  well  under  any 
treatment,  but  where  much  of  the  suffering  is 
directly  dependent  upon  the  cough,  and 
especially  where  the  persistent  cough,  in- 
effectual in  itself,  is  the  cause  of  grave  com- 
plications. 

Nature's  plan  in  the  treatment  of  pneu- 
monia secures  complete  rest  to  the  portion  of 
lung  involved.  The  secretions  are  no  longer 
removed  by  expectoration,  but  must  ultimate- 
ly be  absorbed.  I  thought  the  hint  might  be 
followed  with  advantage  in  treating  localized 
inflammations  of  the  lung,  tubercular  or  other- 
wise, by  securing  immobility  of  the  organ. 

I  have  made  some  experiments  on  animals 
to  ascertain  what  can  be  done  by  surgical 
means  in  the  direction  indicated.  I  am  cer- 
tain that  by  section  of  the  rectus  abdominis, 
not  in  itself  a  very  formidable  operation,  we 
can  render  coughing  impossible. 

Dr.  Connor:  Apropos  of  surgical  treatment 
of  lung  diseases,  the  latest  thing  I  have  seen 
in  that  line  was  a  case  in  which  the  doctor  re- 
moved a  portion  of  his  patient's  lung  to  re- 
lieve emphysema.  The  cavity  of  the  chest 
was  too  small,  he  said,  to  hold  the  lungs.  The 
patient  died. 

I  think  it  is  hardly  fair  to  make  a  compari- 
son between  an  inflamed  joint  and  a  pul- 
monary inflammation  whose  peculiarity  is 
that  it  results  from  a  general  cachectic  con- 
dition. 

As  regards  the  curability  of  consumption^ 
we  have  probably  all  seen  cases  in  which  re- 
covery, even  from  an  advanced  stage  of  the 
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disease,  has  taken  place.  I  remember  an  in- 
stance— that  of  a  young  man  who  as  a  student 
was  apparently  marked  for  an  early  grave. 
His  parents  had  died  of  phthisis,  and  he  him- 
self had  cough,  hectic,  night  sweats — in  short, 
all  the  symptoms  of  pulmonary  consumption. 
I  had  learned  while  in  college,  shortly  before, 
how  Prof.  Monroe,  of  Boston,  had  won  back 
vigor  after  he  was  apparently  far  gone  in  con- 
sumption by  engaging  in  a  systematic  course 
of  vocal  gymnastics,  and  I  thought  I  would 
try  the  virtue  of  his  remedy  upon  this  young 
man.  The  result  was  completely  successful 
and  the  youth  is  now  a  man  seemingly  in 
vigorous  health,  actively  engaged  in  mercan- 
tile business. 
Adjourned. 


February  13,  1883. 

The  academy  met  at  the  office  of  Dr. 
Cleland,  the  vice-president  occupying  the 
chair. 

WRITTEN   COMMUNICATIONS. 

A  paper  by  Dr.  Munson,  of  Pontiac,  a 
former  member  of  the  academy,  was,  with 
his  permission,  read  before  the  society. 
It  contained  details  of  three  cases  in  which 
insanity  (lypemania)  developed  in  connec- 
tion with  Addison*s  disease. 

Dr.  Emerson  being  invited  to  participate 
in  the  discussion  said;  I  can  say  very  little 
on  this  subject,  having  never  seen  a  case  of 
Addison's  disease  at  the  asylum.  I  think  Dr. 
Munson's  statement  th^t  persistent  delusions 
of  suspicion,  etc.,  are  evidence  of  serious 
organic  disease  is  more  sweeping  than  facts 
will  justify. 

Dr.  Andrews:  I  have  seen  only  one  or  two 
cases  of  Addison's  disease.  One  was  a 
patient  who  was  in  the  hospital  in  the  war 
time.  The  pigmentation  was  well  marked. 
There  was  the  characteristic  anaemia  and  gen- 
eral debility,  but  the  case  went  from  under 
my  observation  before  it  came  to  its  conclu- 
sion. 

It  seems  inevitable  that  when  there  is  grave 
disturbance  of  nutrition,  the  mental 
faculties  should  become  impaired.  Mental 
depression  is  a  frequent  concomitant  of 
serious  organic  diseases,  and  may  pass  into 
insanity. 

Dr.  Noyes:  I  have  seen  but  two  cases  of 
Addison's  disease,  and  those  while  I  was  in 
Europe.  In  this  country  I  believe  the  dis- 
ease is  rare. 

I  must  call  attention  to  one  thing.  I  observe 
that    alienists    as  well   as  others  use  words 


ambiguously.  They  speak  of  the  mind  as  an 
entity,  and  talk  about  disease  of  the  mind. 
Disease  of  the  brain  I  can  understand,  but  I 
do  not  know  what  is  meant  by  disease  of  the 
mind. 

Dr.  Gilbert:  There  was  one  case  of 
Addison's  disease,  if  such  it  was,  which  was 
brought  before  the  class  at  Detroit  Medical 
College  some  years  ago.  The  hair  of  this 
patient  had  become  woolly.  There  was 
bronzing  of  the  skin;  later  the  patient  suf- 
fered much  from  dyspep'sia,  became  irritable 
and  suspicious,  although  not  absolutely  in- 
sane. He  finally  died,  the  symptoms  all  hav- 
ing become  progressively  aggravated,  but  I 
do  not  know  certainly  that  the  case  was  one 
of  Addison's  disease. 

I  do  not  see  how  we  can  do  better  than  to 
speak  sometimes  of  mind  as  an  entity;  certain- 
ly the  mind  is  not  the  brain.  One  thing  I 
cannot  understand — mental  aberration  as  a 
disturbance  of  cerebral  function.  There 
must  be  organic  lesion  giving  rise  to  the 
functional  disorder. 

Dr.  Connor:  Aside  from  the  case  of 
Addison's  disease  which  Dr.  Gilbert  has 
spoken  of,  I  have  seen  but  one  case  in  Detroit, 
and  that  only  once  or  twice  in  consultation. 
As  a  student  while  in  New  York  I  saw  a  num- 
ber of  cases.  I  was  much  interested  in  the 
cases  reported  by  Dr.  Munson,  and  particu- 
larly so  owing  to  the  evidence  his  paper 
shows  of  a  disposition  to  make  a  careful  study 
of  the  cases  which  come  under  his  observation 
at  the  asylum. 

In  regard  to  the  connection  of  mind  and 
brain,  I  can  perhaps  explain  my  position  best 
by  describing  an  illustrative  case.  Two  years 
ago  a  young  physician  who  is  practicing  in 
this  state  came  to  me  in  great  despondency. 
He  was  a  victim  of  persecution — was  ready 
to  give  up  the  practice  of  medicine,  and  ap- 
parently on  the  verge  of  insanity.  To  all 
appearances  the  doctor  was  in  perfect  health, 
and  there  was  no  obvious  cause  for  his  mental 
depression,  I  had  some  time  previously  ex- 
amined his  eyes,  and  fitted  him  with  a  pair  of 
compound  astigmatic  glasses,  which  I  noticed 
that  he  was  not  wearing.  He  said  that  he 
had  lost  them.  I  directed  him  to  supply  him- 
self with  another  pair.  Two  months  later  I 
saw  him  again,  and  found  him  a  different 
person  altogether.  His  mental  depression 
had  all  disappeared,  and  he  was  pursuing  his 
work  with  all  the  old  enthusiasm  and  satisfac- 
tion. Now  I  think  it  is  clear  that  in  this  case 
there  was  no  organic  lesion  of  the  brain,  al- 
though there  certainly  was  functional  disturb- 
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ancc.  The  impressions  conveyed  by  his  de- 
fective eyes  to  his  brain  created  confusion  of 
ideas  of  which  he  was  not  distinctly  conscious, 
and  yet  which  undoubtedly  produced  the  de- 
lusions which  were  fast  possessing  his  mind. 
Why  should  not  similar  disturbances  be  in- 
duced by  abnormal  conditions  in  other  parts 
of  the  body  ?  Whether  the  disturbance  in  its 
inception  be  of  central  or  of  peripheral  origin, 
its  effects  are  at  first  evanescent  in  character; 
they  disappear  with  the  cause  which  produced 
them.  It  is  only  after  they  have  persisted 
for  a  certain  length  of  time  that  cerebral 
changes  of  a  permanent  character  are  pro- 
duced. We  may  suppose  that  at  first  only 
the  protoplasmic  matter  is  affected,  and  we 
speak  of  the  derangement  as  functional. 
Later  we  find  structural  changes,  which  con- 
stitute what  we  call  organic  lesions. 

Dr.  Emerson:  The  idea  that  the  words 
mind  and  brain  are  synonymous  arises  from 
a  misconception  of  the  meaning  of  those 
terms.  An  idiot  has  a  brain,  but  he  has  very 
little  mind.  The  mind  is  dependent  on  the 
brain,  but  it  involves  something  more  than 
mere  functional  activity  of  the  brain  cells. 
There  must  be  self-consciousness — a  person- 
ality— not  the  mere  cerebration. 

Dr.  Cleland  in  exhibiting  an  interesting 
pathological  specimen  from  a  patient  who 
died  from  stricture  of  the  bowels,  gave  the 
following  history  of  the  case:  The  patient 
was  an  elderly  gentleman  whom  I  had  been 
called  to  attend  some  months  ago  in  an  attack 
of  colic,  to  which  he  was  somewhat  subject. 
The  usual  remedies  afforded  relief,  and  I 
should  have  given  no  especial  attention  to  the 
attack  but  for  the  subsequent  history  of  the 
case.  A  later  attack  was  characterized  by 
persistent  vomiting,  which  I  somewhat  re* 
lieved,  but  which  lasted  three  days.  The 
patient  had  no  movement  of  the  bowels  dur- 
ing this  time,  nor  subsequently  for  three 
weeks.  After  that  he  had  occasional  passages, 
which  seemed  to  indicate  that  the  obstruction, 
whatever  it  may  have  been,  had  been  removed. 
He  still  had  occasional  attacks  of  vomiting, 
however,  and  the  last  one  persisted  in  spite  of 
all  treatment  until  the  patient's  death.  The 
ejecta  consisted  of  dark  grumous  matter 
without  fecal  odor. 

Post  mortem  examination  revealed  the  ex- 
istence of  a  stricture  situated  about  five  feet 
eight  inches  above  the  caecum.  The  stricture 
was  caused  by  a  fibrinous  band,  and  the 
bowel  was  almost  completely  occluded.  A 
portion  of  the  intestine  five  feet  in  length  was 
in  a  gangrenous  condition.    There  was  much 


adhesion  of  tissues,  and  a  large  amount  of 
inflammatory  exudate,  with  thickening  of  the 
tissues. 

Dr.  Gilbert:  Had  there  been  any  inflamma- 
tory trouble  of  the  bowels  previously? 

Dr.  Cleland  :  There  was  no  history  of  any 
such  trouble. 

Dr.  Wyman:  Dr.  Cleland's  case  was  one 
of  unusual  interest.  The  patient  had  suf- 
fered for  years  with  attacks  of  abdominal 
pain,  which  was  most  severe  in  the  region  of 
the  umbilicus,  radiating  thence  over  the  ab- 
domen. There  was  a  hard  ridge  to  the  left 
of  the  umbilicus,  giving  exquisite  pain  on 
pressure,  but  there  was  no  evidence  at  any 
time  of  inflammatory  action.  There  was  per- 
foration of  the  intestine,  and  pus  was  present 
in  the  abdominal  cavity,  and  during  the  post 
mortem  examination  pus  and  fluid  from  the 
lower  bowel  were  seen  to  escape  from  the  per- 
foration. 

Adjourned. 

A.  B.  Lyons,  Sec'y. 


Callioiiii  CoiiEtj  Medical  Assoeiatiom. 

The  first  quarterly  meeting  of  the  Calhoun 
County  Medical  Association,  for  the  year 
1883,  was  held  at  Battle  Creek,  March  6th. 
The  meeting  was  called  to  order  by  the  pres- 
ident, and  roll  call  showed  the  following 
members  present:  Drs.  Crosby  and  Bristol, 
of  Albion;  Drs.  Green  and  Smiley,  of  Mar- 
shall; Dr.  Seeley,  of  Chinax;  Dr.  Case,  of 
Marengo;  Dr.  Kezartee,  of  Ceresco;  and  I>rs. 
Tomlinson,  French,  Alvord,  White  and 
Sprague,  of  Battle  Creek. 

The  minutes  of  last  meeting  were  read  and 
accepted  after  a  slight  amendment. 

Dr.  John  £.  White,  of  Bedford,  was  also 
present,  and  was  admitted  to  membership  by 
vote  of  the  society. 

Dr.  Crosby  reported  several  mild  cases  of 
measles,  but  nothing  else  of  special  import<i 
ance  in  his  vicinity. 

Dr.  Seeley  reported  epidemics  of  measles, 
whooping  cough  and  mumps — the  last  quite 
severe. 

Dr.  Sprague  reported  many  cases  of 
measles  and  follicular  tonsillitis  in  and  about 
the  sanitarium,  and  a  peculiar  disease  of 
which  several  cases  had  appeared. 

A  young  woman  in  apparently  robust 
health  was  taken  sick  with  sore  throat  and 
fever,  such  as  is  present  in  follicular  tonsilli- 
tis, to  which  symptoms  were  added  vomiting 
and  purging.  On  the  second  or  third  day  a 
scarlet  rash  appeared  on  the  face,  chest  and 
arms,  soon  extending  all    over    the    body. 
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Scarlet  fever  was  feared,  and  the  patient  was 
at  once  quarantined,  though  there  had  been 
no  possible  exposure  unless  by  transients 
looking  through  the  building.  Yet  when  the 
patient  recovered  there  was  no  desquamation 
or  sequelae  which  are  so  apt  to  follow  scar- 
latina. There  were  no  other  cases  in  the 
time  that  they  would  be  expected  to  appear, 
had  it  really  been  scarlet  fever,  but  since  then 
there  have  been  similar  cases  at  intervals  of 
two  or  three  weeks,  in  and  about  the  institu- 
tion. He  had  also  learned  through  a  teacher 
in  a  boarding  school,  near  Boston,  that  nearly 
all  of  the  thirty  or  forty  students  had  follicu- 
lar tonsillitis  during  the  past  few  weeks,  while 
a  few  had  the  vomiting  and  purging  and 
scarlet  rash  that  made  them  fear  scarlet  fever. 
What  was  it? 

Dr.  Crosby  reported  the  case  of  a  young 
girl  who  was  similarly  sick — an  eruption,  with 
no  desquamation — ^whose  sister  was  subse- 
quently sick  with  sore  throat  and  had  no 
eruption.  He  had  called  the  first  case  scar- 
latina, but  was  very  doubtful  if  it  was  a  cor- 
rect diagnosis. 

Dr.  Kezartee  reported  a  good  deal  of  folli- 
cular tonsillitis,  with  more  than  usual  exuda- . 
tion  in  many  cases. 

Dr.  Green  read  a  paper  on  Treatment  of 
Lacerations  of  the  Perineum.  He  received  a 
vote  of  thanks  and  a  request  that  a  copy 
might  become  the  property  of  the  association. 

Dr.  Alvord  agreed  with  the  paper  in  think- 
ing that  more  harm  than  good  has  been  done 
in  very  many  cases  of  this  operation.  Says 
that  Drs.  Murphy  and  Stone,  of  St.  Paul,  ex- 
pressed similar  views  at  the  association  meet- 
ing in  St.  Paul,  He  expressed  doubts 
whether  it  was  ever  advisable  near  the  meno 
pause  or  with  very  feeble  patients.  Com- 
mends Dr.  Green's  careful  discretion  in  the 
choice  of  cases,  but  takes  exception  to  the 
opinion  that  carbolic  acid  is  such  a  serious 
poison.  Thinks  Dr.  G.  is  too  much  inclined 
to  follow  the  prevalent  fashion  of  accepting 
the  bugbear  representations  so  often  made 
when  a  thing  begins  to  meet  with  popular 
disfavor.  Believes  there  is  much  less  poison- 
ing from  it  in  the  hospitals  than  is  repre- 
sented. 

Dr.  Green  stated  that  at  least  the  antisep- 
tic properties  were  proven  to  be  very  small, 
and* his  personal  experience,  had  proved  its 
poisonous  properties. 

Dr.  Sprague  thinks  that  the  slight  lacera- 
tions spoken  of  as  being  liable  to  escape  de- 
tection when  examination  is  made  in  the  third 
stagp  of  labor  will  be  likely  to  repair  then* 


selves  as  involution  takes  place,  and  that  an 
operation  on  the  cervix  could  hardly  heal  by 
first  intention,  while  the  discharges  are  so 
profuse  and  the  uterus  is  contracting  by  after- 
pains.  He  agrees  as  to  the  wisdom  o  fopera- 
tions  on  the  perineum  at  this  stage,  if  neces- 
sary, but  thinks  the  cervix  would  better  be 
left  until  later.  Also  thinks  that  the  use  of 
caustics  in  treating  cervical  lacerations  is  to 
be  condemned  and  cites  the  many  cases  that 
come  to  the  sanitarium  where  caustics  have 
formed  such  hard  cicatrices  and  so  many  re- 
flex nervous  symptoms.  Thinks  that  all  cases 
should  undergo  operation  unless  milder  treat- 
ment will  remove  all  erosion  and  ectropion, 
and  even  then  if  the  cases  show  a  disposition 
to  relapse. 

Dr.  Green  thinks  that  if  the  caustics  are 
used  no  oftener  than  once  in  a  week  there 
will  not  be  sufficient  cicatricial  tissue  to  cause 
trouble.  Says  that  Dr.  Martin,  of  New  York, 
advocates  operation  on  the  cervix  at  once, 
and  he  favors  the  idea. 

Dr.  Bristol  asks  if  an  operation  for  lacera- 
tion of  perineum  involving  the  whole  sphincter 
ever  proved  a  success  witjji  any  of  the  mem- 
bers when  the  operation  was  performed  imme- 
diately after  labor.  Says  he  has  made  a  fail- 
ure in  several  such  cases. 

Dr.  Alvord  has  several  times  been  success- 
ful in  such  cases. 

Dr.  Seeley  has  seen  successes. 

Dr.  Sprague  thinks  success  is  less  certain 
than  at  a  later  period. 

Dr.  Alvord  thinks  it  is  not,  if  the  operation 
is  skilful.  Thinks  that  the  primary  operation 
is  tA^  operation. 

Dr.  Kezartee  read  an  article  on  "Hydrastis." 
Said  it  was  a  powerful  tonic  and  seemed  to 
exert  a  special  influence  on  mucous  mem- 
branes. The  latter  action  is  said  to  be  due 
to  the  white  alkaloid,  hydrastia,  while  its 
tonicity  is  due  to  the  yellow  berberina  or 
hydrastin  alkaloid.  Has  employed  it  in  many 
ways  for  treating  mucous  membrane,  and  with 
considerable  apparent  success. 

Several  members  testified  to  its  efficacy  for 
treatment  of  catarrhal  troubles  wherever  they 
occur,  gonorrhoea,  etc. 

A  vote  of  thanks  and  a  request  for  a  copy 
of  the  paper  were  tendered  Dr.  Kezartee, 

The  committee  on  necrology  reported  the 
death  of  Dr.  Cox,  and  it  was  moved  and 
carried  that  a  special  committee  be  appointed 
to  draft  resolutions  relative  to  his  death  and 
its  influence  upon  our  society.  Drs.  Mont- 
govuery,  Gseeo  and  Crosby  were  appointed 
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and   presented    the   following   report,  which 
was  unanimously  adopted: 

Whereas,  It  has  pleased  Almighty  God  to 
remove  from  our  midst  our  beloved  brother 
Dr.  Edward  Cox,  therefore, 

Resolved^  That  while  we  bow  submissively 
to  His  will,  who  doeth  all  things  well,  we 
desire  to  place  on  record  our  appreciation  of 
one  who  stood  in  the  foremost  ranks  of  our 
profession.  Dr.  Cox  was  endeared  to  us  all 
as  well  by  his  warm  hearted  sympathy  with 
his  professional  brethren  as  by  his  strict  ob- 
servance of  that  courtesy  so  essential  to  the 
maintenance  of  good  fellowship  among  phy- 
sicians. 

Resolved y  That  in  the  death  of  Dr.  Cox 
our  association  has  lost  one  of  its  founders,  a 
most  faithful  friend,  and  one  of  its  most 
earnest,  constant  and  energetic  workers;  at 
one  time  its  presiding  officer,  always. present 
at  its  meetings,  adding  much  to  their  interest 
by  his  able  discussions  of  the  topics  presented, 
and  often  contributing  valuable  papers. 

Resolved^  That  Dr.  Cox  was  a  man  of  strong 
and  decided  convictions,  firm  in  the  mainte- 
nance of  what  he  believed  to  be  right,  an 
honorable,  manly  man,  and  a  true  Christian 
gentleman. . 

Resolved,  That  the  members  of  this  associa- 
tion extend  to  the  family  and  friends  of  Dr. 
Cox  our  sincere  sympathy  in  this  their  sad 
bereavement. 

Resolved,  That  a  copy  of  these  resolutions 
be  entered  at  large  upon  the  journal  of  the 
association,  a  copy  be  presented  to  the  family 
of  the  deceased,  and  a  copy  furnished  to  the 
Battle  Creek  papers  for  publication. 

J.  H.  Montgomery, 
G.  H.  Greene, 
Amos  Crosby, 

Committee. 

Dr.  French  related  an  interesting  case  of 
spontaneous  gangrene  necessitating  amputa- 
tion of  the  arm  and  resulting  in  recovery.  It 
was  without  any  assignable  cause  and  in  an 
apparently  healthy  laborer,  the  pain  beginning 
a  few  days  before  he  stopped  work  and  about 
ten  days  before  amputation  became  neces- 
sary. 

The  society  adjourned  to  meet  in  Marshall 
on  the  fourth  Tuesday  in  May. 

W.  B.  Sprague,  Sec'y. 

Mark  W.  Tomlinson,  Pres. 


Health  in  Michigran. 

For  the  week  ending  February  17,  1883, 
the  reports  indicate  that  cholera  morbus  and 
typho-malarial  fever  increased,  and  that 
scarlet  fever,  consumption,  intermittent  fever, 
measles  and  tonsillitis  decreased  in  area  of 
prevalence. 

At  the  state  capitol^he  prevailiag  winds 


during  the  week  ending  February  17,  were 
southwest  and  west;  and,  compared  with  the 
preceding  week,  the  temperature  was  con- 
siderably higher,  the  absolute  and  relative 
humidity  more,  and  the  day  and  night  ozone 
less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  February  17  and  since, 
at  14  places,  scarlet  fever  at  9  places,  and 
measles  at  9  places. 

A  correspondent  reports  what  he  thought 
was  a  case  of  arsenical  poisoning:  Face,  eyes, 
hands  and  feet  swollen,  skin  pale  and  cool, 
great  fulness  of  the  head,  uneasiness  of  the 
stomach,  gaseous  eructations  and  loss  of  ap- 
petite, soon  regained.  Analysis  of  substances 
supposed  to  contain  the  poison  demonstrated 
absence  of  any,  and  it  was  suggested  that 
acute  Bright's  disease  caused  the  symptoms. 
Other  cases,  presenting  similar  symptoms, 
have  been  reported,  some  of  them  supposed 
to  be  epidemic  influenza.  Perhaps  if  physi- 
cians make  careful  examination  of  the  excre- 
tion from  the  kidney  in  such  cases  it  may 
lead  to  useful  knowledge  respecting  the  dis- 
ease now  prevalent.  One  physician  reports 
that  such  examinations,  made  because  of  un- 
usual prevalence  of  partial  suppression, 
showed  absence  of  albumen. 

One  case  of  measles  was  found  among  im- 
migrants arriving  at  Port  Huron  during  week 
ending  February  17. 

For  the  week  ending  February  24,  1883, 
the  reports  indicate  that  intermittent  fever 
and  pneumonia  considerably  increased,  that 
influenza,  tonsillitis  and  whooping-cough  in- 
creased in  area  of  prevalence.  There  was 
no  marked  decrease  in  any  disease  reported. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  ending  February  24  were 
.southwest  and  west;  and,  compared  with  the 
preceding  week,  the  temperature  was  lower, 
the  absolute  and  relative  humidity  and  the 
day  ozone  less.  The  night  ozone  was  slightly 
more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  and  scarlet  fever  were 
each  reported  present  during  the  week  end- 
ing February  24,  and  since,  at  16  places,  and 
measles  at  1 1  places.  One  case  of  small- 
pox was  reported  at  Detroit  February  24. 

A  correspondent  who  reported  a  case  of 
cerebro-spinal  meningitis  in  week  ending 
February  10,  reports  that  it  was  a  girl  aged 
1 1  years.  She  first  had  "stiff  neck,"  followed 
by  vomiting,  diarrhoea,  severe  headache,  con- 
vulsiotis  and  death  in  18  hours.     Four  mem- 
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bers  of  her  family  had,  at  the  same  time, 
"hard  colds;"  and  excepting  measles,  in- 
fluenza was  reported  the  most  prevalent  dis- 
ease at  that  time  and  place.  This  coinci- 
dence of  influenza  and  cerebro-spinal  menin- 
gitis is  mentioned  in  order  to  suggest  watch- 
fulness for  further  facts. 

For  the  week  ending  March  3,  1883,  the 
reports  indicate  that  consumption  increased, 
and  that  remittent  fever  and  typho-malarial 
fever  slightly  increased  in  area  of  prevalence. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  ending  March  3,  were 
northwest;  and,  compared  with  the  preceding 
week,  the  temperature  was  higher,  the  abso- 
lute humidity  slightly  more,  the  day  and  night 
ozone  more,  and  the  relative  humidity  less. 

Compared  with  the  average  for  the  month 
of  February,  in  the  preceding  six  years,  ery- 
sipelas and  neuralgia  were  more  prevalent, 
and  remittent  fever,  pneumonia,  diphtheria 
and  whooping-cough  less  prevalent  during 
the  month  of  February,  1883. 

For  the  month  of  February,  1883,  com- 
pared with  the  average  of  corresponding 
months  in  the  five  years  1879-1883,  the  tem- 
perature was  lower,  the  absolute  humidity  and 
the  day  ozone  less,  and  the  relative  humidity 
and  night  ozone  more. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  March  3,  and  since, 
at  12  places,  scarlet  fever  at  16  places, 
measles  at  9  places  and  small-pox  (one  case) 
at  Detroit,  March  3. 

For  the  week  ending  March  10,  1883,  the 
reports  indicate  that  measles  and  bronchitis 
increased,  and  that  erysipelas,  intermittent 
fever  and  consumption  decreased  in  area  of 
prevalence.  The  reports  also  indicate  that 
there  was  a  general  decrease  in  sickness. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  ending  March  10,  were  south- 
east; and,  compared  with  the  preceding  week, 
the  temperature  was  lower,  the  absolute 
humidity  and  day  ozone  less,  the  night  ozone 
considerably  less,  and  the  relative  humidity 
the  same.  With  one  exception  in  each  case, 
the  range  of  temperature  and  the  range  of 
barometer  was  greater  than  in  any  week  dur- 
ing the  past  year. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  March  10,  and  since, 
at  14  places,  scarlet  fever  at  19  places,  and 
measles  at  1 7  places.  Two  cases  of  small- 
pox at  Detroit  March  14. 

Henry  B.  Baker, 

Secretary. 

Lansing,  February  15,  1883. 
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An  Unusual  Case. 

On  Wednesday,  February  7,  1883,  I  was 
requsted  by  Dr.  F.  W.  Owen,  county  physi- 
cian, to  make  a  post  mortem  examination  of 
Carter  Dowling,  a  colored  porter  who  died 
suddenly  while  attending  to  the  stove  in  the 
palace  car  "Monroe."  According  to  the 
statement  of  other  employes  in  the  car,  a 
sudden  haemorrhage  occurred  as  deceased 
was  in  the  act  of  stooping  to  attend  to  the 
fire.  Deceased  was  a  mulatto,  aet.  about  35^ 
fairly  well  nourished  and  the  chest  bore  traces 
of  former  blistering.  The  clothing  was 
drenched  with  blood  which  had  coagulated. 
The  vest  was  heavily  padded  on  each  side 
with  thick  woolen  cloth.  Upon  opening  the 
thoracic  cavity  the  lungs  were  found  to  be 
healthy,  although  noticeably  pigmented.  The 
heart  was  healthy,  empty  and  firmly  con-" 
tracted.  The  stomach  was  found  to  be  full  of 
coagulated  blood  containing  about  three  pints. 
Kidneys,  liver,  and  spleen  were  found  to  be 
in  a  healthy  condition.  Further  examination 
revealed  a  sacculated  aneurism  of  the  aorta 
extending  posteriorly  from  the  junction  of 
the  transverse  and  descending  portions  of  the 
aortic  arch.  The  aneurismal  sac  was  an  ap- 
proximate cylinder,  one  end  communicating 
with  the  aorta  and  the  other  adherent  to  the 
crsophagus,  and  was  about  one  and  a  half 
inches  long  and  about  an  inch  across  the 
opening.  The  wall  of  the  sac  where  adher- 
ent to  oesophagus  was  ecchymosed  in  several 
places  and  degenerated  so  as  to  be  easily 
ruptured  at  these  points;  a  V  shaped  rupture 
had  occurred  at  one  of  these  spots,  whence 
the  haemorrhage.  Each  arm  of  the  rupture  was 
about  four  lines  long. 

I  have  been  unable  to  secure  the  previous 
history  of  the  case.  The  traces  of  blistering 
and  the  padded  vest,  suggest  that  he  referred 
trouble  to  the  lungs,  possibly  on  account  of 
pain,  stridor  or  metaphonia.  It  is  not  unlike- 
ly that  he  might  have  suffered  dysphagia 
either  from  the  pressure  of  the  tumor  or  from 
the  irritation  in  the  septum  itself.  This  sug- 
gests the  possibility  of  trouble  which  might 
have  occurred  if  an  inexperienced  physician 
in  exploring  the  (Esophagus  with  a  probang 
or  soft  catheter  should  have  accidentally  pro- 
duced the  same  result  which  nature  finally 
effected.  Flint  in  his  work  on  the  diseases 
of  the  heart  points  out  this  danger  saying 
that  such  accidents  have  occured. 

Chas.  L.  Lang,  M.  D. 
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Laingsburg,  Mich.,  March  23,  1883. 
Z.  Connor^  M,  D,: 

My  Dear  Doctor — "The  good  die  soon." 
Doctor  Farrand  has  gone,  poor  fellow.  I 
knew  him  and  went  to  school  with  him  when 
a  boy — and  ever  and  anon  the  fatal  shaft 
strikes  with  a  dull  thud  so  close  to  us  that  it 
makes  us  shudder. 

Knowing  this  fact  relative  to  the  uncer- 
tainty of  life  among  the  good  (I  have  felt  a 
trifle  shaky  on  my  pins  myself  of  late),  and 
fearing  that  1  might  be  called  away  somewhat 
prematurely,  I  want  to  communicate  a  fact, 
I'elative  to  the  administration  of  copaiba, 
which  I  fear  is  not  sufficiently  known.  The 
universality  of  its  use  and  difficulty  of  its  ad- 
ministration demands  attention. 

It  has  been  my  practice  for  years  to  give 
it  in  combination  with  ess.  wintergreen,  with 
which  it  mixes  perfectly  in  any  proportion, 
provided  the  vial  is  free  from  water,  and  the 
drugs  of  good  quality.  By  dropping  this 
mi.xture  on  sugar,  and  washing  it  down  with 
water,  the  taste  is  concealed  perfectly,  and  it 
is  very  much  more  convenient  than  the  emul- 
sion or  capsule. 

Very  respectfully  yours, 

E.  B.  Ward,  M.  D. 


351xie  S^troll  Sanest* 


LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


The  Practical  Operation  of  the  Marine  Hos- 
pital Serrice  Durinsr  Epidemic  Yellow 
Ferer. 

IT  is  well  known  that  Congress  has  given 
$100,000  to  the  Marine  Hospital  Service 
for  use  during  epidemics.  Further,  it  gave 
nothing  to  the  National  Board  of  Health. 
Last  season  there  was  at  Brownsville,  Texas, 
an  epidemic  of  yellow  fever,  and  the  Marine 
Hospital  Service  took  charge  of  the  town. 
What  were  the  results?  The  Sanitarian^ 
March  8th,  gives  a  corresponence  between 
the  mayors  of  Pensacola  and  Brownsville, 
fully  answering  this  question.  We  could  hope 
for  the  credit  of  the  Marine  Hospital  Service 
that  it  could  be  shown  that  this  correspond- 
ence does  not  represent  the  truth.  But  then 
the  facts  are  stated  over  the  signature  of  the 
mayor  of  the  afflicted  town  and  it  is  not  easy 
to  see  how  he  could  be  mistaken,  or  dare  to 
misrepresent.  He  says:  "In  my  opinion 
this  community  (Brownsville,  Texas),  received 
no  benefit  from  the  Marine  Hospital  Depart- 
mentf  other  than  that  involved  in  the  employ* 


mentof  some  thirty  persons — who  would  prob- 
ably otherwise  have  been  idle — as  quarantine 
guards  and  in  the  personal  services  of  three 
of  the  physicians  who  accompanied  Dr.  Mur- 
ray to  Brownsville  as  assistants.  For  a  short 
time  after  his  arrival.  Dr.  Murray's  personal 
services,  as  a  physician  attending  the  sick, 
were  also  of  great  value;  but  on  the  establish- 
ment of  his  quarantine,  his  entire  time  ap- 
peared to  be  occupied  by  matters  in  connec- 
tion with  that  duty.  As  an  offset  to  those 
benefits  and  advantages  we  had  the  arbitrary 
assumption  of  control  of  quarantine  matters 
by  Dr.  Murray  and  his  attempt  to  override 
the  local  health  authorities,  the  inconvenience 
of  the  useless  restrictions  imposed  by  the 
quarantine,  and  the  injury  caused  by  that  in- 
stitution, when  as  our  election  day  approached, 
it  drifted  into  a  mere  political  machine,  and 
was  used  for  the  purpose  of  facilitating  the 
election  interest  of  candidates  supported  by 
the  custom  house  district.  Two  days  after  the 
election  it  disbanded.  On  election  day  six- 
teen of  its  members  were  interested  as  candi- 
dates, or  occupied  as  supervisors  of  election 
and  deputy  marshals,  and  the  remainder  as 
runners  or  supporters — all,  however,  on  the 
same  side."  We  have  not  space  to  further 
quote  the  mayor's  exact  words.  But  the  sup- 
plies of  medicine,  nurses,  and  physicians,  fur- 
nished by  the  Marine  Hospital  Department 
were  utterly  inadequate  and  unfit  for  the  end 
desired,  the  caring  for  the  sick,  so  as  to  re- 
store them  to  health,  etc.  The  nu  rses  brought 
by  this  department  became  the  very  terror  of 
the  sick.  The  quarantine  not  only  did  harm, 
but  was  so  inefficiently  kept  as  to  be  of  no 
use.  This  is  apparent  when  it  is  borne  in 
mind  that  the  line  attempted  to  be  kept  by 
twenty-eight  guards  was  seventy  miles  long. 
Besides  most  on  guard  knew  nothing  of  the 
topography  of  the  country. 

The  Marine  Hospital  Service  brought  to 
Brownsville  accommodation  for  about  thirty 
patients,  while  there  were  over  five  hundred 
sick  from  yellow  fever  at  one  time.  It  con- 
fined its  attention  to  the  sick  in  hospital, 
while  nine-tenths  of  the  sick  poor  would  not 
go  to  the  hospital.  Thus  it  appears  from 
these  facts  which  have  not  been  disputed, 
that  the  aid  furnished  by  this  service  was  of 
more  harm  than  good,  except  to  the  political 
party  having  special  persons  it  desired  to  re- 
ward for  political  services.  Congressmen  are 
of  course  interested  in  the  appropriation  of 
money  which  will  add  to  their  political  patron- 
age, but  they  are  not  interested  in  that  which 
pertai&ft  to  the  public  ^pood.    Hence  the  Na- 
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tional  Board  of  Health  has  been  compelled 
to  step  down  and  out,  while  the  Marine  Hos- 
pital Service  steps  in  and  carries  off  the 
money,  to  be  used  where  it  will  most  benefit 
the  attaches,  of  the  Treasury  Department. 
So  at  least  it  appears  to  disinterested  parties. 
No  doubt  the  interested  ones  see  it  different- 
ly, but  they  will  find  it  difficult  to  convince 
the  masses  of  the  correctness  of  their  views 
until  they  disprove  the  facts  to  which  we  have 
directed  attention. 


Medical  Legislation  in  Miehigran. 

A  copy  of  the  Senate  bill  to  regulate  the 
practice  of  medicine  in  the  State  of  Michigan 
lies  before  us.  It  was  introduced  into  the 
senat#  by  Senator  Hueston.  Its  principal 
features  are:  (i).  Every  rascal  practicing 
medicine  at  the  time  of  passage  of  the  bill 
into  a  law  becomes  a  legally  recognized  phy- 
sician and  surgeon.  (2).  Each  state  senator 
appoints  or  nominates  three  persons  in  his 
district  who  shall  constitute  a  board  of  exam- 
iners for  such  as  desire  to  practice  medicine 
in  each  district.  These  appointments  are 
ratified  by  the  governor.  Each  member  after 
the  first  nominated  are  to  serve  for  six  years. 
The  persons  appointed  are  to  be  graduates 
of  some  school  authorized  to  confer  the  de- 
gree of  M.  D.  These  boards  meet  three 
times  a  year  for  the  examination  of  candi- 
dates for  the  practice  of  medicine.  The  board 
is  to  be  nominated  just  as  the  senator  pleases, 
although  it  is  said  that  it  must  be  without 
pathy  or  party. 

Besides  this  local  board  there  is  to  be  ap- 
pointed by  the  governor  a  central  board  of 
three  persons.  This  central  board  acts  as  a 
guide  to  the  separate  boards.  Thus  it  is  to 
furnish  the  questions  which  the  local  boards 
are  to  ask  candidates.  It  acts  as  referee  in 
cases  where  candidates  think  they  are  not 
fairly  treated  by  the  local  boards. 

Among  the  other  duties  of  the  iocal  boards 
are  the  examination  of  the  genuineness  of 
diplomas.  No  authority  is  given  to  discrim- 
inate as  to  the  value  of  diplomas.  All  that  is 
required  is  to  find  that  the  holder  obtained  it 
as  he  claims.  Diplomas  or  their  affidavits 
may  be  presented  by  letter  or  by  proxy. 

After  examination  the  local  board  can  issue 
a  certificate  to  practice  medicine  in  the  state 
of  Michigan.  These  certificates  must  all  be 
registered  in  the  office  of  the  county  clerk. 
Certain  fees  are  ordered  to  be  paid  by  the 
applicants  for  certificates,  which  fees  are  to 
remunerate  the  members  of  the  several  boards 
for  their  labor.     Nostrum  venders  and  travel- 


ing doctors  will  be  compelled  to  pay  one 
hundred  dollars  per  month. 

Fines  and  imprisonment  are  provided  for 
such  as  shall  break  the  provisions  of  this  law. 
Such  are  the  principal  features  of  this  bill. 
We  are  safe  in  saying  that  this  bill  is  desired 
neither  by  the  profession  nor  by  the  people. 
If  enacted  it  will  be  simply  a  dead  weight 
upon  both  parties.  If  it  was  provided  that  a 
series  of  detectives  should  be  appointed  by 
the  state  to  see  that  these  provisions  were 
carried  out  we  might  look  to  see  whether  the 
bill  operated  wisely  or  otherwise.  But  there 
is  not  one  chance  in  a  thousand  that  any 
other  person  will  look  after  its  execution  ex- 
cept to  gratify  his  spite  or  rid  himself  of  a 
rival. 

The  medical  profession  of  Michigan  is  far 
better  off  than  the  profession  in  any  state 
having  a  law  regulating  the  practice  of  medi- 
cine. When  will  we  ever  learn  that  a  profes- 
sion must  look  out  for  itself,  and  seek  no 
farther  connections  with  the  law  than  those 
afforded  by  the  common  law  applicable  to 
every  citizen  ?  If  the  people  want  to  drive 
out  quacks  let  them  do  it  their  own  way. 
When  they  do  this  they  will  have  the  governor 
appoint  a  single  board  who  will  grant  no 
licenses  to  practice  medicine  until  the  appli- 
cants have  passed  a  complete  examination  on 
all  the  branches  of  medicine  and  surgery  and 
demonstrated  that  they  are  of  such  a  charac- 
ter as  to  be  worthy  to  fill  the  mission  of  phy- 
sician. Nothing  else  than  this  affords  a 
chance  to  do  more  than  involve  the  profes- 
sion in  degradation  and  the  people  in  delu- 
sions. Such  a  bill  as  this  could  not  be  passed 
by  our  legislature,  so  that  the  whole  matter 
had  better  be  dropped  and  the  profession  de- 
vote its  energies  to  the  caring  for  the  sick 
and  the  education  of  the  people  so  that  they 
may  avoid  sickness,  and  incompetent  persons 
acting  as  doctors. 

A  bill  to  establish  a  department  of  eclectic 
medicine  at  the  University  of  Michigan  has 
been  introduced  into  the  legislature.  None 
that  have  favored  the  establishment  of  the 
two  medical  schools  already  there  can  object 
to  the  addition  of  this  proposed  one.  This 
being  placed  upon  its  feet,  we  may  expect  to 
see  a  move  for  a  school  of  spiritualism,  etc. 
Why  not  .> 

To  meet  this  tendency  of  things  a  bill  has 
been  introduced  into  the  legislature  to  abolish 
ail  the  professional  schools  in  the  university. 
This  bill  has  a  large  following,  but  it  is 
scarcely  probable  that  it  will  be  passed  at  this 
session. 
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Another  bill  seeks  to  place  the  care  of  the 
new  Insane  Asylum  at  the  north  in  the  hands 
of  the  homoeopaths.  A  bill  is  also  on  hand 
to  amend  the  dissection  act  of  1881.  Then 
there  is  a  bill  which  alters  the  method  of  col- 
lecting vital  statistics  throughout  the  state. 
This  is  an  excellent  ordinance  and  we  hope  it 
may  become  a  law.  But  the  ordinance  for 
enlarging  the  powers  of  the  boards  of  health 
in  cities,  strikes  us  as  entirely  uncalled  for 
and  vicious  in  the  extreme,  especially  as  it 
will  place  the  health  authorities  and  physi- 
cians in  direct  antagonism,  and  so  lose  for 
the  health  boards  that  hearty  co-operation  of 
the  profession  so  needful  for  their  success. 

Thus  it  appears  that  there  are  a  consider- 
able number  of  bills  before  the  legislature, 
bearing  directly  upon  .  the  interests  of  the 
medical  profession.  We  very  much  question 
whether  any  good  will  come  from  the  entire 
mass  of  legislation.  The  most  that  the  medi- 
cal profession  needs  is  to  be  let  alone.  As  a 
body  of  private  citizens  it  should  stand  upon 
its  simple  merits.  If  it  cannot  thus  stand  it 
had  better  fall  first  as  last.  This  remark 
will,  of  course,  apply  to  the  abolition  of  such 
laws  as  have  formerly  been  enacted,  giving 
physicians  special  rights  at  the  public  ex- 
pense. The  sooner  these  laws  are  done  away 
with  the  better  will  it  be  for  all  parties. 


The  Michigan  State  Board  of  Health. 

As  certain  as  our  legislature  meets  some 
persons  seek  the  immortality  of  "bad  acts" 
by  striving  to  induce  the  legislature  to  abolish 
the  State  Board  of  Health.  Just  here  lies  the 
weakness  of  our  best  institutions,  viz.,  they 
depend  upon  the  intelligent  good  sense  of  the 
people  and  through  them  upon  the  good  sense 
of  the  average  legislator.  In  Massachusetts 
the  same  acts  were  strikingly  exhibited.  For 
years  Massachusetts  had  the  best  board  of 
health  to  be  found  anywhere.  But  the  peo- 
ple were  not  sufficiently  educated  to  recog- 
nize a  good  thing  in  this  line  when  they  saw 
it.  Hence  the  legislature  after  a  time  so 
combined  it  with  other  organizations  as  prac- 
tically to  deprive  it  of  much  of  its  power  for 
good.  Since  then  little  has  been  done  in  the 
line  of  general  advancement  of  public  health 
interests  by  the  state  of  Massachusetts. 

We  had  hoped  that  by  the  great  exertions 
put  forth  by  the  Michigan  State  Board  of 
Health,  the  people  and  the  legislature  would 
be  so  educated  as  to  be  able  to  appreciate  the 
value  to  them  of  the  State  Board  of  Health. 
Once  appreciated  at  a  quarter  of  its  real 
value   to   the  vital   interests  of  the   people 


of  the  state,  nothing  could  destroy  this 
board.  It  has  been  and  is  constantly  study- 
ing the  causes  that  mar  the  prosperity  of  our 
people,  and  devising  means  for  their  removal. 
In  large  numbers  of  instances  it  has  re- 
moved these  causes,  to  the  saving  of 
property  vastly  greater  than  the  entire 
cost  of  the  state  government  includ- 
ing the  cost  of  maintaining  the  Board 
of  Health.  But  more  than  this,  it  has  been 
the  means  of  directly  or  indirectly  saving  in 
health  and  vigor,  thousands  of  active  lives. 
Besides  all  this,  to  a  degree  which  cannot  be 
measured,  it  has  brought  the  peace  and 
happiness  which  ever  results  from  assured 
health.  But  there  is  still  indefinitely  more  to 
do  in  the  same  direction.  To  k4^  its 
citizens  well,  enhances  vastly  the  prosperity 
of  any  state.  Michigan  is  rapidly  developing 
its  vast  domains.  To  have  the  wise  councils 
of  a  State  Board  of  Health  respecting  the 
thousands  of  questions  that  are  sure  to  arise 
is  to  the  highest  degree  important  to  the  well 
being  of  the  people.  To  be  able  to  give  wise 
answers  to  the  queries  that  are  constantly 
being  made  requires  special  study  of  the 
peculiar  conditions  of  any  special  locality, 
etc.  The  are  no  persons  who  can  afford  to 
make  this  study  except  a  board  constituted 
as  this  board  in  question.  When  people  are 
sick  there  are  doctors  to  care  for  them. 
These  doctors  will  also  do  all  they  possible 
can  to  unravel  the  cause  of  disease.  But 
from  the  very  nature  of  their  duties  their 
studies  must  be  confined  to  a  narrow  sphere 
and  so  be  more  or  less  imperfect.  Besides 
there  are  many  sources  of  disease  that  they 
cannot  reach  at  all.  To  study  out"  these  and 
warn  the  people  of  them  has  been  and  is  the 
constant  aim  of  this  Board.  A  vast  amount 
of  the  same  kind  of  work  still  remains  to  be 
done.  Eternal  vigilance  is  the  price  of 
public  health.  It  will  be  simply  suicide  for 
the  people  to  abolish  or  at  all  curtail  the 
work  of  this  board.  While  the  ship  sails 
there  is  need  of  a  pilot,  and  of  a  captain. 
While  so  many  dangers  threaten,  unknown  in 
their  nature  and  tendencies,  is  it  a  time  to  send 
the  pilot  and  the  captain  to  work  in  the  hold, 
and  let  the  ship  drift  with  the  wind  and  tide? 
We  cannot,  we  will  not  believe  that  the  pre- 
sent legislature  of  Michigan  is  so  ignorant 
and  so  devoid  of  common  sense  as  to  serious- 
ly entertain  the  proposition  to  abolish  or 
cripple  the  State  Board  of  Health. 

Not  having  any  other  interest  in  this  Board 
than  that  of  a  private  citizen,  we  are  able  to 
look  at  and  estimate  it  from  an  outside  stand- 
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point.  As  a  citizen  of  the  state  we  have 
been  and  are  proud  of  the  past  record  and 
present  usefulness  of  this  body. 


The  BeUtions  of  the  General  Practitioner  to 
Free  Hospitals  and  Dispensaries. 

In  the  British  Medical  Journal^  March  3, 
1883,  Dr.  W.  Hickman,  President  of  the 
Harveian  Society,  presents  several  considera- 
tions bearing  upon  the  above  inquiry.  That 
free  dispensaries  and  hospitals,  and  clinics  do 
exert  a  deleterious  effect  upon  the  medical 
profession  there  can  be  no  question.  Only 
when  Any  specific  institution  or  individual  is 
pointed  out  the  interested  party  says  that  he 
is  right  and  all  others  are  wrong.  The  reme- 
dies suggested  for  the  relief  of  this  acknowl- 
edged evil  are  many.  The  interested  persons 
say  the  proper  method  is  to  forbid  all  other 
p^ersons  from  engaging  in  this  nefarious  prac- 
tice. 

Dr.  Hickman  thinks  that  the  cause  of  this 
evil  lies  with  the  medical  professioi^itself. 
Thus  he  says,  "The  public  did  not  require 
nor  demand  gratuitous  medical  services.  The 
philanthropic  founders  and  supporters  of  the 
old  hospitals  made  liberal  provision  for  the 
remuneration  of  the  medical  staffs  whom  they 
attracted  by  a  liberal  pay  and  dignified  posi- 
tion. It  never  entered  their  heads  that  the 
doctors,  more  than  the  butcher  or  baker, 
should  give  services  for  nothing.  The  medi- 
cal profession  itself,  which  thrust  its  gratui- 
tous services  on  an  almost  unwilling  public, 
was  really  responsible  for  this  state  of  things. 
The  large  and  increasing  number  of  hospitals 
and  dispensaries  is  not  an  evidence  of  the  in- 
tense interest  taken  by  the  profession  in  the 
poor,  nor  is  the  large  amount  of  time  and 
labor  gratuitously  devoted  to  their  service 
simply  an  index  of  disinterested  philanthropy 
of  medical  men.  The  object  of  this  interest 
and  of  these  services  is  not  the  benefit  of  the 
poor,  nor  of  the  profession,  but  the  particular 
benefit  of  the  individual,  who  looked  forward 
to  be  amply  repaid  in  the  future,  by  increased 
experience,  enhanced  reputation,  and  the 
legitimate  advertisement  of  himself,  which  is 
almost  the  only  opening  to  a  high  class  prac- 
tice and  high  class  fees. 

The  large  majority  of  new  hospitals,  dis- 
pensaries and  other  medical  charities  origi- 
nated within  the  last  fifty  years  have  been 
founded  by  medical  men,  with  a  view  to  their 
own  advancement,  utterly  regardless  of  the 
injury  done  to  their  medical  brethren,  and 
reckless  of  the  injurious  consequences  to  the 
poor  themselves  -of  indiscriminate  charitable 


relief.  There  would  seem  to  be  little  differ- 
ence between  the  man  who  started  a  free  dis- 
pensary and  scattered  handbills  with  his  name 
and  qualifications  all  over  its  neighborhood, 
and  the  man  who  established  a  special  hos- 
pital with  a  grand  committee  of  his  influen- 
tial and  sympathizing  friends,  and  sent  out 
far  and  wide  prospectuses  and  begging  letters, 
advertising  his  name  and  specialty  amongst 
paying  classes  whom  it  was  his  real  design  to 
reach." 

Such  are  the  views  of  an  English  physician 
upon  the  condition  of  things  in  this  country: 
Each  of  our  readers  can  determine  for  him- 
self whether  the  picture  in  whole  or  part  will 
apply  to  the  United  States.  A  prominent 
lawyer  in  Detroit  told  the  writer  that  many 
years  ago  he  spent  a  considerable  effort  in 
the  endeavor  to  get  for  city  physicians  a  good 
salary  for  their  work.  But  he  said  the  medi- 
cal profession  spoiled  the  whole  matter  by 
offering  to  do  the  work  at  less  than  a  quarter 
of  the  sum  called  for.  Since  then  he  has  let 
the  medical  profession  look  after  its  own  in- 
terests. 


Cheap  Medical  Schools— A  Scarce  of  Demoral- 
ization to  the  Medical  Profession. 

The  low  condition  of  the  medical  profes- 
sion has  been,  and  is  a  source  of  anxiety  to 
very  many  in  it  who  yearn  to  have  it  exert 
greater  influence  and  occupy  a  higher  posi- 
tion. Bearing  upon  one  phase  of  this  de- 
cadence are  the  followmg  remarks  of  Presi- 
dent Eliott,  of  Harvard  College.  Speaking 
of  the  danger  of  making  it  too  easy  or  too 
cheap  for  young  men  to  enter  the  professions, 
he  says:  "We  have  before  us  an  example  of 
a  great  and  noble  profession  which  has 
been  deeply  injured  by  beneficiary  endow- 
ments. I  mean  the  clerical  profession,  a  pro- 
fession in  which  there  is  the  greatest  dearth 
of  great  men,  although  as  a  profession  it  has 
received  more  beneficiary  endowment  than 
any  other  profession  in  the  country."  In 
commenting  upon  this,  the  N.  Y.  Tribune 
says,  owing  to  the  numerous  endowed 
scholarships  for  such  as  designed  to  enter  the 
ministry,  young  men  have  been  bourne 
through  college,  etc.,  at  almost  no  trouble  or 
expense  to  themselves.  "Thus  the  profes- 
sion has  been  crowded  with  men  who  never 
would  have  entered  it,  or  indeed  any  other 
profession,  if  left  to  their  own  resources. 
The  scholarship  system  offered  them  an  easy 
road  not  only  to  knowledge  but  to  a  higher 
level  in  life  than  their  natural  gifts  would 
have  lifted  them  to  if  left  unaided  and  they 
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hastened  to  take  the  offer.  In  other  words  the 
scholarship  was  a  prize,  a  bonus  for  entering 
the  ministry,  and.  if  there  is  any  profession 
which  should  be  sought  for  its  own  sake  and 
not  through  pecuniary  inducement  it  is  the 
ministry."  "If  the  boy  consents  thus  to 
receive  the  almost  immediate  effect  is  to 
weaken  his  manliness." 

We  have  made  these  quotations  for  the 
reason  that  in  a  different  manner  they  apply 
to  the  medical  profession.  The  cheap  medi- 
cal schools  offer  a  bribe  to  young  men  who 
otherwise  would  never  think  of  entering  the 
medical  profession,  in  the  same  manner  that 
the  endowment  of  scholarships  operates  toward 
the  ministry.  As  a  result  vast  numbers  enter 
the  profession,  to  become  simple  tradesmen,  or 
utter  incompetents, who  would  have  made  brilli- 
ant successes  as  business  men,  as  mechanics, 
as  farmers,  etc.  So  the  profession  becomes 
over  crowded,  starving,  and  widely  demoral- 
ized. So  we  have  the  spectacle  of  the  medi- 
cal profession  by  its  establishment  of  cheap 
schools  actually  filling  its  ranks  with  persons 
utterly  out  of  place  there,  and  harmful  to 
themselves,  the  profession  and  all  others. 
The  cheap  schools  entice,  bribe  young  men 
to  study  medicine  in  numbers  vastly  greater 
than  the  demand  for  them.  They  belittle  the 
dignity  of  the  profession  in  the  minds  of  these 
same  persons,  as  that  is  most  valued  which 
costs  most,  that  is  least  honored  which 
costs  least. 

There  is  nothing 'new  about  either  this 
principle  or  practice.  Yet  it  is  very  con- 
stantly forgotten  by  the  profession  itself  to  its 
own  detriment. 


The  Late  Dr.  D.  0.  Farrand. 

We  are  called  upon  to  chronicle  the  death 
of  another  of  the  prominent  physicians  of 
Detroit,  Dr.  D.  O.  Farrand.  He  died  very 
suddenly  March  i8th.  As  near  as  the  facts 
relating  to  his  last  illness  have  come  to  us,  he 
was  taken  with  an  attack  of  inflammation  of 
the  middle  ear.  This  occurred  in  connection 
with  a  severe  cold.  According  to  his  usual 
custom  he  neglected  to  care  for  himself,  but 
continued  to  attend  to  the  numerous  calls 
upon  his  time  and  attention,  by  his  large 
practice.  At  last  the  brain  became  involved 
and  he  suddenly  sank  and  died.  Doubtless 
had  his  general  condition  been  in  a  more 
vigorous  state  he  might  have  endured  this 
last  strain  upon  it.  But  broken  in  general 
vigor  by  his  long  and  constant  overwork  with 
his  practice,  etc.,  he  readily  fell  a  victim  to 
his  last  affection. 


Dr.  Farrand  was  about  forty-six  years  old. 
Since  1866  he  has  been  in  active  general  prac- 
tice in  Detroit.  For  several  years  he  was 
associated  with  the  late  Dr.  Zina  Pitcher.  He 
was  a  member .  of  national,  state  and  local 
societies.  He  was  a  surgeon  to  Harper  Hos- 
pital, to  the  Detroit  Metropolitan  Police 
force,  surgeon  in  chief  to  the  Michigan  Cen- 
tral Railroad,  and  chief  medical  examiner  of 
the  Michigan  Mutual  Life  Insurance  Com- 
pany. For  many  years  he  was  a  member  of 
the  Detroit  Board  of  Education  and  a  leader 
in  the  political  movements  of  the  Republican 
party  in  this  city  and  state  up  to  the  time  of 
his  death. 

He  was  eminently  a  popular  physician,  hav- 
ing the  special  faculty  of  rendering  himself 
attractive  to  all  classes  in  the  community.  So 
completely  did  the  practice  of  his  profession 
absorb  his  energies  that  he  was  unable  to 
contribute  much  to  the  medical  literature  or 
to  do  work  with  physicians  in  medical  socie- 
ties, 01  indeed  in  any  other  capacity.  His 
life  was  almost  solely  with  the  people.  To 
the  most  casual  observer  it  has  been  apparent 
that  for  years  he  has  been  working  far  beyond 
his  strength.  Like  his  former  partner,  it  may 
be  fairly  said  that  he  died  from  overwork.  In 
age  he  was  but  in  his  prime  and  should  have 
lived,  in  the  ordinary  course  of  events,  for  at 
least  twenty  years. 

The  City  Board  of  Health,  the  physicians 
as  a  body,  etc.,  unitedly  gave  expression  to 
their  personal  loss  and  tendered  their  sym- 
pathies to  the  afflicted  family. 


The  Index  Medieas— Who  Will  Join  its  Sap- 
porters? 

The  publication  has  entered  upon  its  fifth 
year.  It  aims  to  catalogue  and  classify  all 
the  original  articles  published  in  all  the  med- 
ical journals  of  the  world,  as  they  are  re- 
ceived at  the  surgeon-general's  office  at 
Washington.  Under  the  care  of  Dr.  J.  S. 
Billings  and  Fletcher,  it  has  won  for  itself  a 
world-wide  reputation  among  all  medical 
scholars.  But  there  are  few  medical  scholars 
that  are  able  and  willing  to  subscribe  for  this 
work.  It  is  our  belief  that  many  more  could 
find  it  to  their  interest  to  subscribe  for  it 
were  its  real  character  fully  understood. 
Rvery  physician  knows  that  it  is  a  difficult 
and  laborious  task  to  overhaul  a  medical 
library  of  journals,  even  though  it  be  of. 
modest  dimensions.  Hence  most  omit  it,  to 
the  damage  to  their  reputations  and  the  loss 
of  much  valuable  knowledge.  Well,  this  in- 
dex collects  all  the  articles  of  any  doctor's 
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library,  and  so  arranges  all  the  articles  that 
he  can  in  a  few  moments  ascertain  just  where 
to  find  the  articles  he  desires  referring  to  on 
any  special  subject.  Any  physician  who  takes 
half  a  dozen  medical  journals  would  find  it 
greatly  to  his  profit  and  convenience  to  sub- 
scribe for  the  Index  Medicus.  Then,  in  ad- 
dition, medical  societies  could  not  do  better 
with  a  portion  of  their  funds  than  to  subscribe 
for  the  same.  In  this  manner  they  would 
render  substantial  aid  and  encouragement  to 
real  progpress  in  the  medical  profession. 

Of  the  600  subscribers,  the  largest  number 
is  found  in  New  York  State,  the  next  in 
Massachusetts,  the  next  in  Pennsylvania.  A 
considerable  number  of  copies  are  taken  in 
each  medical  center  of  the  old  world.  In 
Michigan  but  two  copies  are  taken.  This 
ought  not  so  to  be.  At  least  fifty  copies 
should  be  at  once  subscribed  by  medical  so- 
cieties^ and  individual  physicians. 

Send  on  your  personal  order  at  once  to  F. 
Leypoldt,  31  Park  Row,  New  York  City.  Six 
dollars  per  year. 


The  Annual  Gommeneements  of  the  Detroit 
Medical  Gollegres. 

The  Detroit  Medical  College  held  its 
fifteenth  annual  commencement  February 
25th.  The  entire  senior  class,  numbering 
fifteen,  were  graduated.  The  addresses, 
adornment  of  the  stage,  the  music,  were  all 
pleasing  to  the  large  audience.  Dr.  H.  O. 
Walker  gave  the  valedictory  address,  and 
Hon.  Chas.  A.  Kent  the  lecture.  After  the 
public  exercises  the  Faculty  entertained  the 
graduates  and  introduced  them  to  the  mem- 
bers of  the  profession  in  Detroit  and  sur- 
rounding towns.  The  entire  affair  passed  off 
in  a  manner  pleasing  to  the  participants. 

On  the  evening  of  March  5th  the  Michigan 
Medical  College  graduated  a  class  of  twenty- 
eight,  plucking  one  of  the  candidates  for  the 
degree  of  M.  D.  The  annual  address  was 
given  by  the  Rev.  E.  L.  Rexford,  D.  D.  and 
the  valedictory  by  Dr.  J.  B.  Book. 

After  the  public  exercises  the  Faculty  en- 
tertained the  graduates  and  the  friends  of 
the  college,  and  the  profession  generally. 
During  this  entertainment  the  graduates 
presented  a  parting  address  to  Dr.  J.  J.  Mul- 
beron,  on  the  occasion  of  his  retirement  from 
his  connection  with  the  institution.  In  his 
usual  happy  manner  the  doctor  responded. 
The  music,  flowers,  etc.,  were  especially  at- 
tractive to  the  senses  of  seeing,  hearing  and 
smelling,  etc. 


Thus  another  year  of  continued  prosperity 
has  closed  for  these  medical  institutions. 
They  are  fully  ready  for  large  summer  classes, 
and  active  work  with  the  same.  Rumors 
have  been  current  of  efforts  to  consolidate 
the  two  schools,  but  thus  far  nothing  definite 
in  this  respect  has  been  accomplished. 


The  New  Departare  of  the  Association  of  Amer- 
ican Medical  Editors. 

We  have  before  us  the  circular  issued  by 
the  secretary  of  the  association.  It  is  the 
culmination  of  his  very  earnest  efforts  to  put 
some  life  and  usefulness  into  the  association. 
The  main  features  of  the  circular  are  briefly 
as  follows:  The  place  of  the  next  meeting 
will  be  the  same  as  that  of  the  American 
Medical  Association:  Cleveland,  O.  The 
time  will  be  June  5th  and  6th.  Arrangements 
have  been  made  so  that  the  sessions  can  be 
held  between  the  afternoon  meetings  of  the 
sections  and  the  evening  entertainments.  Dr. 
N.  S.  Davis,  president  of  the  association,  will 
make  an  address  on  Tuesday  evening,  upon 
"The  Present  Status  and  Tendencies  of  the 
Medical  Profession  and  Medical  Journalism." 
On  Wednesday  evening.  Dr.  H.  O.  Marcy 
will  .give  an  address  upon  "Journalism  De- 
voted to  the  Protection  and  Concentration  of 
Medical  and  Surgical  Science  in  Special  De- 
partments." Papers  are  also  expected  from 
Dr.  Stone,  of  St.  Paul,  and  Dr.  Octerlony,  of 
Louisville.  The  announcement  is  given  thus 
early  that  such  as  are  interested  in  these  sub- 
jects, whether  or  not  they  be  editors,  may 
make  such  arrangements  as  shall  permit  them 
to  take  part  in  the  discussions.  It  is  also  to 
be  hoped  that  the  medical  editors  will  be  out 
in  full  force.  Most  of  them  never  attend  the 
meetings  of  the  American  Medical  Associa- 
tion, and  this  furnishes  all  an  excellent 
special  inducement  to  attend  and  make  its 
acquaintance.  We  are  certain  that  in  no 
other  way  can  so  correct  an  idea  be  obtained 
of  the  medical  profession  of  the  entire  United 
States;  of  its  excellencies  and  its  defects,  and 
suggestions  as  to  the  ways  by  which  the  one 
may  be  cultivated  and  the  other  corrected. 


A  New  Idea  for  the  Spread  of  the  Knowledgre 
of  Medical  Ethics. 

The  code  of  medical  ethics  contains  much 
that  relates  exclusively  to  "the  duties  of 
patients  to  their  physicians."  It  has,  doubt- 
less, puzzled  many  to  understand  how  patients 
were  to  be  made  aware  of  their  duties  to 
their  physicians.  Clearly  the  code^has  never 
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been  brought  to  the  public  notice.  All  the 
public  know  of  medical  ethics  has  been  de- 
rived from  physicians  and  newspapers.  As 
to  the  desirability  of  instructing  the  people 
respecting  their  duties  in  this  regard,  there 
can  be  no  doubt.  As  to  the  best  method  for 
accomplishing  it,  there  is  plenty  of  room  for 
ingenuity.  Dr.  F.  H.  Darby,  of  Morrow,  O., 
has  struck  upon  the  idea  of  using  wrapping 
paper  as  the  means  of  spreading  this  knowl- 
edge. Thus  he  has  had  printed  on  one  side 
of  wrapping  paper  the  duties  of  patients  to 
physicians,  as  given  by  the  code.  This  print- 
ing is  so  arranged  that  the  sheet  can  be  torn 
or  cut  into  halves,  quarters,  eighths,  or  six- 
teenths, without  destroying  the  reading  mat- 
ter. There  are  also  added  items  of  general 
interest,  and  of  wit  and  wisdom,  to  still 
farther  attract  attention.  This  paper  is  for 
the  use  of  physicians  and  druggists  in  dis- 
pensing their  medicines.  If  properly  carried 
out,  we  have  no  doubt  but  this  scheme  will 
be  productive  of  general  good.  Perhaps  it 
may  be  the  means  of  stimulating  other  minds 
to  devise  other  and  better  modes  for  the  in- 
struction of  people  in  these  and  other  im 
portant  matters  relating  to  their  relation  to 
the  medical  profession. 

Thus  it  may  be  hoped  that  some  of  the 
heresy  and  skepticism  now  existing  among 
the  people  may  be  removed. 


Memoranda. 


Detroit  Medical  College  graduated  thirteen 
students. 

Rush  Medical  College  graduated  179  med- 
ical students. 

Nashville  Medical  College  graduated  fifty- 
nine  students. 

Atlanta  Medical  College  graduated  thirty- 
nine  students. 

Michigan  Medical  College  graduated  twen- 
ty-eight students. 

The   Buffalo   Medical   College   graduated 
fifty-seven  students. 

The  Medical  College  of  Indiana  graduated 
a  class  of  fifty-three  students. 

The  Hahnemann  Medical  College  of   Chi- 
cago graduated  133  students. 

The  Miami  Medical  College  of   Cincinnati, 
O.,  graduated  forty-one  students. 

In  London,  England,  every  fourth  person 
receives  gratuitous  medical  advice. 


The  Medical  Department  of  the  Arkansas 
Industrial  University  graduated  four  stud- 
ents. 

Professor  Von  Sigmond  died  February  ist, 
aet.  74.  He  is  everywhere  known  as  the  great 
Vienna  syphilographer. 

An  epidemic  resembling  cholera  has  been 
prevailing  in  VVaterbury,  Conn.  Hundreds 
of  people  have  been  attacked  by  it. 

The  library  of  the  late  Dr.  Foster  Jenkins, 
of  Yonkers,  N.  Y.,  is  said  to  have  cost  him 
over  $12,000.  It  was  recently  sold  for  about 
$4,000. 

Prof.  Carl*  von  Hecker  died  in  the  fifty- 
sixth  year  of  his  age.  As  teacher  of  ob- 
stetrics in  Munich,  he  made  a  world-wide 
reputation. 

Judge  Landen,  of  New  York,  recently 
ruled  "that  if  a  prescription  of  a  regular 
practicing  physician  is  put  up  as  written  the 
druggist  is  not  responsible." 

The  English  midwife  who  inoculated  with 
syphilis  a  number  of  women  whom  she  attend- 
ed, has  been  sentenced  to  twelve  months  im- 
prisonment with  hard  labor. 

Dr.  Benjamin  Howard  Rand  died  Feb. 
15,  1883,  aet.  56  years.  He  occupied  the 
chair  of  chemistry  in  the  Jefferson  Medical 
College  of  Philadelphia  from  1864  to  1877. 

The  North  Carolina  Medical  Journal  con- 
cludes that  our  New  York  medical  friends 
think  more  of  their  business  than  of  fellow- 
ship in  the  American  Medical  Association. 

During  1881,  in  France,  the  number  of 
legitimate  births  was  444,972  males,  and 
422,006  females.  The  number  of  illegitimate 
births  was  35,589  males  and   34,490   females. 

The  leading  homoeopathic  medical  journal 
says  "that  the  old  code  of  ethics  of  the  Amer- 
ican Medical  Association  was  and  is  practi- 
cally the  guide  of  homoeopathic  physicians." 

The  Louisville  Medical  News  says:  "One 
of  the  saddest  things  of  medical  life  is  the 
fact  that  the  worst  thing  said  of  a  physician 
usually  emanates  from  some  other  physician." 

Dr.  Murphy,  of  Cincinnati,  says  that  but 
twenty  per  cent,  of  all  medical  graduates  re- 
main in  the  practice  of  medicine.  Most  leave  . 
the  profession  through  disappointment,  dis- 
couragement, and  the  allurements  of  other 
callings. 

A  name  at  last!     It  has  been  reserved   for 
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the  Northwestern  Lancet  to  discover  a  proper 
name  for  such  physicians  as  believe  in  the 
code  of  ethics  of  the  American  Medical  As- 
sociation— "hide-bound  and  moss-covered 
members." 

The  Chicago  organ  of  homoeopathy  says  of 
the  late  action  of  the  New  York  State  Medi- 
cal Society:  "It  amounts  to  a  virtual  recog- 
nition of  homoeopathy.  This  is  but  the  first 
symptom  of  an  overthrow  of  the  regulars  as 
a  distinctive  class." 

The  managenient  of  Tewksbury  Almshouse 
is  charged  by  Governor  Butler  with  corrupt 
traffic  in  the  bodies  of  the  dead  of  that  in- 
stitution. Thus  far  he  has  not  satisfactorily 
accounted  for  the  dead  bodies  during  the 
past  twenty  years. 

Within  two  weeks  three  Australian  medical 
journals  were  confiscated  by  the  government; 
one  for  an  article  upon  the  military  sanitary 
service,  one  for  an  article  upon  the  civil  ap- 
pointment of  physicians,  and  one  for  a  paper 
upon  a  recent  decree  of  the  minister  of  the 
interior. 

The  Plymouth  Medical  Society  has  passed 
a  formal  resolution. to  the  effect  that:  "This 
society  strongly  condemns  the  practice  of 
meeting  in  consultation  homoeopaths  or  other 
advertising  practitioners  under  any  condi- 
tions whatsoever."  What  narrow-minded  old 
fogies! 

Two  Detriot  physicians,  Drs.  H.  Peters- 
hausen  and  E.  Lauderdale,  have  lately  be- 
come so  insane  as  to  require  their  treatment 
in  a  special  hospital.  No  adequate  cause  is 
given  for  the  illness  of  either  gentleman.  It 
is  hoped  that  their  recovery  may  be  speedy 
and  complete. 

At  a  meeting  of  the  Rensselaer  County  (N. 
Y.)  Medical  Society,  held  February  13th,  it 
was  voted  to  stand  by  the  code  of  the  Ameri- 
can Medical  Association.  Thus  it  deliberate- 
ly repudiates  the  action  of  its  state  society 
and  allies  itself  with  the  American  Medical 
Association. 

In  the  British  Medical  Journal^  Feb.  24, 
1883,  Dr.  Jacob  reports  a  collectipn  of  twenty- 
four  deaths  from  chloroform,  and  four  deaths 
from  ether,  during  the  past  year  in  England. 
In  most  cases  the  deaths  occurred  when  the 
anaesthetic  was  given  for  slight  operations, 
as  amputation  of  fingers,  etc. 

A  writer  in  the  New  York  Medical  Journal 
says  that  the  secretary's  records  show  that  in 
forty-one  counties  of   New  York,  there   were 


either  permanent  members  or  delegates  who 
voted  for  the  old  code,  while  in  twenty-eight 
counties  there  were  those  who  voted  for  the 
new.  Ten  out  of  the  sixty  counties  in  the 
state  were  not  represented. 

Cleveland  is  testing  the  value  of  regulating 
prostitution.  Women  in  brothels  are  to  be 
examined  weekly.  If  found  diseased,  the 
women  are  to  be  sent  to  a  special  hospital 
and  cured  at  the  expense  of  the  owner  of  the 
brothel.  It  is  much  the  same  system  as  was 
tried  in  St.  Louis  some  years  ago.  Not  being 
based  upon  common  sense,  as  many  think,  it 
is  not  more  likely  to  succeed. 

How  many  years  must  medical  students 
spend  at  medical  institutions  before  being  ad- 
mitted to  an  examination  for  a  degree  ?  In 
Sweeden,  ten  years;  Norjw^ay,  eight;  Denmark, 
six  and  seven;  Belgium,  Holland,  Italy  and 
Switzerland,  3ix;  Russia,  Portugal,  Austria 
and  Hungary,  five;  France,  England  and 
Canada,  four;  United  States,  two  or  three; 
and  Spain,  two.  Large  numbers  get  their 
diploma  in  this  country  in  one  year  spent  in 
college. 

Gaillard's  Medical  Journal  says  that  the 
profession  of  New  York  must  have  such  a 
medical  organization  as  will  permit  them  to 
associate  with  the  rest  of  the  profession  in 
this  country  and  Europe.  "That  the  merest 
fraction  of  the  medical  corps  of  this  state  is 
to  dominate  the  entire  medical  body,  to  dis- 
rupt, and  disgrace  it,  and  degrade  it,  no  one 
can  believe;  and  the  physicians  of  the  state 
will  deserve  ruin  and  disgrace  if  they  passive- 
ly submit  to  be  thus  outraged  and  trampled 
upon." 

Dr.  O.  W.  Wight,  A.  M.,  M.  D.,  Attorney 
and  Counselor-at-Law,  Health  Officer  at  De- 
troit, in  a  paper  read  before  the  Pontiac  San- 
itary Convention,  and  published  in  the  Sani- 
tarian,  uses  the  following  expression:  "When 
I  propose  to  raise  the  deuce  by  discussing  on 
the  theme,  *Howto  Make  a  Place  Unhealthy,' 
you  will  probably  be  on  the  alert  to  detect 
sanitary  heresy."  "Deuce"  may  be  a  forcible 
term,  but  it  is  scarcely  classical. 

A  writer  in  the  Medical  Herald  (\\xotts  Dr. 
Da  Costa  as  saying:  "If  one  has  not  too  much 
to  do  he  writes  a  short  paper  on  phthisis;  if 
one  has  little  to  do  he  writes  a  long  paper  on 
phthisis;  if  one  has  nothing  to  do  he  writes  a 
book  on  phthisis."  The  same  writer  says: 
"Gynaecologists,  as  a  rule,  part  their  hair  and 
their  names  in  the  middle,  and  never  die  until 
they  have  invented  pessaries  and  speculums 
innumerable." 
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The  Integrity  Medical  Aid  Fund  is  the 
name  of  a  sort  of  cooperative  medico-chirur- 
gical,  obstetrical,  gynaecological,  paediatrical 
supply  association.  It  consists  of  eleven 
doctors,  who  for  the  sum  of  thirty  cents  a 
month,  agree  to  attend  and  provide  medi- 
cines to  any  person  who  becomes  a  member 
of  the  society.  The  Canadian  Practitioner 
calls  attention  to  this  new  evidence  of  Toron- 
to medical  enterprise. 

On  February  23d  died  Rev.  Dr.  Paul  A. 
Chadbourne,  President  of  Massachusetts  Ag- 
ricultural College.  His  numerous  pupils«will 
at  once  recall  him  as  connected  with  Bowdoin 
College,  Pittsfield  Medical  College,  Williams 
College,  both  as  Professor  and  President, 
and  Madison  University,  of  Wisconsin,  as 
President.  Through  all  this  active  career  as 
teacher  and  author  he  was  a  most  energetic 
business  man,  being  connected  constantly 
with  large  business  enterprises,  always  with 
great  financial  gain  to  himself. 

In  discussing  the  subject  of  suicide  in 
France,  the  editor  of  the  Medical  Gazette  takes 
occasion  to  remark  that  true  religion  is  the 
needful  thing  to  prevent  such  suicides.  "So- 
ciety demands  religion.  It  constitutes  an  es- 
sential part  of  state  medicine,  without  which 
individuals  and  communities  tend  to  a  con- 
dition of  reckless  irresponsibility,  which  ends 
in  most  cases  in  a  species  of  mental  and  so- 
cial anarchy.  In  our  opinion,  therefore,  who- 
ever attempts  to  loosen  this  anchor  is  an  ene- 
my to  his  own  race." 

The  Brainy  the  leading  neurological  jour- 
nal of  Great  Britain,  says  of  the  profession  of 
that  country:  "The  treating  of  mental  dis- 
ease is  with  one  or  two  exceptions  either 
neglected  or  pretended.  The  medical  men 
to  whom  the  custody  of  the  insane  in  ever 
increasing  agglomeration  of  numbers  is  en- 
trusted, are  losing  the  character  of  physicians 
in  that  of  administrators,  and  medical  treat- 
ment for  the  cure  of  mental  disease  in  the 
very  institutions  supposed  to  be  devoted  to 
the  purpose  seems  to  be  passing  out  of  use." 

Dr.  J.  P.  Dake,  in  the  Medical  Advance^  the 
organ  of  the  Homoeopathic  Department  of  the 
Michigan  University,  says:  "The  teaching 
of  regular  medicine  implies  the  right  to  teach 
homoeopathy;  and  the  teaching  of  homoeo- 
pathy, in  deference  of  the  minority  of  the 
citizens  of  the  state,  implies  the  right  of  any 
other  minority  to  have  other  medical  doctrines 
taught  in  a  formal  manner  at  the  public  ex- 
pense upon  the   campus   of  the   University. 


The  state  should  leave  the  teachings  of  poli- 
tics, religion  and  medicine  to  the  several 
parties  or  sects  which  are  organized  for  their 
support  and  propagation." 

The  Medical  Annals  says:  "Secession  is 
not  a  popular  method  of  objecting  to  a  fair 
majority  vote."  Amen.  That  is  just  the 
view  that  the  rest  of  the  United  States  takes 
of  the  action  of  the  State  Society  of  New 
York.  One  state  pulls  off  from  the  rest  and 
sets  up  its  own  modes  of  professional  associ- 
ation, in  opposition  to  that  of  the  rest  of  the 
states.  The  same  principle  would  permit 
every  county  of  New  York  to  set  up  its  indi- 
vidual principles  of  professional  association. 
If  one  state  can  set  up  for  itself  why  not 
every  county?  And  if  every  county,  then 
every  town  in  the  county  can  do  likewise. 
In  short,  having  broken  down  the  general 
obligation,  each  may  go  on  in  his  own  way 
according  to  his  own  sweet  will. 

The  French  court  records  show  that  the 
increase  of  education  increases  the  amount 
of  crime,  specifically,  (i)  That  25,000  per- 
sons wholly  illiterate  furnish  hv^  criminals. 
(2)  That  25,000  of  the  class  able  to  read  and 
write  furnish  six  criminals.  (3)  That  25,000 
of  the  class  of  superior  education  furnish 
more  than  fifteen  criminals.  (4)  That  the 
degree  of  perversity  in  crime  is  in  direct  ratio 
with  the  amount  of  instruction  received. 
(5)  That  in  the  departments  in  which  instruc- 
tion is  most  general  crime  is  greatly  more 
prevalent — in  other  words,  that  morality  is 
in  an  inverse  ratio  with  instruction.  (6)  That 
relapse  into  crime  is  much  greater  among  the 
instructed  than  the  non-instructed  portion  of 
the  community. 

The  tone  of  the  medical  press  respecting 
the  new  code  is,  if  possible,more  unanimous  in 
condemnation  than  last  year.  Evidently  it  is 
not  growing  in  favor;  perhaps  the  following  will 
give  a  fair  average  of  the  expressed  opinion. 
N.  E.  Medical  Monthly,  March,  1883:  "The 
new  code  was  conceived  in  dishonor  and  for 
selfish  purposes,  by  a  little  group  of  specialists 
and  medical  politicians  and  has  never  re- 
ceived the  endorsement  of  the  large  element 
of  the  general  practitioners.  The  medical 
politicians  cared  very  little  for  the  mass  of 
the  profession;  to  them  they  were  an  in- 
finitesimal minority  of  the  general  public, 
whose  ears  they  have  attracted  and  whose 
patronage  they  may  enjoy  for  a  limited 
period. 

Dr.  Fitzpatrick  (Brit.  Med,  Jour,)    argues 
Digitized  by  VjOOQIC 


editor's  book  table. 


473 


against  the  compulsory  notification  of  infec- 
tious diseases,  because  ^'It  is  aii  insolent 
usurpation  to  expect  medical  men  to  do  the 
work  of  detectives,  and  it  is  an  act  of  base- 
ness on  the  part  of  medical  men  to  hold  out 
their  hands  for  the  bribe  paid  them  for  be- 
traying the  confidence  placed  in  them  as 
members  of  an  honorable  profession."  Dr. 
Ewing  Whittle,  of  Liverpool,  opposes  the 
same  compulsion,  because  "From  the  evi- 
dence of  the  medical  officers  of  health  he 
showed  that  the  objects  aimed  at  could  be 
and  were  better  accomplished  without  com- 
pulsion." In  Liverpool,  the  matter  has  en- 
tered into  politics,  a  candidate  who  had  been 
very  earnest  in  forming  and  executing  the 
compulsory  notification  acts,  was  defeated  in 
a  re-election,  because  the  householders  stood 
by  their  views  in  this  matter. 

The  bill  to  promote  the  efficiency  of  the 
North  Carolina  State  Board  of  Health  was 
defeated  this  year  by  a  vote  of  28  to  7.  In 
speaking  of  this  the  North  Carolina  Medical 
Journal  says  it  is  no  wonder  that  some  of  the 
legislature  complained  of  the  power  of  the 
board  to  abate  nuisances.  At  the  capitol 
there  is  a  shocking  disregard  of  cleanliness. 
There  are  no  necessary  conveniences  belong- 
ing to  the  capitol,  members  relying  on  the 
hotels,  except  that  there  is  a  large  wash  tub 
behind  the  screen,  where  one  may  retire  in 
case  of  an  active  state  of  the  kidneys."  So 
this  legislature  sits  down  upon  sanitary  ad- 
vance. 

Dr.  Austin  Flint  has  begun  a  series  of 
papers  in  the  New  York  Medical  Journal 
upon  the  code  of  ethics  of  the  American 
Medical  Association.  We  hope  he  may  re- 
publish them  in  pamphlet  form  for  the  wider 
distribution  among  the  medical  profession 
and  the  people.  He  calls  to  mind  the  fact 
that  this  code  was  written  by  Thomas  Perci- 
val  in  1863,  for  the  individual  guidance  of  his 
son,  who  was  entering  the  practice  of  medi- 
cine. He  says  that  his  thoughts  were  directed 
to  his  son,  "with  the  tenderest  impulse  of 
paternal  love,  and  not  a  single  moral  rule 
was  framed  without  a  secret  view  to  his  desig- 
nation, and  an  anxious  wish  that  it  might  in- 
fluence his  future  conduct."  Again  he  says: 
"The  relations  in  which  the  physician  stands 
to  his  patients,  to  his  brethren,  and  to  the 
public,  are  complicated  and  multifarious,  in- 
volving much  knowledge  of  human  nature 
and  extensive  moral  duties.  The  study  of 
professional  ethics,  therefore,  cannot  fail  to 
invigorate  and  enlarge  your  understanding, 


while  the  observance  of  the  duties  which  they 
enjoin  will  soften  your  manners,  expand  your 
affections,  and  form  you  to  that  propriety  and 
dignity  of  conduct  which  are  essential  to  the 
character  of  a  gentleman." 

The  North  Carolina  Medical  Journal  says 
that  the  medical  profession  is  responsible  and 
should  be  held  so  for  the  success  of  nearly 
all  the  proprietary  medicines  that  adorn  the 
shelves  of  many  of  our  drug  stores.  Nearly 
all  such  alleged  remedies  are  the  result  of 
prescriptions  written  by  educated  men  and 
for  a  legitimate  purpose,  for  a  stipulated  sum, 
and  most  of  them  accompanied  by  the  certifi- 
cates of  weak-minded  professional  men,  as 
well  as  simple-mijided  hypochrondriac  pa- 
tients. Thus  many  years  ago  a  professor  in 
one  of  the  New  England  medical  colleges 
wrote  a  prescription  for  a  druggist  complain- 
ing of  dyspepsia.  After  his  "  recovery  the 
druggist  used  the  prescription  for  a  proprietary 
medicine.  The  result  was  a  fortune,  for  it 
was  endorsed  by  many  leading  physicians  of 
New  England.  The  druggist  retired  on  a 
fortune,  while  the  professor  died  poor. 


Ross  on  the  Nerrous  System.* 

The  nervous  system  in  all  its  phases  is  of 
late  being  very  extensively  studied,  especially 
in  the  English  speaking  countries.  Extend- 
ed treatises  on  the  general  subject  are  becom- 
ing numerous,  for  a  long  period  of  time 
Hammond  was  the  leading  work,  then  came 
a  work  by  A.  M.  L.  Hamilton,  whose  chief 
merits  had,  as  was  shown  in  a  court  of 
justice,  been  plagiarized  from  Hammond.  A 
similar  charge  has  been  made  in  the  Edin. 
burgh  Medical  Journal  against  the  work  of 
Ross,  which  charge  has  certainly  not  been 
substantiated.  The  present  work  is  a  com- 
pilation rather  than  original  production  and 
all  such  are  liable  to  seem  plagiarisms  to 
hypercritical  individuals.  It  purports  to  give 
the  anatomy,  physiology  and  pathology  of 
the  nervous  system  and  to  do  so  requires  any 
work  to  lay  under  contribution  numerous 
authors.  The  author  seems  to  have  assimi- 
lated Meynert*s  teaching  pretty  thoroughly; 
at  the  same  time  he  has  ignored  the  American 
workers  in  the  same  field.  The  first  volume 
discusses  first  the  conservation  of  force,  the 


*A  Treatise  on  the  Diseases  of  the  Nervous 
System.  By  James  Ross,  M.  D..  in  two  volumes. 
New  York:     Wm.  Wood  &  Co.     18S2. 
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properties  of  biotic  matter,  the  structure  of 
cells,  etc. 

The  account  of  the  anatomy  of  the  spinal 
cord  and  cerebrum  is  clearly  summarized  from 
Flechsig,  Charcot  and  others.  In  the  second 
volume,  the  author  adopts  Hughlings  Jack- 
son's application  of  Herbert  Spencer's  hypo- 
thesis to  the  cerebellum  regarding  it  as  an 
organ  of  doubly-compound  co-ordination  in 
space."  An  opinion  much  better  supported 
by  anatomy,  morphology  and  pathology  is 
that  expressed  by  Spitzka,  {^American  Journal 
of  Neurology  and  Psychiatry^  1882)  who 
claims  that  **the  cerebellum  is  a  field  where 
the  impressions  of  touch  and  position  are 
associated  with  time  and  space.  Its  main  ob- 
ject is  the  fusion  of  the  sensations  or  their 
coordination  in  some  way  for  the  benefit  of 
the  cerebral  hemispheres.  It  is  the  informing 
depot  to  the  great  head-centre,  the  cerebrum. 
The  cerebellum  is  but  by  tract  for  impres- 
sions conveyed  by  other  channels,  and  only 
the  finest  coordinations  of  movement  with  re- 
gard to  space  and  time  are  to  be  connected 
with  the  cerebellum.  Spitzka  also  claims  that  a 
fine  musical  ear,  the  sense  of  rhythm  and 
time,  and  the  ability  to  perform  any  fine  feats 
of  equilibrium  are  not  possible  without  an 
intact  and  well  developed  cerebellum."  The 
distinction  between  a  fundamental  and  acces- 
sory nervous  system  is  clearly  outlined.  The 
parts  distinguishing  man  from  the  lower 
animals  are  accessory.  Those  held  in  com- 
mon are  fundamental.  The  first  are  very 
liable  to  disease,  the  second  not  so  much. 
The  laws  of  evolution  and  dissolution  are 
well  analyzed  in  this  connection.  The 
chapters  Jevoted  to  general  aetiology  and 
symptomatology  discuss^trophic,  motor,  and 
sensory  symptoms  as  tropho-neuroses,  kinesio- 
neuroses,  and  <esthesio-neuroses.  As  a 
whole  the  book  is  one  of  the  two  good 
treatises  on  the  nervous  system  in  English. 
Its  descriptions  of  disea.se  are  not  as  clear  as 
those  of  Hammond  and  are  at  the  same  time 
both  diffuse  and  meagre.  It  is  well  issued 
and  illustrated  and  will  more  than  repay  pur- 
chase and  perusal. 


Hyde's  Practical  Treatise  on  the  Diseases  of 
the  Skin.* 

Why  should  there   be  another   work  upon 
the  diseases  of  the   skin  ?      Our  author   says 

*A  Practical  Treatise  on  the  Diseases  of  the 
Skin  for  the  Use  of  Students  and  Practitioners. 
By  James  Nevins  Hyde,  A.  M.,  M.  D.  Phila- 
delphia: Henry  C.  Lea's  Son  &  Co.  1883. 
Cloth  pp.  572.  For  sale  by  John  Willyoung, 
Detroit,  Mich. 


that  it  is  because  of  the  rapid  and  great  ad- 
vances which  are  being  made  by  the  several 
individual  workers  in  the  several  portions  of  ' 
this  field.  Hence  he  has  taken  upon  himself 
the  task  of  compiling  the  latest  observations 
and  experience  and  combining  them  with  the 
older  ones  and  so  making  a  compact  volume 
representing  modern  dermatology  for  the 
service  of  medical  students  and  practitioners. 
From  this  standpoint  we  think  he  has  been 
successful  in  more  than  a  common  degree. 
The  measures  employed  are  given  both  in 
terms  ot  the  apothecaries  scale  and  the  metric 
system. 

We  were  interested  to  note  that  the  author 
adopted  Heitzmann's  views  as  to  the  essential 
nature  of  the  relations  of  protoplasm.  This 
theory  supposes  that  all  the  living  matter  in 
the  skin  or  related  to  it  is  connected  mass  by 
mass  by  means  of  small  cords  of  living  mat- 
ter. "The  living  matter  which  produces  a 
delicate  reticulum  within  each  protoplasmic 
body,  its  points  of  intersection  being  termed 
nuclei,  nucleoli  and  granules,  furnishes  the 
.spokes  which  thus  produce  continuity  through 
all  the  living  layers  of  the  epithelial  elements 
as  well  as  through  the  underlying  layers  of 
the  connective  tissue."  This  theor}'  of  the 
relations  of  protoplasmic  matter  is  destructive 
of  the  cell  theory  as  the  ultimate  form  of  liv- 
ing matter.  It  has  not  as  yet  been  accepted 
by  other  histologists,  however  attractive  it 
may  appear  and  simple  it  may  seem.  The 
classification  adopted  is  a  modification  of 
Hebra's.  That  of  the  American  Dermatolo- 
gical  Association  is  also  added.  This  element 
of  classification  is  a  great  obstacle  to  the 
study  of  skin  diseases.  He  who  would  un- 
derstand the  writings  of  the  several  workers 
in  this  field  must  comprehend  and  carry  in 
his  mind  several  very  different  modes  of  nam- 
ing the  same  skin  affection.  This  is  a  diffi- 
culty incident  to  rapid  development  of  any 
branch  of  science. 

All  will  be  interested  in  the  chapter  discuss- 
ing the  kinds  of  skin  disorders  produced  by 
the  use  of  various  drugs,  as  these  are  likely  to 
puzzle  any  person  unfamiliar  with  them.  A 
practical  point  of  much  value  is  in  the  treat- 
ment of  carbuncles.  Instead  of  laying  these 
open  by  free  crucial  incisions  he  follows  Wood 
of  Toledo  and  injects,  by  the  hypodermic 
syringe  deep  in  the  mass,  pure  saturated 
solution  of  carbolic  acid.  This  he  has  foui^ 
to  operate  very  pleasantly.  The  strength  of 
the  acid  is  important,  as  a  weaker  solution-, 
will  be  absorbed  and  may  produce  toxic 
effects.     The  pain  of  this  injection   is  severe 
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but  short-lived.  The  tissues  are  blanched, 
indurated  and  destroyed.  The  slough  is  in 
a  few  days  readily  separated  after  division  of 
the  slender  fibrous  attachment  and  the  ulcer 
rapidly  contracts  with  the  sequel  of  a  smaller 
scar.  The  several  diseases  are  described 
very  concisely,  but  at  the  same  time  with  un- 
usual clearness.  The  treatment  is  given  in 
the  simplest  manner  and  apparently  with 
great  honesty.  Affections  that  are  incurable 
are  not  pretended  to  be  cured  by  any  internal 
medicine  or  external  application.  As  a  whole 
it  is  a  good  book,  remarkably  adapted  to  the 
needs  of  those  for  whom  it  was  written.  It 
should  be  at  once  .  placed  in  the  library  of 
every  general  practitioner.  Such  rather  than 
the  specialists  are  compelled  to  treat  most  of 
the  cases  of  skin  disease,  else  they  are  not 
treated.  Hence  the  importance  of  their  pos- 
sessing in  convenient  form  a  work  treating  of 
the  latest  and  best  methods  of  comprehend- 
ing and  dealing  with  these  affections. 

The  publishers  have  issued  it  in  their  usual 
substantial  manner. 


Transactions  of  the  Missouri  State   Medical 
Society  for  1882.* 

To  the  president's  address  upon  quackery 
in  Missouri  we  have  already  called  attention 
in  a  previous  issue  of  the  Detroit  Lancet. 
The  representation  of  actual  facts  was  suffi- 
ciently dreadful  to  cause  a  shudder  even  in 
the  hardened.  As  then  remarked  this  state- 
ment would  not  be  so  bad  if  there  were  not 
good  reasons  for  believing  that  a  similar  con- 
dition of  things  existed  in  bther  states;  in 
short,  that  Missouri  was  not  a  sinner  beyond 
other  states. 

Among  the  scientific  papers  worthy  of  men- 
tion is  one  upon  "  Phlegmasia  Alba  Dolens," 
by  Dr.  P.  V.  Schenk.  While  the  paper  is  in- 
teresting, no  additional  light  is  shed  upon  the 
subject.  Dr.  J.  M.  Trader  discusses  "  Rail- 
road Surgery."  From  it  he  draws  the  con- 
clusion that  in  this  class  of  injuries  "  never 
operate  unless  there  exists  an  absolute  neces- 
sity." The  reported  discussion  develops  the 
experience  of  a  large  number  of  surgeons  and 
brings  out  important  practical  points.  Dr.  J. 
P.  Kingsley  makes  a  useful  "Report  upon 
the  Progress  in  our  Study  of  Children's  Dis- 
eases." Dr.  A.  W.  MacAlester  reports  a 
"Congenital  Multilocular  Cystic  Degenera- 
tion of  the  Thyroid  Gland."     "The  Treat- 


*Transactions  of  the  Medical  Association  of 
the  State  of  Missouri.  1882.  St.  Louis,  Mo. 
Paper  pp.  220. 


ment  of  Pott's  Disease  Existing  in  the  Upper 
Dorsal  and  Cervical  Regions,"  is  the  subject 
of  an  able  paper  by  Dr.  A.  J.  Steele. 

The  remaining  papers  are  "Congenital 
Cysts  of  the  Thyroid  Ciland,"  by  Dr.  Frank 
J..Lutz;  "The  Essential  Psychic  Signs  of 
General  Functional  Neursasthenia,"  by  Dr. 
C.  H.  Hughes;  "A  Case  of  Hydrophobia," 
by  Dr.  J.  L.  Mathews;  "  Idiopathic  Sub- Acute 
Laryngitis,"  by  Dr.  Wm.  C.  Glasgow;  "Notes 
on  Vaccination  and  a  Few  Inoculations,"  by 
Dr.  Robert  F.  Brooks;  "  The  Use  and  Abuse 
of  Sulphate  of  Quinine,"  by  Dr.  George  M. 
Dewey;  "Placenta  Previa,"  by  Dr.  E.  J. 
Warth;  and  "Local  Medical  Organizations," 
by  Dr.  T.  J.  Norris.  As  a  whole  this  report 
makes  a  very  favorable  showing  for  the  pro- 
fession of  Missouri.  The  publishing  of  the 
discussions  upon  each  paper  greatly  adds  to 
the  value  of  the  transactions.  The  paper 
upon  medical  organizations  makes  it  vefy 
clear  that  only  by  such  means  can  we  hope  to 
make  substantial  and  uniform  progress. 


Esmarch  on  Early  Aid  in  Injuries  and  Acci- 
dents.* 

This  little  work  consists  of  instructions  to 
the  people,  so  that  all  may  be  able  to  render 
intelligent  and  helpful  assistance  to  such  as 
have  suffered  from  accidents  or  injuries.  It 
was  arranged  as  a  help  to  the  work  of  the 
society  of  the  Red  Cross.  This  society,  as 
will  be  remembered,  is  organized  for  public 
aid  during  national  epidemics  and  wars.  It 
is  impossible  for  surgeons  to  be  readily  ob- 
tained in  cases  such  as  are  referred  to,  hence 
the  importance  that  the  laity  should  be  in- 
structed how  to  care  for  patients  until  such  can 
be  had.  As  might  be  expected,  the  distin- 
guished surgeon  of  Kiel  has  performed  his 
task  with  enthusiasm  and  wisdom. 

He  begins  with  a  brief  account  of  the 
several  structures  of  the  human  body  that 
are  the  most  likely  to  suffer  injury  during 
accidents,  etc.  Then  he  takes  up  in  regular 
order  the  following  subjects:  Contusions, 
bruises,  wounds,  how  surgeons  treat  wounds, 
haemorrhage,  poisoned  wounds,  fractures,  dis- 
locations with  their  treatment,  sprains  with 
their  treatment,  burns  with  their  treatment, 
frost  bite,  drowning,  artificial  respiration,  suf- 
focation, loss  of  consciousness,  poisoning  and 


♦Early  Aid  in  Accidents  and  Injuries.  By 
Friedrich  Esmarch.  Translated  from  the  German 
by  H.  R.  H.  Princess  Christian.  PhUadelphia: 
Henry  C.  Lea's  Son  &  Co.  1883.  Pp.117.  For 
sale  by  John  Willyoung.  Detroit.  Price,  cloth,  75 
cents. 
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its  treatment,  and  transport  of  the  wounded. 
It  would  be  well  if  all  surgeons  and  physi- 
cians would  collect  their  patients  together  and 
instruct  them  in  the  topics  here  discussed. 
Such  instruction  would  be  of  service  to  not 
only  the  injured  and  their  friends,  but  to  the 
surgeon  himself,  in  causing  his  knowledge 
and  skill  to  be  better  appreciated  by  the  laity. 
It  would  in  no  sense  take  the  place  of  the 
doctor.  The  work  is  well  issued  and  will 
have  a  large  sale.  It  is  to  be  hoped  that  it 
may  stimulate  others  to  follow  Esmarch's  ex- 
ample. 


Transactions  of  the  American  Ophthalmolo^i- 
cal  Society.* 

This  report  covers  124  pages,  and  contains 
twenty-six  articles.  It  will  thus  appear  that 
these  articles  are  not  very  long  ones.  After 
each  article  is  a  short  account  of  the  discus- 
sion upon  the  same.  Many  of  the  articles 
are  illustrated  by  diagrams.  A  large  portion 
of  the  papers  contained  simply  a  report  of  an 
unusual  case,  or  cases.  In  this  manner  quite 
a  considerable  number  of  rare  cases  are  here 
collected.  These  of  couse  are  of  interest  to 
the  ophthalmologist,  and  of    profit  generally. 

Among  the  papers  having  a  general  interest 
was  one  from  Dr.  E.  C.  Loring,  of  New 
York,  in  which  he  adduced  cases  showing 
that  it  was  sometimes  justifiable  to  bring 
about  the  premature  delivery  of  a  pregnant 
woman,  for  the  prevention  of  absolute  blind- 
ness. That  such  cases  exist,  may  be  at  once 
admitted,  but  the  care  in  selecting  them 
should  be  very  great. 

The  general  character  of  the  work  indicates 
a  continued  activity  in  the  life  of  this  society 
— one  creditable  to  not  only  itself,  but  also 
to  the  profession. 


Roberts'  Compend  of  Anatomy— Third  Edition.l 

Intended  as  this  work  was  for  the  dissect- 
ing room  and  in  preparations  for  examina- 
tion, its  scope  is  limited.  But  in  this  limited 
field  it  has  done  an  excellent  work  and  met 
with  a  gratifying  success.  It  is  one  of  the 
best  works  of  its  kind. 


♦Transactions  of  the  American  Ophthalmolo- 
gical  Society.  1SS2.  New  York.  Published  by 
the  Society.     Paper;  pp.  124. 

fTiiE  CoMiKND  OF  Anatomv,  fof  use  in  the  Dis 
secting  Room  and  in  I^reparing  for  Examina- 
inations.  By  John  B.  Roberts,  A.  M.,  M.  D 
Third  Edition.  Philadelphia:  C.  C.  Roberts  & 
Co.     1882.     Pp.  198. 


Prepared  by  Judson  Bradley,  M.  D.,  and  A.  B.  Lyons,  K.  D. 

Anatomy. 

Brain-Weight  in  its  Several  Relations. 
— Pfleger  (abstract  in  American  Journal  of 
Neurology  and  Psychiatry^  January,  1882),  from 
important  and  cautious  studies  made  lately, 
says: 

1.  That  there  is  no  marked  difference  be- 
tween the  relation  of  the  brain-weight  to  the 
cranial  capacity  in  the  adult  between  the 
twentieth  and  sixtieth  year:  a  decided  decrease 
of  the  brain-weight  occurs  after  the  sixtieth 
year,  and  a  still  more  pronounced  decrease 
after  the  seventieth.  In  all  these  respects, 
both  sexes  appear  to  be  equal. 

2.  The  absolute  brain-weight  increases  as 
the  body-length  and  trunk-length  increase. 

3.  The  relative  brain-weighrt  decreases  with 
increase  of  stature:  this  decrease  is  more  con- 
stantly expressed  in  the  isthmus  and  cere- 
bellum than  in  the  cerebrum. 

4.  The  absolute  increase  tn  weight  accom- 
panying increase  in  stature  is  not  an  equal 
one  as  regards  the  different  brain-segments, 
it  is  a  constant  factor  only  in  the  case  of  the 
cerebrum. 

5.  The  skull  cavity  of  the  female  is  smaller 
than  that  of  the  male,  in  proportion  to  the 
body  as  well  as  the  trunk-length. 

6.  The  female  brain  has  an  absolutely  and 
relatively  lesser  weight  than  the   male  brain. 

7.  In  comparing  the  weight  of  various 
cerebral  segments  in  the  sexes,  the  greatest 
difference  is  found  in  the  cerebrum,  the  least 
in  the  cerebellum;  it  is  also  found  so  in  those 
dying  of  acute  diseases;  the  cerebrum  is 
relatively  greater  in  the  male,  the  cerebellum 
and  isthmus  in  the  female. 

8.  The  female  brain  appears  to  be  a  little 
heavier  than  the  male,  in  proportion  to  the 
corresponding  skull-cavity  dimensions. 

9.  Even  in  this  respect,  it  is  found,  how- 
ever, that  this  relative  greater  weight  is  due 
to  a  preponderence  of  the  isthmus  and  cere- 
bellum. 

10.  The  sexual  difference  in  brain-weight 
is  greatest  in  those  dying  of  acute  diseases, 
reaching  as  high  as  fourteen  per  cent. 

11.  The  sexual  difference  is  lessened  by 
chronic  disease  in  the  sane  and  in  insanity, 
being  ten  per  cent,  in  the  former  and  eight 
per  cent,  in  the  latter. 

12.  The  male  brain  loses  more  in  weight 
with  insanity  than  the  female  brain,  and  this 
relation  remains  unshaken  by  excluding  the 
cases  of  paralytic  dementia. 


Digitized  by 


Google 


ABSTRACTS  FROM  EXCHANGES. 


477 


Nerrous  Diseases. 

Spinal  Irritation — Its  Intimate 
Nature. — Dr.  J.  S.  Jewell  {Journal  of 
Nervous  Diseases)  concludes  an  able  paper 
thus:  In  every  case  of  true  spinal  irritation 
the  chief  seat  of  disease  is  in  the  spinal  cord, 
in  its  sensitive  tract.  It  includes,  first  of  all, 
nutritive  lesion  in  which,  to  use  a  favorite 
phrase  of  mine,  there  is  a  more  or  less  marked 
loss  of  balance  between  waste  and  repair,  the 
former  having  outrun  the  latter.  In  my 
view  of  the  case  there  is  positive  leanness,  or 
substantial  interstitial  loss  of  the  ultimate 
nerve  elements.  It  is,  believed  that,  as  in  the 
case  of  the  wasted  muscle,  or  like  leanness  or 
loss  of  volume  and  weight  in  any  given  part, 
or  even  of  the  whole  body,  accompanied  by  a 
corresponding  loss  of  energy  or  power,  the 
same  condition  occurs  in  the  exceedingly 
active  and  frequently  overworked  nerve 
mechanisms,  especially  those  of  the  spinal 
cord.  It  is  true  these  things  have  not  been 
made  the  subjects  of  ocular  demonstration, 
but  the  course  of  reasoning  is  so  direct  and 
cogent,  based  upon  well-known  facts  ascer- 
tained by  observation  in  relation  to  more  ac- 
cessible parts  of  the  body,  as  to  compel  the 
acknowledgment  of  the  position  taken  as  sub- 
stantially correct.  Any  part  of  the  spinal 
cord  which  is  habitually  over-excited  or  over- 
worked, and  the  consequent  w-ear  of  which 
has  gone  on  faster  than  the  reparative  work  of 
nutrition  for  the  same  part,  sooner  or  later, 
may  suffer  not  only  a  loss  in  volume  and  in 
power,  but  the  process  of  wear  and  tear,  when 
it  has  advanced  to  an  extreme,  degree,  even 
in  a  muscle,  gives  rise  to  irritation,  the  ex- 
pression of  which  is  at  first  a  mere  feeling  of 
fatigue,  but  if  the  process  of  wear  is  carried 
farther,  fatigue  graduates  into  pain. 

If  repair  of  the  nerve  waste  out  of  which 
these  symptoms  arise  is  accomplished  by  rest 
and  nourishment,  not  only  the  pain  but  the 
fatigue  disappear.  But  if  the  degree  of 
waste  is  great,  and  if  the  circumstances  of  the 
case  are  such  as  to  retard  or  prevent  the  pro- 
cess of  repair  from  being  carried  forward, 
so  that  the  part  in  question  remains,  as  re- 
gards its  nutrition,  constantly  in  that  state 
which  gives  rise  to-  fatigue  and  pain,  then 
these  latter  symptoms,  like  the  lesion  of 
nutrition,  of  which  they  are  the  common 
signs,  become  permanent,  more  especially  if 
the  seat  of  lesion  is  in  the  aesthesodic  or  sen- 
sitive tract  of  the  central  nervous  system. 

In  spinal  irritation,  therefore,  the  first 
thing  to  be  recognized  is  the  lesion   of  nutri- 


tion just  described,  in  which  there  is  more  or 
less  permanent  and  marked  preponderance  of 
waste  over  repair,  the  process  of  destruction 
or  waste  having  been  ^carried  to  such  a  de- 
gree as  to  threaten  the  integrity  of  the  parts, 
the  inarticulate  protest  against  the  farther 
progress  of  wear  being  the  constant  fatigue 
and  pain  which  marks  uncomplicated  cases  of 
spinal  irritation.  With  this  view,  so  far  as  I 
am  aware,  do  all  the  phenomena  of  spinal  ir- 
ritation agree.  Rest,  the  moderate,  judicious 
use  of  anodynes,  tonics,  good  feeding,  include 
ihe  methods  most  approved  by  experience. 
Nothing  is  better  known  than  that  persons 
affected  with  spinal  irritation  are  often  in 
a  chronic  manner  fatigued,  in  some  instances 
hed-ridden.  Nothing  is  better  known  about 
such  cases  than  that  exercise,  unless  of  the* 
most  moderate  character,  aggravates  the 
spinal  pain  and  exhaustion. 

Inebriate  Criminals. — Dr.  T.  \).  C?rothers 
[Alienist  and  Neurologist^  J*'i"-?  '^^)  concludes 
an  illustrated  discussion  of   this  subject  thus: 

1.  This  class  of  inebriate  criminals  are  nu- 
merous, and  are  generally  studied  as  types  of 
all  others.  And  unfortunately  they  furnish 
the  basis  upon  which  much  of  the  literature 
of  inebriety  is  founded. 

2.  They  are  composed  of  several  classes 
more  or  less  distinct,  requiring  a  comprehen- 
sive study  of  condition  and  surroundings. 

3.  As  patients  in  inebriate  asylums  they 
are  extremely  difficult  to  manage;  often  bring- 
ing odium  upon  the  asylum  and  receiving  lit- 
tle benefit  from  it. 

4.  In  the  treatment  they  should  be  classi- 
fied and  be  put  under  strict  military  disci- 
pline, in  which  labor  is  a  part  of  the  treat- 
ment, and  this  continued  for  months  or  years. 

5.  A  removal  and  classification  of  this  class 
in  our  asylums  will  increase  the  per  cent,  of 
recoveries  largely.  A  more  thorough  study 
of  the  different  classes  of  inebriety  will  reveal 
many  facts  and  clear  away  much  of  the  con- 
fusion at  present  existing. 

Oculo-Neural  Reflex  Irritation. — 
Dr.  Geo.  T.  Stevens  [Alienist  and  A'euroh\i:^ist, 
Jan.,  '82),  from  years  of  careful  observation, 
concludes: 

1.  That  among  the  peripheric  influences 
which  generate  nervous  affections,  the  irrita- 
tion arising  from  a  perplexity  or  exhaustion 
of  nerves  in  performing  the  functions  of 
adjustments  of  the  eyes  must  be  regarded  as 
of  great  importance. 

2.  That  when  a  family  tendency  to  neurotic 
affections  is  found,  the  inherited  tendency  is 
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often  transmitted  in  the  form   and   condition 
of  the  eyes. 

3.  That  inveterate  cases  of  nervous  dis- 
eases not  amenable  to  other  forms  of  treat- 
ment, will  often  yield  to  the  simple  process  of 
relieving  the  eyes  from  muscular  or  refractive 
disabilities. 


Ophthalmology. 

Rules  Concerning  the  Use  of  Esertne 
AND  Atropine  in  Glaucoma. — Dr.  Priestly 
Smith  {Ophthalmic  Review,  March  28),  gives 
the  following  rules  for  the  guidance  of  those 
called  upon  to  treat  this  condition: 

1.  Eserine  is  not  to  be  regarded  as  a  spe- 
cific remedy  for  increased  tension  in  general; 
but  as  a  means   of  combating  the   particular 

'  displacement  of  the  iris,  which,  in  a  large  class 
of  cases,  is  the  immediate  cause  of  the  excess 
of  tension. 

2.  Atropine  is  to  be  regarded  as  inadmissi- 
ble only  in  those  cases  in  which  dilatation  of 
the  pupil  is  likely  to  intensify  the  effect  of 
the  above-named  displacement  of  the  iris. 

Primary  Glaucoma, — 3.  In  primary  glau- 
coma, and  particularly  in  its  early  stages, 
atropine  and  all  other  dilators  of  the  pupil 
are  to  be  studiously  avoided. 

4.  Every  case  of  primary  glaucoma  should 
be  treated  in  the  first  instance  tentatively 
with  eserine;  the  eye  should  be  re-examined 
within  24  hours,  and,  if  the  case  be  acute  and 
severe,  within  a  much  shorter  time,  in  order 
that  operation  may  be  at  once  undertaken  if 
the  tension  remain  unrelieved. 

5.  When  eserine  produces  a  full  contrac- 
tion of  the  pupil,  it  usually  produces  a  reduc- 
tion of  tension  and  an  improvement  of  vision, 
and,  in  exceptional  cases,  it  effects  a  cure. 

6.  Eserine  is  usually  to  be  regarded  rather 
as  a  means  of  giving  temporary  relief  and  of 
placing  the  eye  in  a  condition  favorable  for 
operation,  than  as  a  means  of  cure.  Even 
when  its  beneficial  action  is  most  complete 
the  glaucoma  is  likely  to  recur  and  to  become 
confirmed  unless  arrested  by  a  timely  iridec- 
tomy. 

7.  It  is  chiefly  in  very  recent  sub-acute,  or 
acute  attacks  that  benefit  froni  eserine  is  to 
be  hoped  for. 

8.  In  simple  chronic  glaucoma  contraction 
of  the  pupil  by  eserine  may  be  associated 
with  some  reduction  of  tension,  but  it  is  un- 
likely that  the  benefit  will  be  great  or  lasting. 
If  operation  be  declined,  or  be  deemed  inex- 
pedient, the  pupil  should  be  kept  permanently 
contracted  'by  eserine,  so  far  as  this  can  be 
done  without  causing   irritation,  in  order,^if 


j>ossible,  to  retard  the   progress  of  the  dis- 
ease. 

9.  The  strength  of  the  preparation  em- 
ployed, and  the  frequency  of  its  application, 
should,  in  all  cases,  be  the  minimum  which  is 
sufficient  to  contract  the  pupil  and  to  keep  it 
contracted.  A  solution  stronger  than  two 
grains  to  the  ounce  of  water  is  probably 
never  desirable,  and  in  many  cases  a  much 
weaker  solution  is  to  be  preferred.  The  gel- 
atine discs  of  Savory  &  Moore  are  a  very 
convenient  and  trustworthy  form  of  applica- 
tion. 

10.  When  eserine  proves  powerless  to  con- 
tract the  pupil  it  will  not  reduce  the  tension, 
or  do  good  in  any  way,  but,  on  the  contrary, 
is  likely  to  do  harm  by  promoting  hyperaemia, 
and  should  not  be  used  further. 

11.  The  period  most  favorable  for  opera- 
tion is  that  during  which  the  pupil  still  re- 
sponds to  eserine,  but,  in  recent  cases  espec- 
ially, iridectomy  may  still  prove  effectual  after 
contractility  of  the  pupil  is  lost. 

12.  As  a  preliminary  and  as  a  sequel  to 
sclerotomy  contraction  of  the  pupil  by  eserine 
ismlmost  a  sine  qua  non.  As  a  preliminary  to 
iridectomy  it  is  advantageous  in  so  far  as  it 
reduces  the  tension  of  the  eye,  but  it  has  the 
disadvantage  of  increasing  the  haemorrhage 
from  the  iris.  After  iridectomy,  while  the 
anterior  chamber  is  still  empty  or  only  par- 
tially reformed,  eserine  is  apt  to  promote 
the  formation  Of  posterior  synechia,  and  has 
been  known  to  induce  a  fresh  glaucomatous 
attack;*  atropine,  on  the  other  hand,  is  cer- 
tainly sometimes  beneficial.  Further  evidence 
as  to  this  point  is  wanted. 

13.  In  those  cases  in  which  a  condition 
closely  resembling  primary  glaucoma  is  lighted 
up  by  an  intra-ocular  haemorrhage,  eserine 
must  be  used  with  great  caution.  It  some- 
times relieves,  but  it  has  been  known  to 
excite  fresh  haemorrhage. 

Secondary  Glaucoma. — 14.  In  secondary 
glaucoma  associated  with  posterior  or  anterior 
synechia,  eserine  is  likely  to  do  harm  rather 
than  good;  atropine  may  be  useful  in  sub- 
duing inflammation,  and  is  likely,  if  it  influ- 
ence the  tension  at  all,  to  influence  it  bene- 
ficially. The  same  rule  holds  good  for  serous 
iritis,  and,  probably,  for  some  other  ill-defined 
inflammatory  states  in  which  the  anterior 
chamber  is  deep  rather  than  shallow. 

15.  Glaucoma  following  needle  operations 
on  the  lens  might  possibly,  in  the  absence  of 
iritis,  be  relieved,  for  the  moment,  by  eserine; 


♦Pflucger.— Augenklinik    dcr    UnivcrsiUtt   Bern.      Bericht 
Uber  das  jahr  x88o,  p.  44. 
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but  eserine  is  contra-indicated  by  the  danger 
of  setting  up  iritis;  the  speedy  removal  of 
the  swollen  lens  is  the  rational  treatment. 

i6.  Glaucoma  due  to  the  presence  of  the 
lens  in  the  anterior  chamber  is  likely  to  be 
aggravated  by  eserine;  if,  when  there  is  no 
excess  of  tension,  eserine  be  employed  in 
order  to  facilitate  the  removal  of  the  dislo- 
cated lens  by  operation,  it  should  be  applied 
only  a  short  time  before  the  operation  is  per- 
formed, lest  it  should  induce  a  glaucomatous 
attack  in  the  interval. 

Monocular  Blindness  P'ollowing  Head 
Injuries. — Drs.  Leber  and  Deutschman 
{Archiv,  Oph,  Specialist)  present  the  following 
points  relating  to  this  subject: 

In  these  cases  the  sight  of  one  eye  is  lost 
before  any  ophthalmoscopic  changes  are  visi- 
ble; later  on  atrophy  of  the  optic  disc  super- 
venes without  any  changes  in  the  rest  of  the 
fundus.  The  authors  point  out  that  if  the 
loss  of  sight  and  subsequent  atrophy  depend 
on  an  injury  to  the  nerve,  that  injury  must  be 
behind  the  point  at  which  the  arteria  cen- 
tralis retinas  enters  its  substance,  or  there 
would  be  hemorrhages  and  effusion  into  the 
retina;  while  it  must  be  in  front  of  the  com- 
missure, or  the  blindness  would  not  be  con- 
fined to  one  eye. 

The  observations  of  Holden  are  quoted, 
who  showed  from  an  examination  of  eighty- 
eight  cases  of  fractured  base  that  in  90  per 
cent,  this  involved  the  optic  foramen;  and 
from  these  it  is  concluded  that  the  loss  of 
vision  in  such  cases  is  due  to  compression  or 
tearing  of  the  optic  nerve  in  its  passage 
through  the  foramen. 

Ten  cases  of  head  injury  followed  by  blind- 
ness of  one  eye,  more  or  less  complete,  are 
quoted.  In  one  of  these  there  were  symp- 
toms pointing  to  general  injury,  and  vision  of 
both  eyes  was  affected;  of  the  remaining 
nine,  four  had  marked  symptoms  of  fractured 
base,  while  the  remainder  were  comatose  for 
various  periods. 

The  defect  in  vision  was  observed  in  all 
the  cases  as  soon  as  consciousness  was  re- 
covered. In  all  the  cases  (six)  in  which  the 
injury  could  be  localized,  the  blindness  was 
on  the  same  side  as  the  injury;  it  wafe  com- 
plete in  the  one  eye  in  six  cases;  in  the  other 
three  there  was  considerable  amblyopia,  with 
diminution  of  the  visual  field.  At  first  there 
were  no  ophthalmoscopic  changes,  but  after 
an  average  period  of  three  weeks  the  first 
signs  of  atrophy  of  the  disc  appeared;   this 


later  on  became  complete,  the  vessels  not  be- 
ing altered  in  size. 

From  the  observations  of  Holden,  showing 
how  frequently  fractures  of  the  base  involve 
the  optic  foramen,  from  the  considerations 
which  localize  the  injury  between  the  point 
of  entry  of  the  arteria  centralis  retinae  and 
t'le  optic  commissure,  and  from  the  impossi- 
bility of  explaining  the  symptoms  in  any 
other  manner,  the  authors  conclude  that  the 
monocular  blindness  is  due  to  compression  or 
tearing  of  the  optic  nerve,  produced  by  a 
fracture  passing  through  the  optic  foramen. 
In  some  of  the  cases  the  globe  was  much 
protruded;  this  could  hardly  have  been  by 
blood  from  the  ophthalmic  artery,  or  the 
retinal  circulation  would  have  been  interfered 
with,  and  it  probably  indicated  that  the  frac- ' 
ture  extended  along  the  roof  of  the  orbit. 


Practice  of  Medicine. 

Mkver  on  Diphtheritic  Paralysis. — 
Paul  Meyer  ( Virchou^'s  Archives.  The  Brain) 
describes  the  appearances  he  has  met  with  in 
a  well-marked  case  of  diphtheritic  paralysis. 
He  has  found  that  the  peripherical  nervous 
system  exhibits  well-marked  signs  of  paren- 
chymatous neuritis,  the  characters  of  which 
he  describes  in  detail  and  figures. 

The  alteration  was  best  seen  in  the 
branches  to  the  diaphragm  and  to  the  abdo- 
minal muscles  (including  the  cremaster). 
Next  to  these  came  the  nerves  to  the  ilio- 
psoas, deltoid,  triceps;  then  those  of  the 
glutaei  and  adductors  of  the  thigh.  After 
these  came  the  nerves  to  the  quadriceps,  and 
the  muscles  of  the  forearm  and  leg.  In  gen- 
eral the  alteration  is  very  diffuse,  and  there  is 
no  special  predilection  for  any  particular 
group,  such  as  flexors  or  extensors. 

Degeneration  was  also  found  in  the 
cutaneous  nerve,  but  to  a  less  extent  than  in 
the  motor  branches. 

The  cranial  nerves  also  exhibited  well- 
marked  signs  of  degeneration,  specially  well 
seen  in  the  oculo-motor,  abducens,  and  glosso- 
pharyngeal. 

In  the  large  nerve-trunks  the  degeneration 
appeared  to  be  inversely  proportional  to  the 
calibre  of  the  nerve.  Degeneration  was  also 
visible  in  the  anterior  and  posterior  spinal 
roots,  more  particularly  in  the  cervical 
and  lumbar  region  than  in  the  dorsal.  The 
anterior  roots  were  relatively  more  affected 
than  the  posterior. 

Degeneration  was  also  to  some  extent 
evident  in  the  multipolar  cells  of  the  cervical 
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and  lumbar  region  of  the  cord.  The  cells  of 
the  posterior  cornua  were  also  affected  to 
some  extent. 

The  author  concludes  that  the  diphtheritic 
infection  attacks  the  nervous  system  in  gen- 
eral, both  spinal  and  peripheral,  and  that 
there  is  no  reason  to  regard  the  one  as 
secondary  to  the  other. 


Sanitary  Science. 

Perfect  Ventilation. — Alex  W.  Mur- 
ray (Saniiary  Neivs,  Vol.  VI,  No.  3,)  calls  at- 
tention to  some  of  the  principal  things  to  be 
observed  as  to  the  maintenance  of  a  proper 
standard  in  the  sanitary  condition  of  a  dwell- 
ing: 

ist.  The  perfect  ventilation  of  a  building 
must  comprise  the  ventilation  and  construc- 
tion of  the  water  fixtures  and  their  attending 
waste  pipes;  the  prevention  of  the  entrance 
of  soil  air  by  a  concrete  floor  underneath  the 
basement  floor,  impervious  to  air,  water  or 
vermin,  and  this  space  independently  venti- 
lated. 

2d.  The  foul  air  should  be  taken  out  at  or 
nearest  to  the  source  of  contamination  in  such 
a  manner  as  will  offer  the  least  resistance  to 
the  flow  of  air,  to  be  governed  by  circum- 
stances, such  as  the  shape,  mode  of  heating 
and  lighting  of  the  rooms. 

3d.  The  warming  and  ventilating  currents 
in  a  room  should  never  be  perceptible,  and 
their  temperature  between  55"*  and  70*  Fahr., 
and  in  such  volume  as  will  supply  each  per- 
son from  5  to  10  cubic  feet  of  pure  air  per 
minute,  varying,  as  per  temperature  and  quan- 
tity, according  to  age,  health  and  occupation 
of  the  inmates. 

4th.  For  each  cubic  foot  of  coal  gas,  pint 
of  oil,  and  pound  of  coal  burned,  there 
should  be  allowed  respectively  about  10,  130, 
and  150  cubic  feet  of  air. 

5th.  The  fresh  air  ducts  leading  to  the 
heating  apparatuses  should  be  impervious  to 
leakage  of  any  kind,  whether  of  air,  water 
or  vermin,  and  as  it  is  now  understood  that 
direct  radiation  is  the  best  means  of  heating 
the  body,  the  radiators  should  be  so  con- 
structed that  when  the  temperature  of  the 
out  door  air  is  lower  than  ^^^  Fahr.,  that  it 
could  be  automatically  deflected  so  as  to 
warm  it  to  the  required  temperature,  and 
should  be  brought  into  the  building  as  near 
to  the  radiators  and  from  as  sunny  an  expo- 
sure as  practicable. 

6th.  The  foul  air  flues  should  be  so  regu- 
lated that  an  excess  of  moisture  and  heat 
would  cause  an   increase   in   the  exhausting 


power  of  the  flues,  their  capacity  to  be  deter- 
mined according  to  the  means  of  heating, 
lighting  and  uses  .to  which  the  rooms  are  put. 

7th.  The  waste-pipe  system  of  a  house 
should  be  so  ventilated  that  a  flow  of  air  from 
the  rooms  into  the  pipes  can  be  maintained 
inside  of  the  water  seal  of  trap,  and  also 
through  the  entire  inner  surface  of  the  sewer 
side  of  water  seal  of  trap.  This  can  be  only 
properly  done  by  having  motive  power,  either 
by  heat  or  mechanical  action  inside  of  the 
upright  vent  pipes,  that  of  the  sewer  side  of 
water  seal  preferably  within  the  largest  pipe. 
Where  the  pipes  simply  extend  up  through 
the  roof,  the  difference  in  the  specific  gravity 
of  a  column  of  air  within  the  house  and  that 
without  sometimes  being  as  much  as  three 
ounces,  increases  the  facility  by  which  the 
gases  are  transmitted  by  absorption. 

8th.  Common  frame  houses  using  stoves 
can  be  very  economically  ventilated,  in  a 
small  degree,  by  bringing  the  air  in  a  pipe 
beneath  the  floor  from  the  outside,  and  then 
carrying  the  pipe  up  into  the  room,  encir- 
cling the  stove  pipe  and  opening  out  into 
room  near  ceiling.  The  foul  air  can  be  taken 
out  by  a  pipe  whose  lower  end  opens  about 
six  inches  from  the  floor  and  upper  end  con- 
nected to  a  smoke  flue. 

9th.  By  the  use  of  double  glazed  sash, 
and  admitting  the  sunshine  into  the  house 
wherever  you  can  will  reduce  the  expenses 
of  heating  and  add  to  the  general  health. 

loth.  To  receive  the  full  benefits  of  ven- 
tilation, the  inmates  of  a  house  should  prac- 
tice perfect  cleanliness,  not  only  of  person, 
but  of  their  surroundings. 

11th.  The  chimney  of  a  building  should 
be  built  high  enough  to  be  beyond  the  influ- 
ence of  any  surrounding  object,  and  the  in- 
ner surface  of  flues  should  be  of  circular 
form. 

If  the  foregoing  brief  sayings  should  be 
the  means  of  causing  you  in  your  daily  avo- 
cation to  add  the  bloom  of  health  to  a  single 
individual,  they  have  not  been  uttered  in 
vain,  and  when  you  have  been  taken  by  the 
hand  and  credited  with,  and  thanked  for, 
having  added  ten  years  to  a  human  life,  you 
will  no  doubt  think  that  "ventilation**  is  a 
study  worthy  of  your  time  and  money.  I  am 
in  hopes  that  this  association,  at  no  distant 
day,  will  have  its  library  and  laboratory  to 
assist  its  members  and  those  of  the  fraternity 
at  large,  in  learning  all  that  is  to  be  learned 
about  the  trade  (I  deem  it  a  profession)  of 
plumbing,  gasfitting,  sewerage  and  ventila- 
tion. And,  in  furtherance  of  this  end,  I 
should  suggest  that  the  papers  read  upon  any 
subject  of  interest  to  all  of  the  trade  be 
printed  in  pamphlet  form  and  gratuitously 
distributed  to  the  members  of  the  trade. 
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The  Power  of  Alcohol  Oyer  the  Nature  of 
Man  as  Displayed  by  the  Modifications  of 
Mind.  Morals,  and  the  Physical  Constltn- 
tion,  Incident  to  its  Use. 

PART  V. — RELATIONS  OF  CHRONIC  ALCOHOL- 
ISM WITH  PARALYTIC  DEMENTIA — MORBID 
STRUCTURAL  CHANCES  IN  THE  BRAIN — 
HYPERPLASIA  OF  CONNECTIVE  TISSUE — 
CONTRACTIONS  OF  SAME — CELL  DEGENERA- 
TIONS— NERVE  FIBRES  ALSO  IMPLICATED — 
FIBRES  OF  ASSOCIATIONS — PHYSICAL  BASIS 
OF  THE  MORAL  FACULTIES — THE  EGO — RE- 
SPONSIBILITY— RIGHTS — DUTIES — CO-ORDI- 
NATION INJURED  BY  ALCOHOL — INJURY  OF 
THE  CO-ORDINATING  STRUCTURES  ATTEND- 
ED BY  A  DECLINE  IN  THE  MORAL  NATURE 
— KLEPTOMANIA. 
BY  T.  L.  WRIGHT,  M.  D.,  BELLEFONTAINE,  O. 

I  NOW  change  the  scene  and  the  topics  of 
the  investigations  and  inquiries  respect- 
ing the  influence  of  alcohol  upon  the  human 
character.  It  will,  therefore,  be  well  to  view 
the  ground  we  are  about  to  occupy. 

We  have  nothing  to  do  with  the  acute 
symptoms  or  effects  of  alcohol.  Neither 
does  periodic  intemperance,  the  impulsive 
outcome  of  a  morbid  neurotic  temperament, 
and  mostly  irresistible,  enter  into  the  present 
consideration.  Our  business  is  with  the 
effects  of  the  steady  and  habitual  indulgence 
in  alcoholic  liquors;  not  necessarily  associated 
with  actual  intoxication,  not  indeed,  of  a 
degree  that  would  be  esteemed  by  many  to 
be  excessive.  The  design  is  to  inquire  into 
the  ultimate  and  final  effects  of  alcohol  upon 
the  brain  and  mind  of  the  deliberate  and  sys- 
tematic inebriate. 

It  is  now  the  generally  received  opinion 
among  those  best  qualified  to  judge,  that 
about  seventy-five  per  cent,  of  the  cases  of 
paralytic  dementia  have  a  history  of  alcohol- 
ism.* But  it  must  be  understood  that  all 
steady  drinkers  are  not  affected  with  the  ex- 
treme consequences  of  chronic  alcoholism. 
There  must  undoubtedly  be  in  operation  a 
certain  constitutional   predisposition,    which 

♦See  Dr.  J.  T.  Whittaker  in  Lancet  and  CUnij,  Feb.  asthl 
i88a.    Dr.  Crotbers  says  eighty-nine  per  cent. 


favors  the  occurrence  of  the  extreme  trophic 
changes  induced  by  alcohol  in  certain  cases, 
and  which  makes  the  path  straight  for  the 
mental  and  moral  disasters  which  ensue.  It 
will  be  seen,  however,  in  another  department 
of  our  inquiry,  that  constitutional  changes 
may  arise,  and  may  come  under  the  laws  of 
heredity,  from  the  toxic  power  of  alcohol, 
which  are  not  associated  with  any  sensible 
trophic  changes.  This  will  more  clearly  ap- 
pear when  the  subject  of  alcoholic  anaesthesia 
is  under  consideration. 

According  to  statistics,  out  of  i6c  persons 
affected  with  the  progressive  paralysis  of  the 
insane,  ii6  had  the  alcoholic  association.  It 
is  not  essential  to  the  present  purpose  that 
the  details  of  the  other  recognized  causes  of 
paralytic  dementia,  such  as  sexual  excesses, 
prolonged  mental  emotion,  syphilis  and  sun- 
stroke, should  be  dwelt  upon.  It  is  simply 
desirable  that  the  part  played  by  alcohol,  in 
this  relationship,  should  clearly  stand  forth 
in  its  proper  individuality. 

This  introduces  the  inquiry,  or  rather  the 
series  of  inquiries,  respecting  the  morbid  ap- 
pearances and  changes  which  are  most  com- 
monly observed  in  the  brains  of  those  who 
die  of  paralytic  dementia.  It  is  the  purpose 
to  speak  of  those  only  which  are  well  known 
and  universally  admitted;  conceding,  of 
course,  that  it  may  happen  sometimes,  that 
material  changes  may  be  truly  ascopic,  and 
not  be  recognizable  by  the  senses.  Yet  it  is 
not  unlikely  that  such  changes  actually  exist, 
when  their  presence  is  not  observed,  from  the 
fact  that  the  attention  is  directed  towards 
evidences  of  intimate  pathological  activity; 
while  in  reality  they  consist  of  trophic  changes 
in  isolated  tissue,  without  evidences  of  any 
morbid  molecular  process. 

The  nature  of  the  most  obvious  initial 
change  in  the  brains  of  the  paralytic  insane, 
is,  all  authorities  agree,  a  hyperplasia  of  the  • 
connective  tissue.  "If  we  look  at  a  micro- 
scopic section  of  a  brain  affected  with  this 
malady,"  says  Dr.  Whittaker,  "we  see  a  hyper- 
plasia of  the  interstitial  tissue."  Certain 
minute  changes  observed  in  the  cerebral  sub- 
stance of  one  who  had  suffered  from  this 
form  of  disease,  were  owing,  says  Dr.  Mauds- 
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ley,  **to  an  increase  of  connective  tissue; 
*  *  *  the  degeneration  of  the  nerve  sub- 
stance from  the  hypertrophy  of  this  tissue, 
has  been  observed  by  Rokitansky.*' 

In  many  respects  it  is  not  a  matter  of  great 
importance  whether  this  increase  in  the 
neuroglia  of  the  brain  is  inaugurated  by  one 
exciting  cause  or  another;  whether  it  is  in 
fact  of  one  kind  or  of  various  kinds;  because 
when  the  event  has  been  reached,  the  effects 
are  the  same.  It  may  be  syphilitic,  and  the 
increase  of  substance  may  consist  of  syph- 
iloma; or  it  may  be  prolonged  mental  trouble, 
and  the  resultant  increase  may  be  possibly 
colloid,  or  amyloid;  or  it  may  be  that  alcohol 
is  the  exciting  cause,  and  the  increase  of 
tissue  may  present  still  different  properties. 

In  regard  to  the  particular  kind  of  connec- 
tive structure  which  is  formed  through  the 
influence  of  alcohol,  it  will  be  well  to  make  a 
few  remarks.  And  first,  alcohol  is  recognized 
as  the  element  more  prone  than  any  other  to 
excite  the  proliferation  of  fibrous  tissue,  not 
only  in  the  brain,  but  throughout  the  entire 
system.  Few  structures.  Dr.  Bartholow  re- 
marks {Practice  of  Medicine,  p.  844)  escape 
the  trophic  influence  of  alcohol  when  it  is 
habitually  introduced  within  the  body.  The 
kidneys,  the  stomach  and  the  liver,  all  exhibit 
an  hypertrophy  of  the  connective  tissue, 
"  and  the  neuroglia  of  the  brain  also 
undergoes  hyperplasia.*'  The  peculiarity  of 
the  fibroid  nature  of  the  adventitious 
structure  produced  under  the  influence  of 
alcohol,  is  strikingly  exhibited  in  its  subse- 
quent changes.  In  the  kidneys,  for  instance, 
the  alcoholic  influence  induces  interstitial  hy- 
pertrophy; but  subsequently  the  hypcrtrophied 
tissue  contracts,  just  as  the  scars  following  a 
burn  contract.  This  contraction  of  the  hy- 
pertrophied  tissue  produces  interstitial 
nephritis.  In  the  liver  a  similar  contraction 
of  fibrous  tissue,  confining  and  squeezing  the 
true  gland  structure  among  its  meshes,  pro- 
duces hepatic  sclerosis,  or  hob-nail  liver.  In 
the  brain  a  similar  contraction  occurs,  and 
occasions  various  disasters  in  the  condition  of 
the  capillary  circulation,  and  the  nerve  fibres 
and  nerve  cells. 

In  every  case  of  hyperplasia  of  the  contain- 
ing or  sustaining  tissues,  the  first  step  toward 
inducing  the  inordinate  growth,  is  some  im- 
pairment of  the  normal  state  of  the  vitality 
in  the  part  affected.  This  is  true,  whether 
the  original  source  of  the  trouble  is  emotional, 
or  specific,  or  toxic.  It  is  easy  to  conceive 
of  the  probability  of  the  vital  actions  becom- 
ing depressed  under  the  operation  of  poison- 


ous agencies;  but  it  may  to  some  have  the 
appearance  of  mere  guessing,  when  emotional 
influences  are  classed  with  those  of  a  toxic 
nature,  in  the  production  of  morbid  changes. 
But  the  fact  that  vital  impairment  is  a  neces- 
;sary  precedent  to  the  inauguration  of  inter- 
stitial hyperplasia,  affords  the  key  to  a 
rational  explanation  of  the  hypothesis.  It 
all  lies  in  the  fact  that  the  irksome  persist- 
ence of  mental  operations,  and  particularly 
mental  emotions,  induces  a  condition  of  de- 
bility and  exhaustion  of  the  brain  power;  and 
depresses  the  vital  forces  operating  in  brain 
tissue.  This  weakened  vitality  invites  con- 
gestion. "Being  brought  to  a  lower  state  of 
life,  functional  activity  is  impaired;  the  blood 
vessels  dilate  and  the  corpuscles  of  the  blood 
exhibit  a  tendency  to  stick  together."  (Mauds- 
ley,  Path,  of  Mind,  p.  499.)  Subsequent  in- 
flammatory and  trophic  manifestations  follow 
in  due  order.  The  depressing  influence  of 
alcohol  upon  living  tissue  is  admitted  by  all; 
while  its  especially  injurious  impression  upon 
connective  tissue,  when  introduced  into  the 
circulation  habitually,  and  visiting  all  parts 
of  the  organism,  is  demon.strated  by  the  illus- 
trations already  given. 

1'he  hypertrophy  of  the  neuroglia  of  the 
brain,  which,  says  Maudsley,  *'it  is  thought 
has  its  starting  point,  not  only  in  the  nuclei 
of  the  walls  of  the  blood  vessels,  but  al.sofrom 
the  proper  nuclei  of  the  brain  substance," 
operates  disastrously  upon  the  true  nerve 
element  by  mechanical  displacement  and  in- 
trusion. "As  a  consequence  of  the  exuberant 
ir;creaseof  the  hypcrtrophied  tissue,  the  nerve 
elements,  as  well  as  the  delicate  capillaries,  are 
injured  or  destroyed;  *  *  *  atrophy  of 
nerve  element  takes  place,  either  in  conse- 
quence of  interference  with  its  nutrition,  or 
from  the  growth  of  connective  tissue." 

Of  course  so  serious  an  intermeddling  with 
the  normal  condition,  and  even  the  existence 
of  the  true  neive  cells,  implies  a  correspond- 
ing decay  and  disturbance  of  mental  func- 
tion. It  is  easy  to  conceive  of  the  impossi- 
bility of  mental  activity  in  normal  relation- 
ship with  natural  environments,  when  the 
structures  upon  which  activity  relies  for  pro- 
jection, when  the  nerve  cells,  are  obstructed 
in  function  by  the  mechanical  encroachment 
of  an  aggressive  foreign  substance. 

But  the  injury  done  to  the  nerve  cells  does 
not  depend  exclusively  upon  pressure  occa- 
sioned by  the  hypertrophy  of  neighboring 
structure.  The  final  contraction  of  the  intru- 
sive connective  tissue,  by  a  process  of  stran- 
gulation of  the  smaller  blood  vessels,  induces 
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a  failure  in  the  proper  nutrition  of  the  nerve 
element.  Consequent  upon  this  defect  in 
nutrition,  there  often  ensue  various  forms  of 
cell  degeneration.  Nerve  cells,  for  example, 
may  undergo  fatty  degeneration.  Unfitted 
thus  for  physiological  action,  they  may  be 
absorbed,  and  in  the  place  that  was  occupied 
by  them,  there  may  be  observed  certain 
changes  in  the  interstitial  tissue  of  the  part. 
"The  fine  elastic  fibres  contract,  get  closer 
and  closer  together,  and  remain  as  the  con- 
stituent tissue  of  a  cicatrix  which  sometimes 
causes  considerable  deformity;  whole  sections 
of  nerve  substance  have  been  replaced  by  a 
relatively  small  quantity  of  an  unyielding, 
compact,  dry  tissue." 

When  the  deterioration  in  structure  of  the 
nerve  cells  approches  this  point,  it  is  impossi- 
ble that  the  mental  functions  should  be  exhi- 
bited in  a  regular  manner. 

As  the  process  of  hyperplasia  goes  on,  "the 
circulation  is  shut  off,  and  the  brain  substance 
becomes  anaemic.  Then  contraction  of  this 
new  connective  tissue  occurs,  and  strangula- 
tion of  nerve  cells  and  vessels  ensues."  Pig- 
mentary degeneration  of  the  ganglionic  cells 
of  the  brain  is  observed  in  the  various  forms 
of  paralytic  dementia,  say  all  the  authorities; 
as  also  are  earthy,  or  calcarious  degeneration 
of  the  same  class  of  cells.  Various  other 
changes  in  the  form  and  structure  of  the  ceils 
of  the  brain  tissue,  have  been  described  in 
connection  with  paresis. 

Passing  from  this  class  of  physical  de- 
generation of  nerve  element,  in  the  produc- 
tion of  which  alcohol  is  so  prominent  a  factor, 
it  will  be  proper  to  consider  some  of  the 
changes  which  may  take  place  in  the  true 
nerve  fibres  at  the  same  time  and  from  the 
same  cause.  It  is  true,  these  fibres  can  avail 
nothing  in  bringing  mind  into  proper  relation- 
ship with  external  matter,  if  the  cells  which 
function  perceptions  are  destroyed.  But  even 
if  these  cells  should  retain  any  consider- 
able integrity  of  structure  and  physi- 
ological power,  yet,  if  the  nerve  fibres  are  de- 
stroyed, or  seriously  injured,  there  could  be 
no  reciprocal  action  between  the  mind  and 
the  world  exterior  to  it;  because  there  would 
be  interruption  in  the  continuity  of  the  only 
means  of  communication  between  them. 
Even  should  the  batteries  be  in  order,  they 
would  be  useless  if  the  "wires  are  broken." 

On  this  point,  Maudsley  (^Path  of  Mind, 
pp.  5 1 1-5 1 2):  "As  a  consequence  of  the 
excessive  increase  of  the  connective  tissue, 
the  nerve  elements  are  destroyed  or  injured. 
In  the  gray  substance,   the   ganglionic   cells 


appear  inflated,  their  continuations  are  un- 
doubtedly torn  and  the  nerve  tubes  penetrat- 
ing the  gray  substance  are  destroyed.  *  * 
*  *  In  connection  with  the  hypertrophied 
tissues  are  amyloid  corpuscles,  colloid  cor- 
puscles, calcareous  and  fatty  granules, — all 
being  products  of  a  retrograde  metamor- 
phosis— if  the  colloid  and  amyloid  bodies  be 
not,  as  some  suppose,  fragments  of  broken- 
up  nerve." 

So  it  is  found  that,  in  the  various  changes 
and  degenerations  incident  to  the  prolifera- 
tion of  the  connective  tissue  in  the  brain,  in 
the  progressive  paral^'sis  of  the  insane,  mind 
is  rendered  incapable  of  preserving  normal 
relationship  with  extrinsic  mind  or  matter,  by 
reason  of  isolation — exclusion. 

But  there  is  still  to  be  considered,  before 
speaking  of  the  actual  phenomena  of  chronic 
alcoholism  specifically,  another  important 
nerve  complication  which  is  often  brought 
about  by  the  toxic  properties  of  alcohol. 
Besides  the  cells  and  centers  ministering  to 
sensation,  motion,  ideation,  and  their  con- 
geners, individually  and  independently,  and 
besides  the  various  avenues  to  and  from 
these  centers,  there  exists  in  the  brain  a  large 
and  important  class  of  nerve  fibres  known  as 
fibres  of  association.  These  first  distinctive- 
ly pointed  out  by  Meynert,  have  been  cane- 
fully  studied,  and  their  connections  and 
offices  determined. 

The  great  importance  and  wide  applica- 
tion of  this  branch  of  our  inquiry  demand  a 
few  words  of  explanation.  The  powers  and 
relations  of  the  strictly  intellectual  faculties 
I  are  always  prominent  subjects  of  investiga- 
tion. They  have  been  foremost  in  the  views 
heretofore  expressed  relating  to  the  influence 
of.  alcohol  upon  human,  character.  But  there 
is  a  class  of  faculties  belonging  to  healthy 
mental  display,  and  which  are  absolutely 
essential  to  sound  mental  exhibition,  which 
has  not  as  yet  come  under  our  consideration. 
It  has  been  the  Fashion,  practically,  to  look 
upon  morality  as  a  peculiar  grade  or  quality 
of  intellectuality,  and  to  hold  the  reasoning 
powers  responsible  for  every  phenomenon, 
good  or  bad,  of  the  moral  nature.  There 
seems  to  prevail  an  idea  that  immorality  is 
somehow  the  outcome  of  an  intellectual 
activity  associated  with  some  sly  tricks  of  the 
rational  faculties;  while  morality  is  the  off- 
spring of  intellectual  operations  undisturbed 
by  the  irregular  and  undefined  freaks  of 
reasoning  gymnastics,  however  originated. 

In  opposition  to  these  and  similar  ideas,  I 
wish  to  emphasize  the  fact  that  there  is  a.dis- 
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tinct  portion  of  the  brain  as  certainly  em- 
ployed in  the  formulation  and  exhibition  of 
the  moral  capacities  and  powers  as  of 
the  rational  nature  and  powers;  and  further, 
that  the  disturbances  of  the  brain  consequent 
upon  toxic  or  other  influences,  are  as  liable  to 
affect  that  portion  associated  with  the  moral 
nature,  as  they  are  to  itnj)ress  another 
portion  of  the  brain,  connected  with  ideation 
and  reason.  There  is  a  perfectly  well  de- 
fmed  line  of  separation  between  the  moral 
sentiments  and  intellectual  exhibitions;  be- 
tween the  centers  of  emotional  and  moral  ex- 
hibition, and  those  ministerini^  to  rational  ex- 
position; between,  in  short,  the  physical  basis 
of  morality,  and  the  physical  basis  of  ration- 
"ality. 

Of  course  it  is  understood  that  in  health, 
there  is  a  natural  and  agreeable  interchange 
of  function  between  all  the  nerve  centers, 
moral,  ideational  and  motor,  and  I  may  add 
ganglionic;  making  an  harmonious  unity. 
Yet  it  is  evident  that  there  may  arise  con- 
fusion in  the  co-(Kdinate  functions  of  these 
.several  and  diverse  centers,  consecpient  upon 
causes  which  will  throw  them  out  of  their 
natural  relationship  with  each  other;  giving 
rise,  thus,  to  various  disorders,  as  one,  or  an- 
other class,  of  the  nerve  centers  are  mainly 
affected. 

I  will  now  direct  attention  to  that  large 
and  very  important  part  of  the  human  brain, 
which,  while  it  does  not  think,  does  not 
decide,  yet  impels  the  mind  to  activity, 
directs  its  course,  and  often  from  the  very 
beginning,  determines  its  conclusions.  1 
speak  of  the  physical  basis  of  the  moral 
faculties.  A  comprehension  of  the  existence 
and  functions  of  this  portion  of  the  brain,  is 
not  only  necessary  for  understanding  the  ap- 
pearances attending  chronic  alcoholism,  but 
it  is  essential  also,  to  the  explanation  of  many 
of  the  remoter  consequences  growing  out  of 
the  use  of  alcohol.  Indeed,  the  activity  of 
those  portions  of  the  brain  which  minister  to 
morality,  is  no  less  universal  and  no  less  im- 
portant, in  the  life  of  man,  than  that  which  is 
associated  with  the  pure    reasoning  faculties. 

To  secure  a  brief,  but  comprehensive  idea 
of  some  of  the  main  points  connected  with 
the  subject  in  hand,  I  will  quote  a  short  pas- 
sage from  a  paper  by  Dr.  Spitzka,  in  the  Jour- 
nal of  Xervous  an  J  Menial  Diseases  (January, 
t88i).  The  doctor  says:  **Meynert.  many 
years  ago,  called  attention  to  the  presumptive 
physiological  role  of  certain  arched  fibres 
which  are  known  to  unite  adjoining,  as 
well  as  distant  co'rtical  areas  with  each  other. 


*     *     *     *     I   should,  if  asked  to  point  to 
the  chief  factor  on  which  the    higher  powers 
of  the  human  brain  depend,  lay  less  stress  on 
the  cortical  development,  as  such,  than  on  the 
immense   preponderance   of   the   white   sub- 
stance, due  to  the  massive  associating  tracts. 
Although  the  projecting  tracts  are  also  larger 
in  man  than  in  any  other  animal,  yet  so  great 
is   the    preponderance     of     the    associating 
mechanism  that  the  elimination  of  the  former 
would  not  reduce  the  white  substance   of  the 
hemisphere  by  one  half  its  bulk.     Both  pro- 
jecting and  associating  fibre  masses  increase 
in   a    nearly   geometrical  progression    as   we 
pass  from  the  lower  animals  to  man;  but  the 
ratio    of  progression  of   the  associating  fibre 
masses  exceeds  that  of   the  projecting  tracts. 
There   are   certain    convolutions   which    are 
almost  exclusively  connected  with  jibra^  arcu- 
atie ;  that  is,  with  associating  tracts,  and  which 
;  enjoy  but    little   direct   connection   with    the 
I  bodily  periphera.     It  is  reasonable  to  suppose 
;  that   such    cortical  areas,  so  connected, *play 
i  an    important    role   as  a  substratum   of   the 
!  abstractions.     Such  cortical  areas   and    their 
'  subsidiary  associating  tracts,  bound  into  the 
:  still   higher  unity  of   the    entire    hemisphere, 
constitute  the  substratum  of  the  metaphysi- 
,  cians  ego.     A  disturbance  of  the  intricate  re- 
j  lations   which    are    involved  in  the    material 
;  basis  of  the  ego^    must  be  accompanied  by  a 
;  disturbance  of  the  ego,  or  may  even  render  an 
'  ego  an  impossibility." 

Dr.  Maudsley  says  on    this  subject    {Path. 
of  Mind,  pp.  373-483):     "The    habitual  co- 
:  ordination    of   thoughts   and    feelings  is   the 
'  basis  of  consciousness  and  personal  identity." 
Again  he    says:     **When  the  co-ordination  of 
.  function  in  the  brain  is  overthrown,  the  con- 
sciousness of  personal  identity  and  responsi- 
bility is  also  destroyed." 

It  is  evident  that  the  consensual  activity  or 
consent  of  all  the  healthy  nervous  attributes 
and  capacities,  is  the  one  essential  requisite 
to  the  display  of  sound  mental  function;  and, 
as  such  attributes  and  capacities  are  so  held 
in  unison  through  the  integrity  of  the  nerves 
of  association,  any  disturbance  or  obstruction 
in  the  free  exercise  of  the  natural  functions 
of  these  nerves  must  give  rise  to  lamentable 
defects  in  mental  operation.  When  the  inter- 
change of  nerve  influence  between  the  various 
centers  concerned  in  thought  is  free  and  un- 
embarrassed, and  emotion  is  also  equally  un- 
controlled, there  is  present  in  every  sound 
mind  an  impregnable  sense  of  personal  im- 
portance and  individuality.  The  feelings  of 
rights,  duties,  cares  and  respons  ibilities,  spring 
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to  the  front,  and  they  dominate  all  the  serious 
avocations  of  life.  The  theologian  insists 
with  good  reason,  that  this  ever  present  sense 
of  responsibility,  which,  while  it  exacts  duties, 
also  confers  powers  and  dignity,  implies  to  a 
demonstration  the  freedom  of  the  will.  Here, 
indeed  is  room  for  thought — nerves  of  asso- 
ciation, personal  identity,  the  ego;  responsi- 
bility, duties,  cares;  freedom  of  the  will. 

But  in  chronic  alcoholism  the  free  inter- 
change and  equilibrium  of  nervous  associa- 
tion is  overcome  by  the  intrusion  of  hyper- 
trophied  interstitial  tissue  upon  the  nerves  of 
Meynert.  And  especially  are  these  nerves  of 
association  injured,  both  in  office  and  struc- 
ture, by  the  final  contraction  of  the  connective 
tissue,  which,  by  strangulation,  annihilates 
their  function. 

What  does  it  matter  now  whether  or  not 
the  projection  fibres  in  either  direction  are 
in  a  perfectly  physiological  condition  ?  What 
does  it  matter  whether  the  nerve  cells  are  or 
are  not  in  a  healthy  state?  The  toning,  the 
equalizing,  the  interpreting  power  is  lost,  and 
the  mind  is  simply  a  "jangling  of  sweet  bells 
out  of  tune."  It  must  be  a  fact,  however, 
that  any  considerable  disturbance  of  the  asso- 
ciation fibres  in  the  brain  cannot  take  place 
without  the  implication  of  both  the  projec- 
tion fibres  and  nerve  cells.  For  great  as  the 
distinctions  in  function  amongst  the  nerve 
centers  undoubtedly  are,  similar  distinctions 
do  not  extend  to  the  intimate  nature  of  nerve 
structure.  Any  serious  diseatie,  therefore, 
•implicating  a  considerable  portion  of  the  nerve 
tissue  in  any  department  of  the  brain,  can 
hardly  fail  to  reach  the  analogous  ti.ssues  in 
other  localities,  and  impress  its  influence 
upon  their  functions  also. 

The  great  importance  of  this  subject  of  the 
moral  nature  of  man,  embracing  as  it  does, 
the  topics  of  moral  insanity,  and  moral,  as  well 
as  legal  responsibility,  will  justify  us  in  repeat- 
ing and  adopting  the  declarations  of  Dr. 
Spitzka,  found  in  the  Journal  of  Neurolo^ry 
and  Psychiatry,  \\igusi,  1882.  (The  Somatic 
Etiology  of  Insanity,  p.  73):  "The  funda- 
mental factors  of  thought  and  action  are  our 
perceptions  and  motor  innervations;  they 
are,  in  other  words,  the  units  of  thought  and 
action.  They  can  be  properly  referred  to 
nerve-cell  groups  as  their  anatomical  seat, 
and  as  far  as  the  intellect  is  in  question,  to 
the  cell  groups  represented  in  the  more  or  less 
diffused  and  dovetailing  areas  of  specialized 
function  in  the  cortex  cerebri.  But  the  largest 
hemisphere  known,  with  the  most  crowded 
and    most    highly  developed    nerve-cells,  the 


most  extensive  connections  with  the  peri- 
phera,  and  the  most  perfect  projection  of  that 
periphera  in  its  intricately  convoluted  mass, 
would,  functionately  speaking,  contain 
nothing  but  a  series  of  pigeon-holed  impres- 
sions, stored  away  without  method,  and  with 
little  useful  purp<\se  to  the  organism,  were  it 
not  for  an  apparatus  whose  study  i^  much 
neglected  by  anatomists  as  well  as  physiolo- 
gists. I  refer  to  those  arched  fibres,  uniting 
the  different  cortical  centers  with  each  other, 
and  to  which  Meynert,  Broadbent,  Wundt 
and  Stark  alone,  have  directed  attention,  as 
the  presumable  media  of  the  rfighest  function 
of  the  mind."  With  the  exception  of  the 
term  "impressions,"  derived  from  Hume,  and 
which  Dr.  McCosh  properly  calls  **unfor- 
tunate,"  and  which  is  certainly  an  indefinite 
characterization  of  a  very  important  mental 
element,  the  above  excerpt  is  exceedingly  in- 
structive and  suggestive. 

Very  important  considerations  of  medico- 
legal interest  are  interwoven  with  the  in- 
fluence of  alcohol  upon  the  brain  tissue.  It 
is  ea.sy  to  conceive  of  the  unstable  will,  the 
impaired  will  and  the  imbecile  will  when  the 
consciousness  of  personality  is  weakened,  and 
the  feeling  of  responsibility  is  lost,  in  conse- 
quence of  injury  to  the  fibres  of  association, 
through  the  hypertrophy  of  the  interstitial 
tissue  of  the  brain. 

It  is  conceded  by  all  whose  authority  is  of 
any  weight,  that  one  of  the  earliest  symptoms 
pointing  to  the  prt)gressive  paralysis  of  the 
insane  is  a  marked  change  in  the  disposition. 
There  is  a  change  in  the  moral  nature.  This 
is  observed  very  early,  because  the  sensibili- 
ties are  on  the  surface;  they  are  always  on 
the  alert,  and  any  great  disturbance  of  the 
nerve  centers  would  more  readily  declare 
itself  through  the  moral  nature  than  through 
intellectual  defects.  It  is  evident  that  the 
finer  and  more  sensitive  qualities  of  the  mind 
would  become  earlier  and  more  seriously 
affected  by  morbid  processes  than  the  grosser 
and  more  common  qualities.  A  breath  will 
tarnish  the  polish  of  refined  gold,  but  it  would 
not  sensibly  affect  the  more  substantial  and 
practical  plow-share.  A  hint,  a  look,  a  shrug 
will  ruin  the  glorious  bloom  upon  woman's 
character,  but  they  would  glide  harmless  from 
the  reputation  of  a  man  of  the  world.  So  a 
little  thing,  a  slight  morbid  impression,  will 
work  wreck  and  destruction  upon  the  in- 
tegrity of  the  sensibilities,  the  emotions — 
upon  the  moral  nature — while  it  has  oft- 
times  small  effect  upon  the  intellectual  pro- 
cesses.    Besides,   the   intelkotual    o[)erations 
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are  guided  in  the  end,  in  a  great  degree,  by 
automatonismand  habit,  a  thraldom  insuf- 
ferable to  the  superior  arid  refined  character- 
istics of  the  elements  of  morality. 

If  it  is  true  that  the  function  of  the  asso- 
ciation fibres  contributes  so  greatly  to  the 
establishment  of  the  feeling  denominated  the 
ego,  with  its  implied  senses  of  responsibility 
and  of  duty,  it  follows  that  the  failure  or  in- 
hibition of  this  special  nervous  function 
would  be  succeeded  by  a  destruction  of  the 
ego,  and  a  destruction  of  the  senses  of  re- 
sponsibility anci  duty  as  well. 

An  early  sign  of  impending  paralytic  de- 
mentia is  loss  of  memory,  that  is,  loss  of  the 
associating  faculty  or  power.  This  must  be 
consequent  upon  injury  to  the  material  basis 
upon  which  the  function  of  association  and 
equilibrization  amongst  the  nerve  centers 
depends.  It  points  unmistakably  to  disturb- 
ances affecting  that  important  portion  of  the 
brain  set  apart  to  minister  to  the  unifying  of 
mind  and  morals,  and  to  the  individualization 
of  mind  and  matter. 

It  is  proper  to  observe  that  there  are  really 
two  stages  of  chronic  alcoholism;  although 
the  latter  stage  may  be  ushered  in  without 
the  manifest  appearance  of  the  first. 

As  to  the  first  stage:  There  may  arise, 
after  a  protracted  period  of  steady  drinking, 
not  necessarily  carried  at  any  time  to  strong 
intoxication,  a  state  of  the  nervous  system 
characteristic  of  the  chronic  effects  of  alco- 
hol. There  is  debasement  of  the  moral  facul- 
ties with  muscular  unsteadiness  and  tremb- 
ling; not  evanescent,  but  of  a  lasting  nature. 
But  the  more  striking  symptoms  relate  to  de- 
lusions and  hallucinations.  The  delusions 
are  such  as  indicate  distress  in  the  nerve  cen- 
ters; as  might,  indeed,  be  inferred  when  it  is 
remembered  that  the  process  of  proliferation 
of  interstitial  tissue  is  even  now  taking  place 
in  the  brain.  The  delusions  indicative  of  this 
stage  of  chronic  alcoholism,  are  those  of  per- 
secution. Dangers  are  apprehended;  rob- 
bery or  assassination  is  threatened;  while  the 
hallucinations  are  of  a  kind  to  confirm  the 
delusive  ideas. 

Such  a  patient  came  to  my  office  several 
years  ago  for  consultation.  He  was  moody, 
abstracted,  miserable,  earnest  and  frowning. 
He  assumed  an  attitude  of  listening,  and  sud- 
denly said  he  wished  he  had  his  pistol  with 
him;  he  would  see  if  people  would  insult  him 
with  impunity.  He  was  at  the  same  time 
looking  through  the  window  at  the  pedestrians 
upon  the  street.  He  evidently  thought  that 
the  insults  and  threats  that  he   conceived    to 


be  made  towards  him  were  uttered  by  people 
passing  the  house.  Supposing  this  person 
had  his  pistol  at  hand,  which  he  declared 
with  emphasis  to  be  a  '^cavalry  weapon  with  a 
nine  inch  barrel,"  it  is  not  improbable  that  he 
would  have  gone  upon  the  street  and  shot 
down  the  first  man  he  encountered.  It  has 
been  but  a  few  months  since  a  man  was  shot 
dead  upon  a  passenger  train  on  the  Ohio  and 
Mississippi  railroad.  There  had  been  no 
quarrel  or  interchange  of  language.  The 
parties  concerned  were  total  strangers  to 
each  other;  but  the  assailant  had  been  drink- 
ing deeply  for  a  long  time,  and  was  under 
the  influence  of  the  hallucinations  which  pre- 
cede and  originate  the  delusions  of  persecu- 
tion, and  which  are  always  suggestive  of  the 
material  injury  the  brain  undergoes  in  chronic 
alcoholism.  My  patient  was,  among  other 
grievances,  possessed  with  the  idea  that  he 
was  under  the  spell  of  magnetism,  and  took 
great  pains  to  warn  me  to  be  on  my  guard 
against  the  malignant  powers  of  certain  in- 
definite personalities  lest  I  might  become 
similarly  enslaved  with  himself.  It  is  singu- 
lar how  completely  such  patients  surrender 
to  the  ideal  powers  they  have  imposed  upon 
themselves.  There  seems  to  be  no  thought 
of  resistance  or  escape.  One  patient  had 
prepared  himself  for  death  upon  the  gibbet, 
declaring  his  innocence  of  the  crime  imputed 
to  him;  he  yet  seemed  incapable  of  conceiv- 
ing of  any  possibility  or  way  of  escape. 
These  victims  of  alcohol  are  very  miserable. 
In  my  patient  there  were  great  changes  in 
disposition  as  his  disease  progressed.  He 
became  extremely  religious,  although  an  infi- 
del when  in  health;  he  was  a  devout  catholic 
while  sick,  but  when  well  he  is  prone  to  de- 
ride the  pope.  The  progressive  disintegra- 
tion of  brain  tissue  in  many  cases  of  chronic 
alcoholism  is  of  necessity  attended  with  the 
most  distressing  mental  conditions.  The 
unremitting  activity  of  the  brain  changes 
often  prevents  any  rallying  point  in  mental 
function;  and  the  resignation  of  the  mind  to 
the  most  dreadful  situations  presented  through 
the  delusions  of  persecution,  is  simply  the 
resignation  of  hopelessness  and  utter  despair. 
Oftentimes  the  mind  is  so  imbued  with  the 
horror  of  its  condition  that,  while  it  hopes 
i  nothing  for  itself,  it  entreats  others  to  escape 
I  from  the  place  it  occupies  before  they,  too, 
become  forever  overwhelmed  and  bound  by  a 
pervading  malevolent  power. 

I  have  lingered  somewhat   upon   this   case 
in  order  to  notice  the  outcome.     The  patient 
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He  has  quit  drinking,  and  five  years  have 
passed  since  the  occurrence  of  the  sickness 
partly  described.  He  is  at  this  time  under 
my  observation,  and  is  perceived  by  me — not 
by  people  in  general — to  be  morbidly  impul- 
sive, given  to  much  self-consciousness  and 
vanity,  with  corresponding  contempt  for  the 
personal  and  intellectual  pretensions  of  others. 
The  fact  is,  that  certain  changes  in  the  struc- 
tural mechanism  of  the  brain  have  most 
likely  taken  place,  which  are  of  a  permanent 
character.  It  does  not  follow  that  these 
changes  shall  of  necessity  assume  the  rdle  of 
progression,  and  go  on  unrestrained  to  jthe 
final  brain  disintegration  characteristic  of 
paralytic  dementia.  Indeed,  when  we  come 
to  consider  chronic  alcoholism  as  a  factor  in 
the  elaboration  of  the  criminal  nature,  we  shall 
have  reason  to  recognize  as  true,  the  doctrine 
that  the  progress  of  brain  degeneration  may 
be  arrested,  although  a  return  to  pristine 
health  and  structure  is  impossible.  It  ap- 
pears that  upon  the  withdrawal  of  the  toxu 
agency  of  alcohol,  the  morbid  process  of 
cytogenesis  ceased  in  my  patient.  And  now 
the  fact  seems  to  be,  that  while  the  nerve 
elements,  injured  and  abused,  may  partially 
adapt  themselves  to  the  new  circumstances 
and  relations  in  which  they  are  placed,  it  is 
impo.ssible  for  them  to  overcome  entirely  the 
effects  of  the  mechanical  intrusion  upon  the 
conditions  of  mental  function. 

This  man  is  not  sound  in  mind,  when  con- 
sidered with  respect  to  his  mental  powers 
previously  to  his  alcoholic  disease.  He 
jvould  undoubtedly  be  held  responsible  for 
criminal  acts  by  people  at  large,  who  are  in- 
capable of  rightly  interpreting  the  significan- 
cy  of  slight  breaks  in  intelligence  and  morals. 
Yet  the  conscientious  expert,  learned  and 
skilled  in  mental  pathology,  would  explain 
the  motives  underlying  the  same  criminal 
acts  with  great  caution  and  doubt.  Juries 
are  called  upon  to  decide  such  questions, 
however,  although  they  are  inculpable  often  of 
even  imagining  the  mental  difficulties  and 
contingencies  involved  in  them.  They  are 
cringingly  denominated  by  paid  lawyers,  **men 
of  plain  common  sense";  as  though  that  kind 
of  wisdom  and  feeble  knowledge  were  the 
best  to  engage  in  unravelling  the  tangled 
skeins  ot  thought,  aided,  forsooth,  by  the 
**instructions"  of  the  court,  founded  upon  the 
psychological  status  of  fifty,  or,  perchance, 
one  hundred  years  ago. 

The  near  advent  of  the  second  stage  of 
chronic  alcoholism  may  be  suspected  often- 
times   from    surprising   exhibitions  "of  iiloral 


obliquity.  The  extreme  symptoms  of  nerve 
degenerations  may  not  be  observed  until  the 
patient  actually  appears  in  scenes  of  gross  in- 
decency or  dishonesty.  There  is  no  doubt 
that  kleptomania  is  sometimes  a  symptom  of 
approaching  dementia.  The  term  klepto- 
mania is  more  proper  than  thieving,  because 
the  motives  causing  the  appropriation  of  the 
property  of  others  are  as  wide  apart  as  the 
antipodes  in  the  two  cases,  as  will  speedily 
appear. 

In  this  stage  of  chronic  alcoholism  there  is 
already  great  disaster  in  the  cells,  the  cen- 
ters, and  the  associative  fibres  of  the  brain, 
caused  by  the  violent  intrusion  of  connective 
tissue  upon  the  domain  of  normal  nerve 
structure. 

If  the  nerves  of  Meynert  must  operate  in 
harmony,  in  order  to  compromise  and  equalize 
the  several  properties  of  cell  function,  it  must 
be  a  fact  that  upon  the  destruction  or  even 
hindrance  of  the  physiological  activity  of 
these  nerves,  there  must  ensue  great  dis- 
turbances in  the  general  result  of  mental 
activity. 

There  is  a  period  in  human  life  when  it 
will  be  conceded  that  the  fibres  of  associa- 
tion have  very  little  activity.  Association 
can  take  place  only  where  there  may  be  pro- 
perties in  actual  existence  that  can  be 
brought  into  relationship.  In  infancy  and 
very  early  childhood,  sensations  and  percep- 
tions mainly  occupy  the  mind;  and  it  is  only 
after  a  period  of  time,  that  they  become  so 
thoroughly  registered,  that  they  can  become 
the  subjects  of  association.  The  question  of 
early  education  naturally  arises  here; — that 
is,  the  practice  of  the  arbitrary  inculcation  of 
thoughts,  conclusions  and  ideas.  It  is 
evident  that  the  infant  mind  is  at  first  en- 
gaged with  the  wonders  of  creation,  as 
revealed  by  the  senses.  Of  course  these  be- 
come by  degrees  fixed  in  the  mind,  and  at 
length  are  the  subjects  of  co-ordination,  and 
comparison.  But  this  process  is  not  com- 
pleted until,  by  many  and  various  experi- 
ences between  mind  and  matter,  the  individ- 
uality of  the  mind  is  established  on  the  one 
hand,  and  the  equally  distinct  personality  and 
individuality  of  matter,  on  the  other  hand  is 
fixed.  Yet  the  fact  is,  that  this  distinctive 
establishment,  inplies  that  the  co-ordmating 
faculties  are  brought  into  activity;  and  that 
they  at  length  supplant  the  integers, — but  not 
less  the  wonders — of  individual  sensations 
and  perceptions. 

Hence   it    will    be   seen,    that,  before   the 
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power  of  classification  is  established,  there  is 
nothing  by  which  the  infant  can  be  held  to 
possess  a  true  sense  of  the  ego — with  respon- 
sibility. But  whatever  pleases  its  fancy 
through  its  senses — a  bright  toy,  or  a  ringing 
bell — it  claims  with  vehemence  and  cries. 
This  is  not  a  matter  of  reason,  it  is  an  affair 
of  the  feelings  alone.  The  basis  of  child,  or 
at  least  infant  life,  is  desire,  impulse 
springing  from  the  sensibilities,  not  will,  as- 
sociated with  reason.  In  the  second  child- 
hood of  senility  a  similar  mental  state  may 
be  observed.  But  at  the  present  time,  we  are 
more  interested  in  the  toxic  power  of  alcohol, 
which  also,  by  destroying  the  functions  of  the 
associating  fibres  of  the  brain,  reduces  the 
will  and  the  condition  of  responsibility  to  the 
level  of  the  infant  mind. 

Yet  there  is  a  difference.  The  infant 
mind,  by  reason  of  motor  as  well  as  intel- 
lectual inefficiency,  cannot  exhibit,  aggres- 
sively, any  of  the  moral  defects  depending 
upon  the  imperfect  establishment  of  brain 
function;  while  the  subject  of  chronic 
alcoholism  is  fully  able  to  display  his 
deficiencies  in  the  moral  attributes,  as  they 
arise  from  the  destruction  of  the  association 
cells  and  fibres,  with  the  consequent  loss  of 
the  sense  of  responsibility,  to  say  nothing 
of  the  feeling  of  personality  and  individual- 
ism. The  consequences  of  the  destruction  of 
the  physiological  function  of  the  fibres  of 
Meynert  may  readily  be  perceived.  Dr. 
Kiernan,  of  Chicago,  reports  a  case  where  a 
person  in  plain  view,  entered  a  store  and  ap- 
propriated several  shirts  to  his  own  use.  He 
was  arrested  and  punished.  The  sequel  was 
that  the  man  died  about  eighteen  months 
afterwards,  in  an  insane  hospital,  of  paralytic 
dementia. 

There  was  a  person  within  my  knowledge 
who  had  been  a  hard  drinker  as  well  as  a 
hard  laborer.  No  stigma  of  dishonesty 
blurred  his  name  in  a  community  where  he 
had  lived  for  many  years.  This  man,  whose 
face  and  head  had  been  very  red  for  a  long 
time  from  habits  of  intemperance,  suddenly 
began  a  career  of  stealing.  It  was  not  like 
ordinary  theft.  He  would  deliberately  take, 
and  carry  away  with  him,  things  notoriously 
the  property  of  others.  A  fine  gun,  belong- 
ing to  a  relative  who  lived  near  by,  was  one 
of  the  articles  taken  by  him.  He  was 
arrested,  and  upon  my  testimony  that  he  was 
insane,  he  was  sent  to  an  asylum.  He  made 
no  attempt  at  concealment,  nor  did  he  offer 
any  excuse  or  explanation.  He  merely 
claimed  that  the  articles   belonged    to   him, 


that  they  were  his  own  property.  Other 
symptoms  of  insanity  soon  followed,  and  the 
man  died  in  the  asylum  in  Dayton,  Ohio, 
demented. 

This  was  true  kleptomania,  and  it  has  the 
same  unreasoning  impulsive  basis  that 
actuates  the  child,  when  it  claims  the  gilded 
toy  or  noisy  rattle.  It  all. rests  upon  what  J. 
Russel  Reynolds  calls  "impulse  starting  from 
sensation."  In  the  infant,  the  fibres  of  asso- 
ciation are  not  yet  established  in  function, — 
there  is  no  true  sense  of  personality,  no  feel- 
ing of  responsibility  whatever.  In  the  victim 
of  phronic  alcoholism,  the  associating  fibres 
of  Meynert  are  functionally  destroyed  by 
structural  changes  in  the  brain.  Hence  the 
sense  of  the  ego^  in  its  perfection,  is  lost; 
the  feeling  of  responsibility  goes  with  it;  and 
the  mind  in  its  wreck  and  ruin,  seizes  upon 
whatever  is  pleasing  to  the  fancy,  without  the 
rational  power  of  weighing  the  consequences. 
This  is  precisely  the  condition  of  early  child- 
hood, as  it  is,  also,  of  idiocy,  where  the  fibres 
of  association  are  deficient. 

It  is  evident  that  the  functions  of  the  brain, 
in  parts,  as  well  as  in  its  completeness,  may 
be  greatly  obtunded,  impaired,  or  even  sus- 
pended by  agencies  which,  while  of  consider- 
able continuance  are  yet,  temporary  only.  Of 
such,  pregnancy,  alcohol  or  other  poisonous 
substances,  chronic  diseases  of  various  kinds, 
especially  those  affecting  the  stomach  and 
liver,  may  be  mentioned.  It  is  also  evident 
that  suspended  brain  function  thus  induced, 
is  liable  at  times  to  be  attended  by  the  same 
characteristics,  moral  and  intellectual,  that 
distinguish  the  suspension  of  brain  function 
when  it  is  due  to  structural  lesions  in  the 
neural  tissue  itself. 

In  the  light  of  these  facts  the  possibility  of 
moral  insanity,  sometimes  curable,  at  others 
incurable,  must  be  admitted.  It  is  in  truth  a 
symptom  of  a  clearly  defined  lesion  of  the 
brain,  either  structural  or  functional — as 
much  so  as  any  form  of  insanity  can  be.  It 
is  doubtful  if  the  morbid  anatomy  of  moral 
insanity  is  not  as  clearly  demonstrable  as  the 
morbid  anatomy  of  purely  intellectual  in- 
sanity. The  suggestion  is  not  unreasonable, 
therefore,  that  moral  insanity  is  not  the  out- 
come of  a  mere  quirking  and  jugglipg  with 
the  intellectual  powers — that  it  is  not  simple 
wickedness  and  deceit,  but  that  it  is  a  reality, 
often  with  a  visible  and  tangible  basis. 

After  the  agonizing  delusions,  illusions,  and 
hallucinations,  always  present  during  the 
earlier  course  of  chronic  alcoholism,  have 
passed   by;  after  the  process  of  wrecking  the 
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inter-communication  of  nerve  centers  is  com- 
pleted, and  the  degeneration  of   nerve  cells, 
and  the  breaking  up  of  nerve  tubes  are  con-  = 
summated,   there   ensues  a   state  of  mental  | 
peace  and  happiness  as  wonderful  as  any  of 
the  phenomena  that  have  gone  before  it.     All  1 
troubles  are  passed.     Dangers  threaten    no  I 
more.     Grandeur,   power,   illimitable   wealth  | 
are   at  hand,  and   the  imagination  revels   in 
those  fancied   possessions  which  all  hope  to 
realize  some  day,  but  which,  alas,  never  come 
— to  the  sane  mind.     It   is  true,  as  pointed 
out  by  Achilles  Foville  {Alienist  and  Neurolo- 
gisty  July,  1882),   that  these   patients  are   at 
times  troubled  with  the  heavy  responsibilities 
of  their   imaginary  states.     The  monarch  is 
in  distress  for   his  subjects,  or  the   safety  of 
his  kingdom,  and  the  capitalist  is  tormented 
with  the  cares  and   burdens  of  wealth.     But 
these  exceptions  are  most  likely  confined  to 
the  progressing  and  undeveloped  cases,  while 
those   cases  in  which   the  brain  wreckage  is 
most  complete,  are  troubled  little,  if  at  all. 

It  is  perhaps  not  a  part  of  our  duty  to  at- 
tempt an  explanation  of  this  strange  state  of 
mind.  If  a  suggestion  is  admissible,  it  is  the 
following,  which  seems  best.  The  time  has 
now  come  in  the  course  of  paralytic  dementia 
when  the  perceptive  faculty  is  exceedingly 
torpid,  if  not  nearly  extinct.  The  memory, 
especially  of  recent  events,  is  destroyed. 
•^Snatches  of  old  songs'*  alone  rise  on  the 
lips  and  mind.  The  mind  knows  nothing  of 
the  present — its  cares  and  duties.  The  fibres 
of  association  no  longer  respond  in  function 
to  the  stray  and  fugitive  scintillations  of  de- 
generate, and  dissociate  nerve  cells.  Person- 
ality has  perished  out  from  consciousness,  and 
with  it  have  gone  the  cares  and  previsions  of 
responsible  life.  It  only  remains  for  the  in- 
sane mind  and  imagination  to  indulge  in  those 
expansive  delusions  of  grandeur  and  power 
which  distinguish  and  demonstrate  the  com- 
plete wreck  and  chaos  of  the  brain.  If  the 
mind  thinks  or  imagines  at  all,  it  must  be  in 
the  form  of  expansive  delusions;  because  the 
lesions  of  the  brain  elements  are  such  as  to 
debar  it  from  the  consideration  of  things 
fraught  with  responsibilities  and  duties.* 

He  who  is   intemperate  from   the   love  of 
dleness  and  degrading  associations  has  the 


*There  is  no  doubt  Uiat  temporary  causes  may  not  unfre- 
quently  so  paralyze  the  various  nerve  elements  which  minister 
to  ideation,  that  a  transitory  state,  affording  symptoms  of 
ambitious  delirium,  may  be  induced.  Such  functional  em- 
barrassment may,  of  course,  pass  by,  leaving  various  residual 
symptoms.  I  desire  to  be  understood  as  speaking  of  the  hope- 
less organic  lesions  due,  at  times,  to  chronic  alcoholism.  In 
this  connection,  see  a  paper  from  Baillarger,  translated  by 
Nelson,  in  Aitenitt  and  NturoU^si^  July  and  October,  r88x. 


universal  contempt  and  indignation  of  society. 
He,  who  from  constitutional  defect,  is  a  peri- 
odic, and  impulsive,  and  furious  drunkard, 
receives  at  least  a  modicum  of  pity  from  his 
fellows.  But  there  has  been  an  idea  enter- 
tained by  grave  and  sensible  men,  that  a 
moderate  and  steady  indulgence  in  alcoholic 
liquors  is  useful  in  aiding  the  laborer  at  his 
toil,  and  the  business  man  in  the  perplexities 
of  his  affairs.  Let  those  who  so  think  re- 
consider their  opinion,  and  note  the  fact,  that 
we  have  been  considering  the  consequences, 
mainly,  of  what  Dr.  Maudsley  calls  "that 
dangerous  form  of  habitual  indulgence  in 
small  quantities  of  wine  and  spirits  through- 
out the  day,  by  which  some  business  men 
endeavor  to  spur  their  overtasked  energies." 


Treatment  of  Laceration  of  the  Ceryix  Uteri.* 

BY  DR.  GEO.  H.  GREEN. 

A  GENERAL  view  of  the  causes  and 
symptoms  of  this  accident  will  be  ap- 
propriate before  speaking  of  its  treatment. 
The  predisposing  causes  from  the  condition 
of  the  uterus  are:  first,  a  thinning  and  weak- 
ening of  the  cervix  from  too  oft-repeated 
labors;  second,  the  effects  of  cervical  inflam- 
mation and  hyperplasia  rendering  the  parts 
less  supple  and  distensible;  third,  degenera- 
tion of  the  follicles  of  Nabothii;  fourth,  soft- 
ening due  to  chronic  cervical  catarrh;  fifth, 
presence  of  cicatricial  tissue;  sixth,  edema 
of  the  cervix;  seventh,  excessive  amplitude 
of  the  pelvic  strait. 

The  exciting  causes  with  regard  to  the 
uterus  are:  i.  Untimely  expulsion  of  the 
fcetus  with   reference  to  cervical  expansion. 

2.  A    small    fcetus    with    rapid    expulsion. 

3.  Abortion  with  rapid  labor,  nature  not 
having  prepared  the  parts  for  the  expulsion 
of  the  foetus.  4.  Adherent  membranes. 
5.  Sudden  rupture  of  membranes  with  rapid 
expulsion  of  the  child.  6.  Ergot  and  similar 
hurrying  agents.  7.  Irregular  action  of  the 
uterus  from  mental  emotion,  hysteria,  or  will- 
fully violent  exertions  of  the  woman.  8.  Too 
early   rupture  of  membranes.     9.    Rigid  os. 

10.  Too    long    distension    of    the    cervix. 

11.  Malposition  of  the  head  or  pressure  of 
the  OS  between  the  head  and  pubes.  12.  Very 
large  shoulders.  13.  Pushing  the  os  over  the 
head,  and  it  is  more  apt  to  occur  in  very 
rapid  or  very  tedious  labors  than  in  labors  of 
medium  length. 

From  external  causes,  the  os  may  be  torn 
during  version,  or  in  attempts  at  forcible  dila- 

•Papcr  read  before  the  Calhoun  County  M«dical  Societv. 
Digitized  by  VjOOQIC 


490 


ORIGINAL    COMMUNICATIONS. 


I 


tation,  and  last  but  not  the  least  cause,  is  the 
use  of  the  obstetric  forceps.  Goodell  say.^ 
that  two  out  of  three  forceps  cases  are  for  the 
physician  and  not  for  the  patient,  and  that 
nearly  all  of  the  extensive  lacerations  which 
he  has  treated  were  caused  by  the  forceps. 
This  comes  from  the  mal-use  and  abuse  of  a 
good  instrument.  Undoubtedly  much  harm 
has  been  done  in  this  way  by  the  obstetric 
forceps  which  need  not  have  been  done  had 
the  physician  studied  as  much  how  not  to  use 
tlie  forceps  as  he  does  how  to  use  them,  and 
then  take  the  time  which  is  necessary  for  the 
other  means  instead  of  putting  on  the  forceps 
early  and  hurrying  through  the  labor,  and 
then  hurrying^  back  to  his  office,  frequently  at 
the  expense  of  a  lacerated  cervix  or  perineum, 
when  a  few  doses  of  morphine  and  tartar 
emetic,  or  chloroform  or  ether,  to  ease  pain 
and  soften  and  dilate  the  cervix  in  the  firsl 
stage,  or  a  full  dose  of  brandy  and  quinine  in 
the  second  stage,  together  with  a  little  time 
and  patience  would  have  completed  the  labor 
normally,  and  subsequently  saved  the  woman 
much  suffering  and  invalidism,  and  perhaps  a 
serious  operation  to  cure  her.  Before  apply- 
ing the  forceps  the  doctor  should  ask  himself 
the  question,  is  it  necessary  for  the  future 
welfare  of  this  woman  that  this  operation 
should  be  performed  ?  and  he  should  not 
allow  matters  of  mere  temporary  convenience 
to  guide  him  in  that  which  may  be  a  very 
serious  matter  for  the  woman. 

Thomas  says  that  a  laceration  of  the  cervix 
is  more  apt  to  occur  in  abortion  than  in  nor- 
mal labor  at  full  time.  A  majority  of  the 
lacerations  are  bilateral.  When  the  tear  is 
unilateral  it  does  not  open  much,  because  the 
other  side  acts  as  a  splint  and  usually  heals 
with  but  little  if  any  extropion,  and  usually 
with  no  severe  results.  The  more  severe 
tears  are  generally  bilateral,  but  may  be  un- 
ilateral or  stellate.  When  the  rent  is  bilateral 
the  circular  fibres  of  the  cer\Mx  contract  and 
the  torn  portion  rolls  back  upon  itself  like 
split  celery,  and  exposes  the  raw  surfaces  and 
mucous  lining  to  friction  against  the  vaginal 
walls,  and  also  to  the  acid  secretion  of  the 
vagina  which  irritates  those  parts  whose  nor- 
mal secretion  is  alkaline.  At  the  same  time 
the  circular  fibres  at  the  internal  os  act  as  a 
constricting  band  around  the  cervix,  forcing 
congestion  of  the  parts  below.  A  large  ma- 
jority of  the  lacerations  of  the  cervix  heal 
spontaneously,  the  torn  portions  either  be- 
coming united,  or  covered  with  catricial  tissue, 
and  are  not  the  direct  cause  of  subsequent 
.symptoms.      Even  some  of  the  larger  tears 


heal  spontaneously  or  by  the  caustic  and 
astringent  treatment,  and  do  not  cause  further 
trouble.  In  all  cases  cleanliness  aids  the 
healing  proces.s. 

After  every  labor  the  physician  should 
know  whether  there  is  any  laceration  of  the 
cer\'ix  or  perineum,  and  this  knowledge  is 
best  obtained  during  the  third  stage  of  labor. 

Before  removing  the  placenta  let  the  finger 
follow  up  the  cord  to  the  perineum  and  ex- 
amine it  by  the  touch,  and  if  there  is  an 
amount  of  laceration  sufficient  to  need  atten- 
tion, it  can  be  readily  detected  by  the  finger. 
Then  let  the  finger  follow  the  cord  up  to  the 
OS  and  carefully  examine  it,  and  if  there  is  a 
tear  of  any  considerable  extent  it  can  usually 
be  detected,  though  if  the  tear  is  slight  it  is 
difficult  to  detect  it  in  the  soft  and  swollen 
tissues.  By  knowing  at  the  time  what  the 
condition  is  you  will  be  prepared  for  intelli- 
gent and  correct  treatment,  and  this  knowl- 
edge can  usually  be  obtained  at  this 
time  without  the  patient  knowing  what 
you  are  doing.  Many  primiparas  tear  more 
or  less.  Emmet  says  that  thirty-two  per 
cent,  of  patients  with  uterine  disease 
applying  to  him  have  more  or  less  lacera- 
tion of  the  cervix,  and  that  one-half  of  the 
ailments  of  women  who  have  borne  children 
are  due  to  this  tear.  But  Tilt  and  other 
authors  differ  with  him  in  this  estimate.  A 
woman  with  a  lacerated  cervix  may  enjoy 
good  health  until  lactation  ceases  and  then 
ovarian  activity  cause  chronic  congestion  of 
the  uterus  which  may  persist  because  of  an 
ununited  laceration  of  the  cervix.  These 
rents  may  occur  at  any  labor,  or  a  part  at  one 
labor  and  more  at  subsequent  labors,  but  they 
are  most  apt  to  occur  at  first  labors  or  at  an 
abortion. 

Even  an  extensive  laceration  does  not  pre- 
vent future  pregnancies,  but  when  therff  is  a 
large  amount  of  cicatricial  tissue,  the  subse- 
quent labors  will  be  more  tedious  and  may  be 
preceded  by  aggravating  pains  for  several 
weeks.  Unhealed  lacerations  play  a  very 
important  part  in  the  etiology  of  uterine  dis- 
ease, but  we  must  not  ascribe  all  uterine 
symptoms  to  a  lacerated  cervix,  for  many 
slight  tears  cause  no  symptoms,  and  even 
some  severe  ones  cicatrize  and  do  not  affect 
the  health. 

A  condition  of  the  womb  similar  to  that 
which  occurs  after  laceration,  viz.,  congestion, 
extropion,  ulceration,  granulation,  etc.,  occurs 
in  virgins  and  in  women  who  have  never  con- 
ceived, and  the  same  treatment  that  will  cure 
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these  cases,  will  cure  the  same  condition  when 
accompanied  by  slight  or  moderate  laceration 
of  the  cervix,  and  properly  leave  trachelora- 
phy  to  the  more  severe  and  extensive  tears, 
or  for  those  of  the  most  decided  symptoms. 
When  a  bone  is  broken,  it  is  repaired  by  bony 
tissue.  When  a  tendon  is  cut,  it  is  repaired 
by  tendon  tissue,  and  when  the  cervix  uteri 
is  torn,  it  is  repaired  by  tissue  similar  to  that 
of  the  cervix,  and  the  cicatricial  plug,  which 
some  writers  lay  so  much  stress  upon,  is  mat- 
ter similar  to  the  cervical  tissue  and  which 
was  thiown  out  to  fill  up  the  gap.  It  is  not 
all  true  scar  texture,  for  it  operates  the  same 
as  normal  cervical  tissue  in  subsequent  labors, 
and  is  not  detrimental  in  character,  unless  in 
case  of  tracheloraphy,  when  it  must  be  re- 
moved in  order  to  close  up  the  wound  with- 
out strain.  Tilt  says  that  it  is  difficult  to 
over  estimate  what  American  surgery  has 
done  for  gynaecology,  and  that,  while  Emmel 
has  discovered  the  etiology  of  many  cases  of 
uterine  disease,  he  ascribes  this  cause  to 
more  cases  than  it  properly  belongs  to. 

The  condition  of  hypertrophy  or  hyper- 
plasia from  chronic  inflammation  may  exist 
where  there  has  never  been  any  pregnancy, 
as  well  as  after  laceration  of  the  cervix,  and 
generally  the  same  treatment  that  would  cure 
it  in  the  first  place,  would  in  the  other.  The 
main  effect  of  an  unhealed  laceration  is  to 
keep  alive  peritoneal  or  cellular  tissue  inflam- 
mations and  to  continue  subinvolution  of  the 
uterus  with  their  consequences. 

A  laceration  of  the  cervix  is  not  known  at 
the  time  of  its  occurrence,  and  may  not  be 
for  months  or  years  afterward  until  an  exam- 
ination is  made  to  learn  the  cause  of  the  ill- 
health  that  has  resulted.  But  sometimes  it 
may  be  known  by  continuous  hemorrhage, 
while  the  uterus  is  firmly  contracted  and 
which  does  not  yield  to  the  usual  remedies 
for  post  partum  hemorrhage.  This  hemor- 
rhage sometimes  continues  until  involution  is 
established.  There  is  no  other  symptom 
whereby  a  laceration  may  be  known  without 
an  examination,  and  immediately  after  de- 
livery the  tissues  are  so  soft  and  relaxed  that 
a  skilled  finger  might  not  detect  a  small  or 
even  moderate  sized  tear. 

The  symptoms  of  this  affection  are  common 
to  some  other  uterine  diseases,  and  are,  back- 
ache, headache,  abdominal  tenderness,  bearing 
down  sensations,  nervous  prostration,  disor- 
dered digestion,  constipation,  erratic  nervous 
symptoms  and  hysteria.  One  writer  mentions 
loss  of   sexual   appetite   as   a-  symptom,  and 


says  that  it  was  restored  in  twenty-seven   out 
of  thirty-four  cases  by  tracheloraphy.     There 
may  be  leucorrhoea  of  a  more   or   less   acrid 
character,  or  the  parts  may  be   dry,  red   and 
inflamed.      The    lacerated    part    is    usually 
j  tender,  especially  at  the  angle   where    is   the 
I  largest   amount  of    new'  tissue.     This   angle 
,  may  be  filled  so  full  as  to    make    a   diagnosis 
I  difficult;    but  in  that  case  the  cervix    will    be 
larger  at  the  extremity  and  smaller  above, 
I  and  thicker  anteroposteriorly.    This  condition 
I  prevents   proper   involution    and    keeps    the 
;  womb  heavier  than  normal,  and   thus   causes 
j  prolapse,  or   one   of   the    versions,    with   the 
I  usual  train  of  symptoms.     Cases  of  laceration 
I  of  the  cervix  have  occurred  in  unmarried  fe- 
males during  abortion,  and  the  fact  of   preg- 
nancy  denied.     The   heavy   uterus   pushing 
down    into   the   vagina    increases    the    con- 
striction around  the  upper  part  of   the  cervix 
and  helps  to  keep  up  the   inversion   and    ex- 
tropion. 

The  treatment  of  this  form  of  laceration  is 
a  matter  of  serious  importance  to  the  woman, 
because  upon  its  proper  treatment  depends 
her  hope  of  future  comfort  and  good  health, 
and  without  proper  treatment,  bad  health  and 
continued  misery  is  her  lot.  Previous  to  the 
publication  of  Dr.  Emmet's  paper,  in  1869, 
the  treatment  applied  to  all  cases  was  by 
caustics,  and  astringents,  local  bleeding,  hot 
water  injections,  etc.,,  but  since  that  time 
trachelcraphy  has  been  performed  many  times 
and  with  varying  results,  but  with  enough 
.good  results  to  establish  it  upon  a  firm  basis 
as  a  valuable  and  often  necessary  operation 
in  those  extensive  tears  which  are  not  relieved 
by  other  treatment,  and  in  those  lesser  tears 
where  there  are  severe  symptoms  requiring 
prompt  relief.  Conservative  surgery  should 
take  the  front  rank,  and  these  lacerations 
which  can  be  cured  by  other  means,  should 
not  be  sewed  up. 

In  1862,  Dr.  T.  A.  Emmet,  of  New  York, 
recognized  the  important  part  which  unhealed 
lacerat^^s  of  the  cervix  uteri  play  in  keep- 
ing up  chronic  uterine  disease,  and  at  once 
instituted  a  surgical  procedure  for  its  relief, 
which  was  freshening  the  lacerated  surfaces 
and  holding  them  in  apposition  with  sutures. 
He  read  a  paper  upon  this  subject  before 
the  New  York  County  Medical  Society  in 
1869,  giving  a  full  description  of  the 
operation  and  instructions  for  its  perform- 
ance, but  it  attracted  little  general  attention, 
and  in  1874  he  read  a  second  paper  before 
the  same  society,  giving  fuller  and  more  ex- 
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plicit  directions  for  the  operation,  and  since 
then  the  operation  has  been  performed  many 
times  by  many  different  operators,  and  now 
it  is  said  that  tracheloraphy  is  more  frequent- 
ly performed  that  any  other  important  opera- 
tion in  gynecology.  Tilt  cautiously  accepts 
the  operation  as  a  necessary  one  in  some 
cases,  but  says  that  Emmet  claims  too  much 
for  it,  and  does  not  sufficiently  caution  his 
followers  against  its  dangers.  While  thus 
cautious  he  says  that  it  is  difficult  to  exager- 
ate  what  American  surgery  has  done  for 
gynecology.  Undoubtedly  Emmet's  opera- 
tion has  been  performed  many  times  when  it 
were  better  had  it  not  been  done.  A  few 
deaths  have  resulted  from  peritonitis  or 
cellulitis  which  was  caused  by  the  operation, 
and  many  cases  have  been  relieved  of  the 
symptoms  for  which  the  operation  was  per- 
formed, while  many  have  been  operated  upon 
who  would  have  been  relieved  as  well  by 
other  treatment. 

While  the  results  of  the  operation  are  un- 
fortunate for  some  of  the  patients  they  teach 
us  when  to  operate  and  when  not  to  operate. 
During  the  last  few  years  tracheloraphy  has 
been  very  popular  with  most  gynecologists 
and  has  been  frequently  performed,  some 
operating  upon  any  laceration,  however 
slight  and  whether  there  were  serious 
symptoms  caused  by  it  or  not,  while  others 
have  taught  not  to  operate  unless  the 
symptoms  were  such  as  to  demand  relief  and 
could  not  be  relieved  by  other  treatment. 
Some  have  taught  the  wecessity  of  sewing  up 
all  lacerated  crevices,  because  of  a  supposed 
danger  that  at  some  future  time  cancer  might 
occur  in  the  unhealed  tear  or  in  the  cicatrix 
if  it  has  healed.  While  undoubtedly  cancer 
may  locate  itself  in  the  site  of  such  a  tear, 
yet  it  does  not  locate  itself  there  because  of 
the  tear  any  more  than  measles  would  result 
from  taking  cold.  When  cancer  occurs  it  is 
apt  to  select  the  site  of  a  former  injury  as  a 
more  convenient  spot  to  begin,  but  how  many 
injuries  are  there  to  the  human  race  that  are 
not  followed  by  cancer,  and  many  caiicers  oc- 
cur in  place  that  have  never  been  injured. 
Cancer  has  a  natural  history  of  its  own  and 
that  natural  history  has  no  necessary  connec- 
tion with  scar  texture.  It  is  then  wrong  and 
unjustifiable  to  sew  up  a  torn  cervix  for  fear 
that  it  may  become  the  site  of  a  cancer  un- 
less there  are  other  symptoms  and  effects 
caused  by  the  laceration  which  demanded  re- 
lief and  which  will  be  better  relieved  by  oper- 
ation than  by  other  means. 


When  a  new  operation  is  proposed  by  one 
of  the  shining  lights  in  medicine  and  great 
claims  made  for  it,  it  at  once  becomes  fashion- 
able, many  others  adopt  it,  and  it  is  soon  in 
the  flood  tide  of  its  glory.  After  a  time  the 
sober  second  thought  comes.  The  results  of 
the  operation  are  compai-ed  with  the  results 
of  other  treatment,  and  if  real  good  is  done, 
the  operation  is  retained  and  takes  its  proper 
rank  with  the  others.  But  if  the  results  are 
not  what  were  expected  and  the  claims  for  it 
are  not  realized,  the  operation  soon  sinks  into 
a  merited  oblivion.  Thus  it  was  with  Sim's 
operation  of  slitting  the  cervix  uteri  for 
dysmenorrhcea.  For  a  time  it  was  highly 
lauded  and  many  a  suffering  women  endured 
its  performance,  but  when  hundreds  of 
cervices  had  been  slit,  and  a  few  had  died 
from  the  effects,  a  few  had  been  benefited 
while  the  large  majority  had  been  left  as  bad 
as  ever,  the  operation  was  practically 
abandoned.  So  with  the  spray,  which  has 
produced  one  of  the  greatest  crazes  that 
surger>'  has  ever  known;  some  surgeons  have 
been  so  enthusiastic  over  it  as  to  say  that  no 
surgeon  was  ever  justifiable  in  performing 
any  important  operation  without  the  car- 
bolized  spray.  Listerism  received  a  stagger- 
ing bldw  at  the  last  international  medical 
congress,  when  Mr.  Keith  said  that  he  totally 
abandoned  the  spray  in  ovariotomy  because 
some  of  his  patients  had  undoubtedly  been 
killed  by  carbolic  acid  poisoning,  and  others 
came  near  dying  from  it,  while  Mr.  Lister 
himself,  instead  of  defending  the  spray  said 
that  the  selection  of  carbolic  acid  was  very 
unfortunate  and  that  he  was  not  sure,  but 
that  within  two  years  he  should  totally 
abandon  it.  Prof.  T.  G.  Thomas  said  to  his 
class  at  the  College  of  Physicians  and  Sur- 
geons of  New  York  last  December,  that  he 
had  not  used  the  spray  in  three  months,  and 
that  its  use  was  almost  totally  abandoned  by 
English  ovariotomists.  Thus  another  medi- 
cal delusion  is  being  buried  in  history.  How 
quickly  sanitarians  would  sound  the  alarm 
if  they  found  the  air  of  the  sick  room  im- 
pregnated with  another  as  poisonous  vapor 
as  that  of  carbolic  acid,  unless  lulled  to  sleep 
with  the  vain  hope  of  disinfection.  How 
absurd  it  is  to  fill  the  air  of  the  sick  room  with 
poisonous  vapor  of  carbolic  acid  and  then  for 
days  together  keep  the  poison  in  contact  with 
an  absorbing  surface,  and  then  call  this  pro- 
cess disinfecttion,  and  when  the  patient's 
system  is  saturated  with  the  poison  inhaled 
and  absorbed,  and  he   dies   from    its   effects 


Digitized  by 


Google 


TREATMENT  OK  LACERATION  OF  THE  CERVIX  UTERI. 


493 


how  delusive  it  is  to  say  that  he  died  of 
septicemia,  and  then  use  the  same  poison 
with  the  next  patient. 

Tracheloraphy  will  not  share  the  same  fate 
as  Sims*  operation  or  the  spray,  because  it  is 
a  much  more  useful  procedure,  and  when  the 
sober  second  thought  has  occurred  to  all,  it 
will  take  its  place  as  a  valuable  and  indis- 
pensible  operation  in  a  limited  number  of 
cases  of  laceration  of  the  cervix.  Prof.  Good- 
ell  says  that  the  ebb  tide  has  now  set  in,  and 
that  he  knows  now  when  to  operate  better 
than  formerly,  and  that  where  he  has  oper- 
ated when  there  was  no  ectropion,  or  merely 
to  remove  cicatrical  tissue,  he  has  been  bitter- 
ly disappointed  in  the  results.  A  tear  of  the 
cervix  has  been  the  scapegoat  of  many  a  head- 
ache and  spineache,  and  of  much  nervous  ex- 
haustion, and  of  spinal  and  uterine  irritation 
which  had  other  causes  and  which  required 
other  treatment. 

Emmet  has  sewed  up  several  cervices  that 
Sims  cut  open  for  dysmenorrhea,  but  general- 
ly there  was  trouble  in  their  healing  too  quick- 
ly. Possibly  both  operations  were  performed 
when  other  treatment  would  have  done  better. 

When  a  case, of  uterine  disease  is  examined 
and  a  small  or  moderate  laceration  of  the  cer- 
vix is  detected,  with  no  other  symptoms  than 
could  be  explained  by  the  existent  condition 
of  subinvolution,  endometritis,  perimetritis, 
pelvic  cellulitis  or  prolapsus,  then  these  con- 
ditions should  be  met  by  the  usual  means, 
and  tlie  torn  part  treated  by  caustics  and 
astringents  until  it  heals.  The  caustic  used 
may  be  the  actual  or  electric  cautery,  nitrate 
of  silver,  carbolic  acid  or  the  potassa  fusa 
cum  calcei.  While  this  laceration  is  being 
treated  by  caustics  the  condition  of  the  uterus 
must  not  be  neglected.  Local  bleeding  by 
means  of  incisions  into  the  os  or  cervix  %  inch 
deep  and  one  inch  or  more  in  length  help 
materially  in  reducing  uterine  congestion. 
After  the  application  of  the  caustic  a  pad 
soaked  in  glycerine,  or  glycerine  and  arnica, 
should  be  placed  against  the  os,  and  this 
should  be  renewed  once  in  24  hours,  and 
at  the  time  of  renewal  an  injection  of  half  a 
gallon  of  hot  water  should  be  given  in  such 
manner  as  to  fill  and  cleanse  the  vagina 
thoroughly  and  act  as  a  hot  poultice  to  the 
cervix.  The  injection  should  occupy  ten  to 
twenty  minutes  and  the  water  should  be  as 
hot  as  could  well  be  borne.  The  glycerine 
should  be  continued  from  seven  to  ten  days, 
or  until  it  does  not  produce  a  rather  free 
watery  discharge,  and  then  the  os  and  cervix 
uteri   should    be   painted   once  a  week   with 


tincture  iodine  and  the  injections  continued. 
If  at  the  end  of  six  or  eight  weeks  the  lacera- 
tion is  not  healed,  the  caustic  may  be  re- 
applied and  .the  subsequent  treatment  repeat- 
ed. In  connection  with  the  local  treatment 
a  strong  building  up  treatment  should  be  em- 
ployed. Tilt  says  that  good  hygiene  with 
well-planned  tonic  treatment  will  cure  three- 
fourths  of  the  women  who  suffer  from  conges- 
tion or  subacute  inflammation  of  the  sexual 
organs.  This  well-planned  tonic  treatment 
can  hardly  be  over  estimated  in  uterine  disease, 
for  by  it  a  lowered  vitality  may  be  made  to 
take  a  healthy  action.  A  weak  and  run  down 
condition  of  the  system  predisposes  to  chronic 
congestions  and  chronic  inflammations,  while 
a  strong  and  vigorous  woman  will  have  her 
lacerated  cervix  heal  quickly  and  without  any 
annoying  consequences.  In  all  these  chronic 
uterine  diseases  a  tonic  course  of  treatment 
is  necessary,  but  all  depends  upon  its  being 
well  regulated.  Thus  one  patient  may  re- 
quire from  a  teaspoonful  to  a  tablespoonful 
dose  of  a  ferrated  elixir  of  cinchona,  while 
another,  who  needs  it  just  as  much,  cannot 
take  more  than  five  or  ten  drops  without 
irritating  the  stomach  apd  causing  headache 
and  a  feverish  condition.  This  is  also  true 
of  the  special  uterine  tonics,  as  buchu,  myrrh, 
cohosh,  ergot,  etc.  The  patient  must  be 
studied  as  well  as  the  disease  and  the  reme- 
dies. No  set  mode  of  treatment  can  be  de- 
pended upon,  and  in  the  selection  of  the 
general  and  special  tonics  to  be  used,  the 
physician  must  be  guided  by  the  requirements 
and  idiosyncrasies  of  each  patient,  not  for- 
getting that  these  chronic  diseases  require 
smaller  doses  and  less  frequently  repeated 
than  acute  disease.  Another  point  is  of  great 
importance,  and  that  is  to  learn  the  peculiar 
diathesis  of  the  patient,  and  combine  appro- 
priate treatment  for  it.  Thus  I  have  seen 
chronic  metritis  which  had  not  improved  for 
months  promptly  cured  by  treatment  for 
rheumatism  when  the  rheumatic  diathesis  be- 
came known. 

We  may  find  a  predisposition  to  scrofula, 
or  erysipelas,  or  neuralgia  existing  in  the  sys- 
tem and  anchoring  fast  any  chronic  uterine 
disease  that  may  exist.  When  one  of  these 
diatheses  exists,  either  latent  or  active,  or 
there  is  a  syphilitic  history,  the  peculiar  con- 
dition^must  be  attended  to  before  the  uterine 
disease  will  stay  cured.  The  hygienic  con- 
dition must  aUo  be  attended  to.  The  woman 
must  have  sufficient  good  nourishing  food, 
because  starvation  or  poor  food  does  not  build 
up    good    health.     Comfortable    clothing    is 
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necessary,  for  if  the  surface  is  chilled,  the 
blood  is  driven  upon  the  internal  organs  to 
increase  the  congestion  which  already  exists. 
Rest  is  essential;  rest  to  the  nervous  sys- 
tem, which  is  sadly  impaired  in  tone  from  the 
continued  reflex  strain  which  uterine  disease 
causes;  rest  to  the  muscular  system,  which 
is  usually  pretty  well  exhausted,  because  tired 
muscles  tire  the  whole  system  and  prevent 
the  desired  building  up,  and  because  it  is  im- 
possible for  a  woman  to  use  her  lower  limbs 
much  without  irritating  a  tender  uterus;  rest 
to  the  sexual  system,  because  sexual  activity 
exhausts  the  stock  of  nerve  force  more  effect- 
ually than  any  other  kind  of  exercise.  All 
heavy  lifting  and  hard  work  must  be  for- 
bidden. 

This  plan  of  treatment,  judiciously  followed 
out,  will  cure  a  large  majority  of  uterine  dis- 
eases, even  if  accompanied  by  slight  or  mod- 
erate laceration  of  the  cervix,  but  there  is  a 
portion  of  the  torn  cervices  where  the  tear 
is  so  great,  or  where  the  symptoms  are  so 
severe  that  this  treatment  is  not  sufficient, 
and  in  these  cases  tracheloraphy  can  be  per- 
formed with  a  reasonable  prospect  of  a  cure 
which  could  not  be  otherwise  oblained.  It 
must  be  remembered  that  tracheloraphy  is  not 
a  sure  cure  for  the  ills  that  woman  is  heir  to, 
for  in  some  well-selected  cases,  where  the 
operation  has  been  performed  by  skillful 
hands  it  has  totally  failed  to  do  any  good. 
Neither  is  it  entirely  devoid  of  danger,  for 
two  of  Emmet's  and  one  of  Hunter's  patients 
have  died  because  of  the  operation. 

When  the  case  is  selected  for  operation, 
first  know  whether  inflammation  is  present  in 
any  part  of  the  pelvis,  for  if  there  is,  then 
acute  inflammation  may  follow  the  operation 
and  become  a  serious  affair.  Pelvic  peri- 
tonitis or  cellulitis  should  be  relieved  by  the 
usual  means  and  uterine  and  cervical  hyper- 
aemia  should  be  relieved  by  hot  water,  tinct. 
iodine,  glycerine,  etc.,  and  enlarged  mucous 
cysts  should  be  freely  laid  open,  and  debility 
relieved  by  tonics,  etc.,  before  operating. 
The  effect  upon  the  system,  more  than  the 
extent  of  tear,  should  be  the  guide  to  the 
operation.  If  there  is  no  inflammation  or 
granulation  and  no  serious  reflex  symptoms, 
do  not  operate.  The  indications  for  operat- 
ing are  a  raw,  ulcerated  or  granulated  sur- 
face, much  eversion  of  the  os,  extensive 
laceration,  or  serious  reflex  symptoms.  The 
operation  should  be  performed  about  a  week 
after  menstruation,  so  that  the  menstrual  en- 
gorgement will  not  interfere  with  healing. 
Before  beginning  the    operation    the  bowels 


and  bladder  should  be  emptied,  and  a  hot 
water  vaginal  injection  be  given  to  diminish 
the  amount  of  blood  in  the  cervix.  It  is  de- 
sirable to  avoid  the  use  of  an  anaesthetic  if 
the  woman  is  willing  to  endure  the  amount  of 
pain,  as  the  vomiting  which  so  often  follows 
the  use  of  an  anaesthetic  may  be  a  serious 
strain  upon  the  sutures.  Some  prominent 
gynaecologists  give  no  anaesthetic  for  this 
operation. 

With  or  without  the  anaesthetic  the  woman 
is  placed  in  the  Sims'  position  upon  the 
operating  table  and  a  Sims*  speculum  intro- 
duced and  held  by  an  assistant.  A  large 
folded  cloth  is  placed  between  her  legs  to 
absorb  any  blood  that  might  be  running 
down,  the  uterus  is  drawn  down  with  a  tena- 
culum or  vulsellum  forceps,  and  a  uterine 
sound  introduced  to  learn  the  exact  position 
of  the  canal.  Then  a  needle  armed  with  a 
silver  wire  or  a  strong  silk  thread  is  passed 
through  the  upper  part  of  the  cervix  and  both 
ends  brought  down;  then  it  is  hooked  down 
in  the  middle  so  as  to  form  a  loop  through 
each  lip  of  the  cervix  and  thus  give  a  perfect 
control  of  both  lips.  This  wire  or  string 
should  be  long  enough  so.  that  when  it  is 
in  position  it  will  reach  far  enough 
outside  to  be  convenient  to  handle. 
The  string  is  not  so  much  in  the 
way  of  the  operator  as  the  forceps. 
Next  a  tourniquet  is  applied  to  the  upper 
part  of  the  cervix  to  prevent  hemorrhage. 
This  may  be  a  wire  ^craseur,  or  a  metal  cath- 
eter, cut  off  to  about  four  inches  in  length, 
with  a  loop  of  silk  cord  passed  through  it  and 
fastened  to  the  ring.  Or,  better  than  either, 
is  Emmet's  watch-spring  tourniquet.  This 
is  necessary  when  the  cervix  is  large  and  soft, 
as  then  the  hemorrhage  is  liable  to  be  severe, 
or  when  the  tear  extends  so  high  up  that  the 
circular  artery  is  liable  to  be  cut,  but  when 
the  cervical  tissue  is  firm,  the  previous  hot 
water  injection  is  usually  sufficient.  In 
drawing  down  the  uterus  for  operation,  the 
extent  of  drawing  down  should  be  governed 
entirely  by  its  movability.  The  uterus  being 
steadied  by  the  string  or  wire,  the  lacerated 
surface  is  freshened  by  Emmet's  curved 
scissors,  Sheene's  hawk  bill  scissors,  or  the 
knife,  removing  as  little  tissue  as  possible, 
except  at  the  angle,  when  the  extra  amount 
of  cervical  tissue  which  has  been  thrown  out 
must  all  be  removed.  This  mass  is  wedge 
shaped  and  must  all  be  removed,  else  it  will 
act  as  a  wedge,  keeping  the  proper  cervical 
tissue  apart.  There  will  be  less  hemorrhage 
in    using   the    scissors   than    with  the  knife. 
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Care  should  be  taken  to  not  remove  the  mu- 
cous membrane  lining  the  cervical  canal,  also 
to  make  due  allowance  for  the  hypertrophied 
condition  of  the  tissues,  for  when  they  return 
to  their  normal  condition  the  canal  will  be 
much  smaller  than  now;  also  the  external  os 
should  be  left  larger  than  the  canal  above. 

Now  as  to  how  to  hold  the  parts  in  apposi- 
tion. Dr.  O.  E.  Herrick,  of  Grand  Rapids, 
Mich.,  prefers  for  this  purpose  the  use  of 
rubber  bands,  such  as  are  used  by  stationers 
for  small  packages,  and  claims  for  them  that 
by  their  use  the  parts  are  kept  in  a  more  per- 
fect apposition  at  all  points,  and  consequently 
the  union  is  surer  and  quicker  than  when 
sutures  are  used,  and  that  they  are  far  easier 
applied,  as  without  skilled  help  it  is  sometimes 
difftcult  to  Introduce  the  needle.  The  intro- 
duction of  the  needle  is  the  most  paintul  part 
of  the  operation,  and  if  they  are  not  to  be 
used,  no  anaesthetic  is  necessary.  Removal 
of  the  bands  is  much  more  easily  done  than 
removing  sutures.  The  operation  can  be 
performed  with  less  skilled  help,  and  conse- 
quently can  be  performed  at  the  patient's 
home,  and  it  does  not  require  her  to  keep 
her  bed  more  than  half  as  long.  The.se  are 
important  claims,  and  if  future  experience 
proves  that  these  claims  are  well  founded, 
then  the  operation  will  be  stripped  of  half  its 
difficulties  and  dangers.  Enough  of  the 
bands  should  be  applied  to  hold  the  whole 
length  of  the  cervix  together.  Might  not  a 
moderate  laceration  be  cured  by  thoroughly 
cauterizing  the  parts  and  then  applying  the 
bands,  as  well  as  to  diminish  the  size  of  the 
vagina  by  caustics?  If  the  os  is  made  too 
small,  it  can  be  dilated,  and  if  too.  large,  we 
may  operate  again. 

Prof.  A.  J.  C.  Sheene  prefers  the  bi aided 
silk  suture,  prepared  in  wax,  which  contains 
five  per  cent,  each  of  carbolic  and  salicylic 
acid,  and  drawn  through  a  hole  in  a  card 
board  to  make  it  even.  This  silk  is 
used  with  a  triangular  pointed  needle, 
%  inch  long,  and  the  knot  pressed 
down  with  a  counter  pres.sure  tenaculum. 
Most  operators  prefer  the  silver  wire  suture, 
threading  the  needle  first  with  silk  and  loop- 
ing the  wire  into  the  silk,  introducing  the 
first  stitch  from  within  outward  and  the  others 
from  side  to  side,  and  the  two  last  ones  at 
right  angles  wMth  the  rest,  the  needle  enter- 
ing and  emerging  at  about  one-sixth  of  an 
inch  from  the  edge  of  the  wound  and  putting 
in  the  sutures  about  three  lines  apart.  The 
stitches  should  always  be  counted  when  put 
in  and  a  record  made  and  counted  again  when 


taken  out,  to  be  sure  that  all  are  removed. 
One  of  Skeene's  silk  sutures  remained  in  the 
cervix  14  months  without  doing  any  damage, 
and  during  that  time  the  woman  conceived  . 
and  went  to  full  time  and  was  delivered  with- 
out its  causing  any  trouble.  Dr.  Martin 
sewed  up  a  lacerated  cervix  when  the  woman 
was  three  weeks  advanced  in  pregnancy,  and 
she  went  to  full  time  and  was  delivered  all 
right.  If  there  is  much  hemorrhage  during 
the  operation  it  may  be  arrested  by  an  injec- 
tion of  hot  water,  or  hot  alum  water,  or  by  a 
suture  introduced  deeply  under  the  bleeding 
vessel  and  traction  made  upon  it.  Do  not 
use  iron  or  tannin,  as  they  would  prevent  union 
by  first  intention,  and  if  you  do  not  get  union 
by  first  intention,  you  may  not  get  it  at  all. 
Some  prefer  to  fasten  the  wire  with  compressed 
shot,  while  others  twist  the  wire;  in  either 
case  it  should  be  spread  after  it  is  fastened,  so 
as  to  not  draw  too  tightly  over  the  wound. 
When  the  operation  is  completed  the  vagina 
should  be  washed  out  with  hot  water,  for  the 
purpose  of  cleanliness  and  to  promote  heal- 
ing. Then  introduce  a  plug  of  cotton  satu- 
rated with  carbolized  or  camphorated  oil  or 
glycerine.  This  should  be  removed  and  a 
fresh  one  put  in  everyday  for  (\ve  or  six  days, 
and  at  the  time  of  changing  the  vagina  should 
be  washed  out  with  half  a  gallon  of  hot  water 
for  the  purpose  of  cleanliness  and  to  prevent 
inflammation  and  promote  healing.  The 
woman  should  keep  the  bed  about  two  weeks, 
during  which  time  the  catheter  should  be  used 
when  necessary,  or  the  urine  should  be  passed 
in  a  bed  pan  and  the  vagina  washed  out  after 
each  urination,  to  prevent  the  urine  from 
irritating  the  wound.  The  bowels  should 
be  kept  open,  and,  if  necessary,  by 
cooling  laxatives.  The  sutures  should 
be  removed  in  seven  or  eight  days, 
and  for  this  purpose  the  patient  should  be 
placed  in  the  same  position  as  for  the  opera- 
tion, the  Sims'  speculum  introduced  and  the 
wires  cut  close  to  the  shot  or  twist,  and  then 
jerked  out  with  a  strong  forceps,  taking  out* 
the  lower  suture  first  and  counting  those  re- 
moved and  comparing  with  the  record.  When 
the  wire  is  twisted,  it  must  be  held  by  a 
forceps  close  to  the  cervix  and  twist  against 
the  forceps  instead  of  twisting  into  the  cervix. 
The  patient  should  keep  her  bed  about  a 
week  after  the  sutures  are  removed.  When 
the  laceration  is  stellate  it  is  not  well  to  sew 
up  all  the  tears  at  once  unless  the  rubber 
bands  are  used,  for  the  sutures  would  be  more 
apt  to  tear  out.  It  is  best  to  not  promise  too 
much,  for  the    best    of    operators    sometimes 
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fail  to  realize  the  relief  that  was  hoped  for 
and  efifected.  If  all  new  tissue  is  removed 
and  there  is  union  by  first  intention,  subse- 
quent labors  ought  to  be  normal  and  without 
new  lacerations.  One  writer  mentions  eight 
cases  of  labor  subsequent  to  tracheloraphy 
without  laceration.  The  greater  care  taken 
in  performing  the  operation  the  better  is  the 
prospect  of  success,  and  this  necessary  care 
cannot  be  taken  if  the  operator  is  in  a  hurry. 
It  is  questionable  whether  to  operate  im- 
mediately after  the  accident  or  not,  as  the 
tissues  are  enlarged  and  bathed  in  blood, 
which  would  make  the  operation  more  dif- 
ficult. If  the  laceration  was  detected  at  once 
and  the  operation  could  be  performed,  good 
surgery  would  dictate  its  immediate  perform- 
ance as  much  as  in  laceration  of  the  perineum, 
for  by  it  hemorrhage  would  be  arrested,  in- 
volution promoted,  the  dangers  of  septicaemia 
diminished  or  prevented,  and  subsequent  in- 
validism and  the  secondary  operation  pre- 
vented. The  operation  performed  at  this 
time  requires  deeper  stitches  in  the  swollen 
tissue  and  more  careful  subsequent  watching 
with  antiseptic  injections  instead  of  the  cot- 
ton pads.  If  the  operation  is  not  performed 
soon  after  the  tear  then  it  is  not  well  to 
operate  under  two  months,  and  in  the  mean- 
time congestion  would  be  relieved  and  clean- 
liness promoted  by  hot  water  injections,  and 
involution  promoted  with  ergot  and  tonics. 
If  there  is  displacement  after  the  healing, 
remedy  it  with  a  proper  pessary,  and  give 
other  CO  existent  conditions  their  proper 
treatment,  not  depending  altogether  upon  the 
operation  and  not  forgetting  to  build  up  the 
patient  with  good  tonics. 


Etiology  of  Insanity. 

BV  DR.  JAS.  G.  KIERNAN,  CHICAGO.  ILL. 
LECTURE  I. 

THE  subject  of  etiology  is  fraught  with 
many  difficulties.  This  arises  from  the 
inter-action  of  numerous  causes,  and  also 
from  the  fact  that  in  psychiatry  there  are 
more  errors  committed  on  the  post  hoc  ergo 
propter  hoc  principle  than  in  any  other  pro- 
vince of  medicine.  Asylum  reports  contain 
etiological  tables  which  are  without  excep- 
tion totally  worthless.  They  are  not  the  re- 
sult of  medical  investigation  but  are  derived 
from  the  statements  of  friends  who  often  re- 
gard preliminary  symptoms  of  insanity  as 
causes.  A  man  hitherto  temperate  suddenly 
begin.;  to  drink  to  excess.       His   case    is   re- 


garded by  his  friends  as  due  to  alcohol,  and 
this  is  given  in  the  asylum  report  as  the 
cause.  One  strikingly  absurd  instance  of 
this  kind  has  already  been  cited.  Etiology  is 
by  no  means  a  simple  matter  to  determine 
and  only  when  in  a  series  of  cases  the  same 
effects  follow  upon  the  same  agency  is  it  safe 
to  set  down  that  agency  as  acting  in  a  causa- 
tive manner. 

Causes  may  be  classified  in  two  ways: 
first,  by  their  relation  to  the  psychosis  as  pre- 
disposing or  exciting;  second,  by  their  nature 
as  moral  or  physical.  A  cause  which  in  one 
case  may  be  an  exciting  cause  in  another 
may  be  only  a  predisposing.  Heredity  may 
be  the  direct  cause  of  insanity  in  some  cases, 
in  others  it  exerts  a  predisposing  influence 
only.  The  same  is  the  case  with  injuries  to 
the  skull,  rheumatism,  insolation  and  mental 
strain. 

Prominent  among  the  predisposing  causes 
may  be  cited  heredity,  education,  age,  race, 
sex,  social  position,  occupation,  near  kin  in- 
termarriage, injuries  to  the  skull,  insolation, 
occupation  of  parents,  etc. 

Foremost  among  the  predisposing  influ- 
ences and  prominent  among  the  direct  causes 
is  heredity.  Yhis  involves  not  only  the 
question  of  insanity  in  the  parent  but  also  the 
various  neuroses  and  constitutional  con- 
ditions. The  amount  of  heredity  varies  ac- 
cording to  the  manner  in  which  statistics  are 
collected.  It  certainly  is  not  assuming  too 
much  to  say  that  in  one-third  the  cases  of  in- 
sanity hereditary  predisposition  is  found. 
Hagenbach'  has  found  this  to  be  the  propor- 
tion in  the  pauper  asylum  of  Chicago. 

The  question  from  which  parent  predis- 
position is  most  likely  to  be  inherited  has 
been  carefully  studied  by  Brigham,'  Savage,' 
Baillarger,*  Thurnam*  and  Stewart,*  who 
have  found  that  insanity  is  more  frequently 
transmitted  from  the  mother  than  from  the 
father,  and  when  the  mother  is  insane  the 
female  children  are  more  likely  to  become 
insane.  These  observations  have  been  cor- 
roborated and  extended  by  Richarz,^  whose 
conclusions  from  a  very  extended  study  are 
as  follows:  First.  The  chances  of  the  trans- 
mission of  insanity  are  greater  if  the  mother 
is  affected,  than  if  the  father  is  insane. 
Second.      The  chances  of  transmission   are 


I  Chicago  Medical  Journal  and  Examiner,  August,  t88a. 
a  Observations  on  Insanity. 

3  Guy's  Hospital  Reports,  1877. 

4  Annales  Medico  Psychologiques,  May,  1844. 

5  Statistics  of  Insanity. 

6  Journal  of  Mental  Science,  April,  1864. 

7  Allgemeine  Zeitschrift  fOr  Psychiatrie,  Band  xzx. 
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greater  for  that  child  which  is  of  the  same 
sex,  and  which  resembles  the    insane  person. 

Richarz  was  also  able  after  a  careful  study 
of  numerous  cases  to  establish  thQ  following 
order  of  liability  to  insane  inheritance: 

Mother  insane: 

First.  The  daughter  resembling  the 
mother  (?) 

Second.     The  son  resembling  the  mother. 

Third.  The  daughter  resembling  the 
father. 

Fourth.     The  son  resembling  the  father. 

Father  insane: 

First.     The  son  resembling  the  father. 

Second.  The  daughter  resembling  the 
father. 

Third.  The  daughter  resembling  the 
mother(?) 

Fourth.     The  son  resembling  the  mother(?) 

The  explanation  of  this,  according  to 
Spitzka,*  is  that  maternal  influences  being 
concerned  in  the  maturation  of  the  ovum,  a 
process  lasting  many  years,  and  the  develop- 
ment of  the  impregnated  ovum  being  also  un- 
der the  aegide  of  the  female  nervous  system, 
it  is  easily  seen  why  a  healthy  male  influence, 
limited  to  a  brief  period  of  the  germ-histor)^ 
is  less  potent  to  neutralize  the  evil  influence 
of  a  vitiated  female  parentage,  than  a  healthy 
maternal  influence  is  to  neutralize  the  influ- 
ence of  a  morbid  or  aberrant   male  ancestry. 

Numerous  researches  have  been  made  as 
to  the  manner  in  which  heredity  is  mani- 
fested. Berkham,'  who  has  recently  studied 
the  influence  of  marrages  with  idiots  on  the 
offspring,  has  reported  the  following  observa- 
tions:  *'A  semi-idiotic  man  has  been 
married  for  some  years  to  a  healthy  woman; 
there  is  no  family.  A  healthy  man  married 
to  an  idiotic  wife,  has  had  three  children  by 
her;  these  cases  support  Vogt's^  views,  that 
while  female  idiots  may  bear  children,  the 
males  are  very  frequently  incapable  of  beget- 
ting them.  Marriages  are  very  rare  between 
male  half-cretins  and  healthy  women  but  are 
not  uncommon  between  healthy  men  and 
semi-cretinous  females  who  may  happen  to 
own  a  little  property."  Dr.  Berkham  has 
never  seen  the  progeny  of  these  marriages 
arrive  at  maturity;  if  not  still-born,  the 
children  usually  die  during  childhood. 

Mercier*  lays  down  the  following  proposi- 
tions as  governing  the  influence  of  heredity: 
First,  an  attribute  which  appeared  in  the 
parent  at  a  certain  period  of  life  tends  to  ap- 

1  Somatic  Etiology  of  Insanity,  p.  65. 

2  Zeitschrift  ffir  Psychiatric,  Band  x^xvii. 

3  Idiocy. 

4  journal  of  Menul  Science,  October,  1882. 


pear  in  the  offspring  at  the  same  period  of 
life.  Second,  when  the  same  attribute  ap- 
pears in  several  generations  but  is  not  con- 
genital, it  may  appear  at  an  earlier  age  in 
each  successive  generation.  Third,  attri- 
butes pertaining,  to  one  parent  (especially 
those  that  appear  late  in  the  life  of  the  par- 
ent when  the  reproductive  functions  are 
active)  tend  to  be  reproduced  in  that  sex 
alone.  Fourth,  attributes  pertaining  to  one 
parent  are  sometimes  transmitted  to  the 
offspring  of  the  opposite  sex  alone.  Fifth, 
the  attributes  peculiar  to  one  parent  may 
be  the  most  apparent  at  one  period  of  the 
life  of  the  offspring  and  those  of  the  other  at 
another.  Sixth,  from  the  possession  by  the 
offspring  of  one  attribute  peculiar  to  one  par- 
ent, the  possession  of  other  attributes  may  be 
inferred.  Seventh,  an  individual  ancestor 
may  import  into  a  race  mental  characteristics 
which  may  persist  for  generations,  after  all 
physical  characters  introduced  by  the  same 
ancestor  have  disappeared. 

Morel'  finds  that  heredity  manifests  its  in- 
fluence as  follows:  First,  In  such  manifesta- 
tions as  appear  in  extreme  exaggeration  of 
the  nervous  temperament  of  the  parent. 
Second:  In  such  as  are  evidenced  by  evil  de- 
sires or  perverseness,  the  morbid  manifesta- 
tion showing  itself  by  senseless  actions  rather 
than  by  delusions  or  speech.  Third:  Such  as 
appear  in  an  increasing  limitation  of  mental 
power,  mental  apathy  and  weakness.  Fre- 
quently there  is  found  in  this  class  of  indivi- 
duals all  sorts  of  evil  inclinations.  Fourth: 
Mental  weakness  from  imbecility  to  the 
deepest  idiocy  and  cretinism. 

Progressive  uninterrupted  transmission 
leads  finally  to  extinction  of  the  race.  Occa- 
sionally what  may  be  called  atavism  makes 
its  appearance  and  an  individual  is  born  who 
has  all  the  mental  capabilities  of  an  earlier 
ancestor.  For  example,  Schopenhauer,  the 
pessimistic  philosopher,  sprung  from  a- family 
of  imbeciles. 

Wille^  says  that  the  subjects  of  heredity  in 
relation  to  the  psychoses  can  be  divided  into 
four  groups.  First:  Descendants  of  parents 
subject  to  psychoses  and  neuroses,  and  show- 
ing from  birth  or  early  infancy  evidences  of 
abnormal  cerebral  organization.  Secondly  : 
Children  of  like  parents,  but  developing  nor- 
mally for  a  series  of  years,  and  reaching  even 
the  highest  degree  of  development  possible  to 
them, but  then  becoming  subjects  of  encephalic 
disorder.     The  third  group  presents  no  psy- 

I  Lcs  DdgtJnt'resccnces  de  I'Espdcc  Humaine.  Archives 
G^nt'rales  dc  Mddecine.    September,  1859. 
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chic  or  nervous  abnormality  during  their  lives, 
but  their  children  become  victims  of  morbid 
cerebral  conditions.  The  fourth  group,  al- 
though the  offspring  of  parents,  the  victims 
of  neuroses  or  psychoses  remain  healthy  them- 
selves and  their  descendants.  This  immunity 
being  due  to  fortunate  cross  marriages. 

Anstie'  has  described  two  varieties  of  here- 
dity. The  first  is  the  Active  Heredity,  where 
the  disease  is  directly  inherited.  The  other 
is  the  Dormant  Heredity,  where  a  trans- 
mutation occurs.  Lucas''  divides  heredity 
as  it  is  manifested.  First:  In  mere  predisposi- 
tion. Second:  In  the  latent  state  or  germ  of 
the  disease.  Third:  In  the  patent  state  or 
actually  developed  disease.  Ribot,'  Mauds- 
ley,*  Trelat*  and  Jung,"  have  expressed 
similar  opinions.  It  would  appear  from  these 
observations  that  in  certain  cases  types  of  in- 
sanity may  be  directly  inherited  and  cases  of 
this  kind  are  by  no  means  wanting  in  the 
literature.  Esquirol,'  Falret,*  Moreau"  (de 
T6urs),Taguet,'"  Le  Grand  du  Saulle,'"  Luys," 
Gintrac,"  Parchappe,'^  Lunier,'*  Lautard, 
Godding"  and  Griesinger,  all  report  cases  of 
this  kind. 

The  mere  existence  of  insanity  in  a  parent 
is  not  always  in  direct  relation  to  the  sanity 
or  insanity  of  a  child.  Thus  a  man  might 
acquire  from  sunstroke  a  tendency  to  in- 
sanity. On  the  child  born  before  this  oc- 
curred such  a  predisposition  would  exert  no 
influence,  while  on  those  born  after,  the  in- 
fluence might  be  very  marked. 

Hammond'"  reports  cases  in  which  the  in- 
fluence of  alcoholism  in  the  father  was  exerted 
in  the  same  way  as  regards  the  children. 

According  to  Griesinger'^  the  children  who 
are  born  before  the  period  of  manifestation 
of  the  mental  disease  are  less  frequently  at- 
tacked than  those  born  after.  On  the  other 
hand,  it  happens  that  where  there  is  marked 
heredity  from  the  ancestors,  the  child  may 
become  insane  before  the  parent.      This  cor- 
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roborates  the  position  taken  by  Morel  and 
Mercier. 

The  same  principle  is  illustrated  by  the  ex- 
perience of  Rennert,'  who  had  examined 
seventy  children,  born  from  eleven  fathers 
and  two  mothers,  who  were  potters  suffering 
from  severe  saturnism.  The  father  and 
mother  of  the  first  family  suffered  from  lead 
poisoning  of  the  chronic  type.  There  were 
eight  children  of  whom  two  died  early  from 
convulsions.  The  remaining  six  were  vic- 
tims of  epileptoid  phenomena  and  had  "large 
angular"  heads;  one  was  idiotic  and  two  gave 
I  evidences  of  congenital  lead  poisoning. 

The  father  and  mother  of  the  second  family 
both  suffered  from  chronic  lead  poisoning; 
had  ten  children;  twins  once,  of  whom  one 
died  immediately  after  birth.  The  rest  of  the 
children,  all  macrocephalic,  presented  epilep- 
toid phenomena. 

The  father  of  the  third  family  suffered  from 
chronic  lead  poisoning,  the  mother  from  the 
acute  form.  There  were  five  macrocephalic 
children  of  whom  three  died;  one  from  con- 
vulsions, two  inter-partum.  Of  the  remainder 
one  was  a  rachitic  idiot,  who  suffered  also 
from  congenital  saturnism;  the  other  was 
rachitic. 

The  father  of  the  fourth  family  was  a 
chronic  case  of  lead  poisoning;  the  mother 
suffered  from  acute  lead  poisoning.  There 
were  ten  macrocephalic  children,  of  whom 
seven  died  from  convulsions.  The  other 
three  are  epileptics;  one  suffering  from  para- 
lysis of  the  left  upper  extremity. 

The  father  and  mother  of  the  fifth  family 
both  were  the  victims  of  chronic  lead  poison- 
ing. There  were  eleven  macrocephalic  chil- 
dren; all  died  from  convulsions  except  a  still- 
born child. 

The  father  of  the  sixth  family  was  an 
inebriate  and  case  of  chronic  saturnism; 
mother  healthy.  There  were  four  children; 
two    macrocephalies     died     of    convulsions. 

The  father  of  the  seventh  family  suffered 
from  chronic  lead  poi.soning;  mother  from 
acute.  There  were  four  macrocephalic  chil- 
dren; two  died;  two  epileptic. 

The  father  of  the  eighth  family  had  acute 
lead  poisoning;  mother  healthy.  Eight  chil- 
dren; three  macrocephalic  died  from  con- 
vulsions; five  healthy. 

The  father  of  the  ninth  family  had  chronic 
lead  poisoning;  mother  healthy.  There  was  one 
living  macrocephalic  child;  two  children  died 
from  convulsions,  who  were  not  macrocephalic. 

The  father  of  the  tenth  family  was  acutely 
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poisoned  with  lead.  One  macrocephalic  child; 
rest  healthy. 

The  father  of  the  eleventh  family  suffered 
from  chronic  lead  poisoning;  two  mothers; 
two  children  from  each  wife  still-born;  one 
died  of  apoplexy;  rest  living  and  macroceph- 
alic. The  living  macrocephalic  children  were 
not  up  to  the  normal  standard  of  mentality. 

Insane  heredity  following  the  usual  laws  of 
heredity  may  skip  one  generation  or  may 
only  evince  itself  by  its  manifestations  in  the 
paternal  or  maternal  brothers  or  sisters.  As 
Ray*  says  :  "  the  uncle  or  aunt  rather  than  the 
parent  may  present  the  connecting  link  be- 
tween grandparent  and  grandchild."  The 
government  experts  in  the  Guiteau  casef 
denied  this  well  known  fact,  attempting  to 
controvert  it  by  the  would-be  witty  comment 
that  a  man  could  not  inherit  insanity  from  his 
uncle. 

The  condition  of  the  mother  during  preg- 
nancy may  act  as  a  predisposing  cause  of 
insanity  in  the  child.  CurwenJ  cites  a  case 
in  which  a  mother  of  normal  ancestry  was  at- 
tacked with  asiatic  cholera  during  confine- 
ment followed  by  insanity.  The  child  when 
born  was  a  moral  lunatic,  differing  from  all 
her  brothers  and  sisters. 

The  great  trouble  about  education  is  that 
in  lieu  of  training  the  individual  for  certain 
contingencies  it  prepeires  him  for  just  the 
opposite.  The  child  as  a  rule  is  taught 
chiefly  to  value  the  school  standard  of  honors 
and  this  imposes  on  the  premature  brain  the 
same  strain  to  which  it  is  subject  in  after 
life  during  the  fierce  struggle  for  existence. 
In  lieu  of  teaching  the  child  facts  and  teach- 
ing it  to  regard  losses  with  fortitude,  it  is 
taught  to  struggle  and  is  spurred  to  this 
struggle  by  all  varieties  of  inducements. 
Leppman,§  who  has  recently  studied  the 
alleged  effects  of  over  study,  as  shown  in 
patients  committed  to  the  psychiatrical  di- 
vision of  the  hospital,  is  of  the  same  opinion 
as  Virchow,  that  nervous  and  mental  diseases 
among  school  children  do  not  arise  so  much 
from  overtaxing  weak  intellects,  as  from 
certain  causes  arising  from  the  existence  or 
approach  of  the  period  of  puberty.  Another 
strong  cause  is  the  stimulation  of  the  spirit 
of  emulation,  which  has  much  the  same  effect 
as  business  worry  among  the  adults. 

Similar    views    have    been    expressed    by 
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Clouston*  and  Tukef.  There  can  be 
but  little  doubt  also  .  that,  as  pointed 
out  by  Ideler  and  Griesinger,J  the  con- 
stant inculcation  of  peculiar  ideas  by  the 
example  of  an  insanely  predisposed  parent 
exerts  an  influence  on  the  production  of  in- 
sanity in  the  children.  In  the  United  States 
education  as  a  rule  exerts  doubly  deleterious 
influence,  since  here  it  is  regarded  not  as  an 
end  but  as  a  means  toward  an  end — a  prop- 
erty entitling  the  holder  to  certain  privileges. 
It  may  safely  be  assumed  that  over  study 
per  se  exerts  but  slight  influence  in  the  pro- 
duction of  insanity,  but  that  the  influence  of 
the  bad  system  of  education  is  marked.  It 
has  been  observed  that  in  many  cases  after 
insolation,  traumatism,  rheumatic  delirium, 
and  certain  fevers,  the  patient  has  evinced 
a  tendency  to  develop  insanity  on  the  appli- 
cation of  very  slight  exciting  causes  which 
was  not  previously  existent.  Alcohol,  as  has 
been  shown  by  Griesinger,  also  acts  as  a  pre- 
disposing cause. 

Independently  of  the  influence  of  changes 
going  on  at  certain  periods,  age  exerts  some 
influence  in  the  production  of  insanity.  While 
not  frequent  in  children,  insanity  does  occur. 
Thurnamg  has  found  that  out  of  22,000 
cases  of  insanity,  eight  were  children  under 
ten  years.  Haslam,^  Perfect,  Fosille  (two 
cases),  Esquirol,  Spurzheim,*  Guislain,' 
Zeller,"*  Pignoces,*  Griesinger,*  Ham- 
mond," and  myself  have  observed  cases 
of  insanity  at  the  ages  of  six,  seven,  eight, 
nine,    ten,  twelve   and   thirteen  years. 

Morel'  has  reported  one  case  in  which 
a  girl  of  eleven  attempted  to  murder 
her  mother  during  attacks  of  pathological 
fury. 

Romberg*  reports  the  case  of  a  child  six 
years  old  who  was  seized  by  a  pathological 
fury  during  which  it  made  wild  attempts  of 
destructiveness. 

Dr.  Chatelain'"  reports  a  case  of  a  girl  of 
four  who  was  attacked  by  visual  hallucinations 
after  a  fright  and  exhibited  homicidal  ten- 
dencies. 
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Griesinger*  and  Marce'  have  noticed  similar 
phenomena  in  children  of  from  three  to  four 
years.     Magnan"  reports  the  following  case: 

A  child  of  three  who  was  subject  to  at- 
tacks of  pathological  fury.  At  four  there  were 
hallucinations  of  sight,  hearing  and  taste.  It 
described  its  hallucinations,  which  had  for 
their  object  the  suicide  of  the  child.  It  was 
small,  lean,  little  developed  and  markedly 
depressed.  Like  cases  have  been  reported 
by  West,*  Delasiauve/  Paulmier,"  Scherpf 
and  Fink." 

Kohler"  remarks  the  existence  of  a  certain 
class  of  defective  children,  sent  to  idiot  asy- 
lums, who  should  more  properly  be  designated 
as  lunatics,  and  are,  therefore,  subjects  for 
the  alienist,  rather  than  the  pedagogue.  One 
boy  of  twelve  would  listen  at  the  door,  as  if 
the  subject  of  a  hallucination,  then  suddenly 
dart  through  the  room  and  tie  himself  with  a 
handkerchief,  thread,  or  anything  else  he 
could  find,  to  a  chair.  Another  exhibited 
the  type  of  micromania  to  perfection.  Ana- 
logous observations  have  been  made  by  Ire- 
land*'  and  Kerlin.'* 

Emminghaus'*  refers  to  an  older  observa- 
tion by  Greding,  of  a  child  born  with  de- 
structive tendencies,  and  dying  with  them 
before  reaching  the  second  year. 

The  age  at  which  insanity  has  been  found 
to  be  most  frequent  is  between  twenty-five 
and  fifty.  It  is  more  frequent  between  six- 
teen and  twenty-five  than  between  fifty  and 
seventy  five.  Old  age  predi.sposes  to  certain 
types  of  insanity  which  are  peculiarly  the  re- 
sults of  senescence.  This,  however,  does  not 
preclude  the  possibility  of  other  forms  occur- 
ring in  old  people.  The  influence  of  parental 
inter-marriage  per  se  is  not  by  any  means 
easily  settled.  There  are  numerous  statistics 
bearing  on  this  subject,  but  these  are  very 
impure.  The  ancestry  of  the  inter-married 
couple  is  not  given,  and  the  question  there- 
fore remains  unsolved  as  to  whether  the 
children  of  such  inter-marriages  inherit  a 
double  portion  of  ancestral  taint,  or  simply 
have  such  taint  created  for  them  by  the  in- 
ter-marriage. It  may  be  safely  set  down, 
however,  as   an    established    fact,  that    inter- 
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marriages  in  a  limited  social  circle  exert  a 
deleterious  influence  on  the  offspring.  Thus 
Jacoby*  says,  respecting  the  extinction  of 
aristocracies,  that  "the  sudden  extinction  of 
noble  and  aristocratic  families  is  wholly  and 
entirely  due  to  the  exclusiveness  of  their  po- 
sition. Without  contracting  precisely  con- 
sanguineous marriages,  they  nevertheless  gen- 
erally marry  those  who  are  of  their  own  set, 
educated  in  similar  surroundings  and  brought 
up  under  similar  influences.  The  neurotic 
element  is  thus  developed  and  increases  rap- 
idly." 

The  influence  of  sex  is  difficult  to  trace. 
Many  conditions  which  did  they  occur  in  men 
would  be  regarded  as  insanity,  are  not,  in 
women,  regarded  as  manifestations  of  insanity. 
There  are  more  women  than  men  in  asylums, 
but  this  is  due  to  two  facts:  Men  both  recover 
more  quickly  from  certain  acute  diseases,  and 
also  die  more  rapidly  when  insane.  Progres- 
sive paresis,  a  very  fatal  affection,  is  infre- 
quent among  women.  The  fact  is,  as  stated 
by  Bucknill  and  Tuke,"  that  fewer  women  be- 
come insane  than  men,  but  the  influence  of 
sex  is  not  very  apparent,  since  men  are  more 
exposed  to  the  exciting  causes  of  insanity. 

The  influence  of  race  has  been  studied 
most  at  length  by  Dr.  Spitzka'  and  myself. 
From  the  statistics  furnished  by  me  from  the 
New  York  City  Asylum  for  the  Insane,  Dr. 
Spitzka  has  drawn  the  following  conclusions: 
On  the  whole,  the  different  forms  of  insanity 
occur  in  nearly  the  same  proportion  in  the 
Anglo-Saxon,  Teutonic,  Celtic  and  Hebrew 
races.  Paralytic  insanity  is  most  common 
among  Anglo-Saxons  and  least  common 
among  negroes.  Melancholia  is  most  com- 
mon among  the  Germanic  peoples.  The 
tendency  to  terminal  dementia  is  greater  in 
the  Anglo-Saxon  than  in  the  Celt  or  German. 
Hereditary  types  of  insanity  are  most  fre- 
quent among  the  Hebrews. 

The  effect  of  occupation  is  very  marked 
in  the  production  of  influences  acting  as  pre- 
disposing causes.  The  speculative  occupa- 
tions are  very  productive  of  certain  types  of 
insanity.  The  occupations  of  peculiarly  in- 
tellectual type  are  opposed  to  the  production 
of  insanity.  Other  occupations  predispose 
to  insanity  from  the  influences  to  which  they 
expose  the  patient. 

EXCITING    CAUSES. 

The  exciting  causes  may  be  ranged  into  the 
two  great  classes,  moral    and    physical.     Ac- 
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cording  to  Bucknill  and  Tuke/  physical 
causes  are  the  most  active  agencies  in  the 
production  of  insanity;  in  this  opinion  Dr. 
Earle  also  coincides." 

Pinel  and  Esquirol,'  Brierre  de  Boismont, 
Marce*  Ouislain,*  Parchappe,  Hood"  and 
Griesinger/  are  of  the  opinion  that  moral 
causes  are  the  most  potent  agencies  in  the 
production  of  insanity.  My  own  experience, 
carefully  analyzed,  fully  agrees  with  that  of 
Griesinger.  The  reason  of  the  different 
opinions  expressed  is  the  confusion 'of  pre- 
disposing with  exciting  causes.  The  most 
potent  of  the  moral  causes  is  domestic  anxiety 
or  grief.  Calmeil  claimed  that  war  was  a  very 
potent  cause,  but  the  influence  of  war  and 
political  commotions  seems  to  be  exaggerated. 
At  the  same  time,  the  fact  that  lunatics  are  then 
not  so  much  out  of  accord  with  their  sur- 
roundings, diminishes  the  number  of  asylum 
admissions,  and  therefore  apparently  de- 
creases insanity.  During  the  war  of  the 
rebellion,  many  lunatics  went  into  the  army  and 
were  benefited  by  its  discipline,  who  would  in 
time  of  peace  have  entered  i;n  asylum. 
This  is  borne  out  by  the  observations  of 
Frohlich*  on  psychoses  among  soldiers.  While 
therefore,  Le  Grand  du  Saulle's"  conclusion 
that  *'the  gravest  political  events  give  a  color 
to  the  particular  form  of  insanity,  but  do  not 
produce  an  increase  in  the  number  of 
lunatics,"  is  probably  correct,  it  is  so  to  a 
very  limited  extent.  Had  the  mental  condi- 
tion of  those  shot  as  communists  been  ex- 
amined, it  is  probable  that  a  large  number 
of  typical  hereditary  lunatics  would  have  been 
found  among  them,  since  Lunier'"  found  that 
very  few  hereditary  cases  were  admitted  to 
the  asylums,  as  an  apparent  consquence  of 
the  war. 

At  the  same  time  the  fact  should  be  ad- 
mitted that  the  influence  of  a  war  in  the  pro- 
duction of  insanity  is  best  shown  a  few  years 
after  its  cessation. 

Religious  excitement  is  also  a  much  over 
estimated  cause.  In  but  two  out  of  twenty- 
five  cases  referred  to  this  cause  and  coming 
under  my  observation  was  there  any  reason 
for  believing  that  religious  excitement  influ- 
enced  the   case   at   all.     The  other  twentv- 
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three  w^ere  chronic  lunatics  who  had  wan- 
dered into  religious  assemblages  and  become 
excited  there  as  they  would  have  done  in  any 
great  conclave  of  people. 

Fear  has  been  charged  with  producing 
insanity,  and  of  its  doing  so  occasionally  there 
can  be  no  doubt,  as  witness  the  following 
case: 

Case  3. — A  young  man  brought  up  on  a 
farm,  was  much  given  to  the  perusal  of  sensa- 
tional literature.  He  was  very  superstitious 
and  frequently  expressed  a  fear  of  ghosts. 
The  boys  of  the  neighborhood  becoming  ac- 
quainted with  his  weakness,  devised  a  plan 
to  frighten  him  with  a  pretended  spectre  at 
midnight.  He  always  slept  with  a  large  re- 
volver in  easy  reach.  During  the  day  the 
ball  cartridges  were  replaced  by  blank  car- 
tridges and  the  weapon  restored  to  its  usual 
place.  At  midnight  the  victim  of  the  practi- 
cal joke  was  awakened  by  a  seeming  spectre 
which  stealthily  entered  the  room  and  stood 
with  outstretched  arms  muttering  unintelli- 
gibly. The  victim  hurriedly  grasped  his  re- 
volver and  sat  upright  in  bed  dumb  through 
fear.  The  ghost  advanced  a  step,  the  mut- 
terings  continued.  When  the  young  man, 
wrought  up  to  almost  a  frenzy,  drew  the 
weapon  and  stammered,  *Tf  you  are  a  man, 
I  shall  kill  you;  if  you  are  a  ghost,  this  won't 
hurt  you;"  and  fired.  There  was  a  quick 
motion  of  the  shrouded  arm,  and  the  bullet 
was  thrown  back,  striking  the  head-board. 
A  second  time  he  took  deliberate  aim  at  the 
figure  and  fired.  Again  a  motion  as  if  catch- 
ing the  bullet,  and  it  was  thrown  back  upon 
the  bed.  He  fired  a  third,  a  fourth,  and  fifth 
shot  only  to  have  the  bullets  hurled  back 
with  noiseless  motion  from  the  ghostly  figure. 
Then  for  a  brief  moment  he  sat  as  if  trans- 
fixed, gazing  with  mute  bewilderment,  when, 
with  a  wild  shriek  of  terror,  he  fired  the  last 
blank  cartridge  and  hurled  the  pistol  at  the 
ghost. 

When  the  pretended  ghost  revealed  him- 
self, the  victim  was  found  in.  a  dead  faint, 
which  gave  way  to  an  attack  of  melancholia 
with  frenzy.  There  were  marked  initial  hal- 
lucinations of  sight  and  hearing.  He  re- 
covered after  three  months*  treatment  in  an 
asylum.  One  of  the  planners  of  the  joke  be- 
came insane  through  remorse,  but  also  finally 
recovered.  In  the  first  case  the  nervous  sys- 
tem of  the  individual  was  of  a  nature  predis- 
posing to  insanity  under  such  circumstances. 

Disappointed  love  gives  rise  to  fewer  cases 
of  insanity  than  is   generally  claimed.     One- 
half  the  cases  ascribed  to  this   cajase  coming 
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under  my  observation  were  cases  of  mono- 
mania, in  which  one  of  the  earlier  symptoms 
was  regarded  as  a  cause.  In  other  words, 
the  man  made  love  and  was  disappointed  be- 
cause he  was  insane,  and  not  vice  versa. 


Is  Inebriety  a  Vice? 

BY  T.   D.  CROTHERS,  M.   D.,  HARTFORD,    CONN., 
SUPERINTENDENT  WALNUT  LODGE. 

IN  the  annual  report  of  the  Cleveland 
Asylum  for  the  Insane  for  1882,  Dr. 
Strong,  the  superintendent,  makes  the  follow- 
ing pertinent  remark:  "A  candid  criticism 
of  any  subject,  or  institution,  a  criticism 
which  clearly  implies  thorough  knowledge  of 
the  matter  criticised,  will  always  be  welcomed 
and  respected  by  every  friend  of  truth  and 
progress.  Exceptions  will  not  be  taken  to 
such  a  course  by  those  in  charge  of  asylums. 
What  we  complain  of  is,  unjust  judgments 
based  on  reckless  statements.'' 

The  italics  are  mine  to  give  prominence  to 
this  statement.  Encouraged  by  this  invita- 
tion I  propose  to  call  attention  to  some  parts 
of  this  most  admirable  report,  which  reflects 
great  credit  on  the  author  especially  where 
he  is  familiar  with  the  subject;  but  when  he 
leaves  the  beaten  track  to  discuss  inebriety 
the  reader  is  both  pained  and  puzzled. 

In  discussing  the  objections  to  inebriates 
in  insane  asylums,  occurs  the  following  state- 
ment: "Drunkenness  is  a  condition  which  is 
voluntarily  induced,  and  hence  responsibility 
attaches  to  the  man  who  surrenders  himself 
to  its  baneful  influences.  He  has  no  claims 
on  the  benevolence  of  the  state  in  the  sense 
that  the  insane  have,  or  those  whose  misfor- 
tunes were  by  circumstances  independent  of 
their  control." 

"Drunkenness  must,  as  a  rule,be  regarded  as 
a  crime  against  the  citizen,  against  the  family, 
and  society.  The  moment  we  attempt  to  call 
it  something  which  it  is  not,  whenever  we  at- 
tempt to  classify  it  with  an  entirely  different 
class  of  maladies,  we  are  diverging  from  the 
truth,  and  seeking  after  the  impossible.  To 
sugar-coat  drunkenness  with  some  other  name 
— to  call  it  insanity,  for  instance — and  treat  it 
as  such  is  far  from  being  a  mercy  to  the 
drunkard  himself.  It  virtually  says  to  him, 
that  he  is  a  martyr  instead  of  a  criminal.  He 
escapes  by  such  a  course,  the  disgrace  and 
penalties  which  logically  follow  crime,  and 
hence  is  encouraged  to  persist  in  his  career  of 
debauchery.  Let  drunkenness  become 
odious  in  public  estimation,  the  more  so  the 
better;  let  it  be  frowned  upon  by  every  good 


citizen  as  a  crime,  and  let  it  be  punished  as 
such;  in  a  word,  make  it  exceedingly  un- 
popular, and  the  effect  will  be  vastly  more 
salutary  than  coddling  the  drunkard,  or  palli- 
ating his  conduct.  Talk  as  much  as  we 
please  about  the  exterior  aids  to  drunken- 
ness; the  trouble  begins  within,  like  other 
crimes;  and  like  other  crimes,  too,  the  cure 
must  begin  within.  He  must  of  course, 
sooner  or  later,  reap  the  bitter  fruits  of  his 
bad  acts,  and  if,  after  paying  the  penalty  of 
violated  law,  he  have  the  good  sense  and 
moral  stamina  to  voluntarily  forsake  a  course 
which  he  voluntarily  began,  he  may  recover." 

Precisely  the  same  views  were  urged 
against  the  insane,  and  were  heard  as  late  as 
1836  in  Boston,  Mass.  The  student  of 
mental  science  who  persists  in  ascribing  to 
moral  causes  phases  of  mental  disorder  which 
are  not  understood,  has  much  yet  to  learn. 

Clergymen  and  non-experts  generally  who 
seek  to  understand  natural  phenomena  by 
reason  and  inspiration  find  evidence  to  sus- 
tain a  theory  of  vice  in  inebriety.  But  to  the 
student  of  science  who  seeks  for  facts, 
not  theories,  inebriety  is  never  a  voluntary 
vice,  but  is  always  a  disease,  often  more  pro- 
nounced than  insanity.  These  facts  were  ob- 
served twenty  centuries  ago,  and  have  been 
urged  and  defended  by  a  long  array  of  physi- 
cians and  philosophers  down  to  the  present 
time. 

The  British  Medical  Association,  the 
American  Medical  Association,  and  the  As- 
sociation of  Medical  Superintendents  of  In- 
sane, have  all  recognized  the  disease  of 
inebriety,  and  urged  that  it  be  treated  in 
separate  asylums  by  special  means  and 
methods. 

Eminent  physicians  of  Europe  have  long 
ago  recognized  the  same  facts,  and  urged  as, 
Dr.  Strong  has,that  the  inebriate  be  treated  in 
separate  asylums. 

None  ot  these  authorities  have  ventured 
to  describe  the  nature  and  character  of  this 
disease,  for  the  simple  reason  that  it  would 
be  mere  dogmatism,  to  discuss  questions  that 
could  only  be  settled  after  years  of  accurate 
study,  by  many  competent  observers. 

To  pronounce  inebriety  always  a  vice,  and 
then  urge  that  the  inebriate  be  placed  in 
work-house  hospitals,  and  receive  the  "neces- 
sary medical  treatment,"  is  not  quite  clear  to 
the  reader.  It  would  seem  most  logical  that 
from  the  vice  theory,  the  treatment  of  the 
inebriate  should  be  always  in  prisons  and 
jails. 

This  theory  of  vice,  and  arguments   in    its 
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defence  will  form  one  of  the  most  curious 
chapters  in  the  history  of  psychological  litera- 
ture. The  tenacity  which  sustains  old  super- 
stitions, long  after  they  have  been  passed  by 
the  march  of  science,  is  equally  curious  and 
strange. 

Inebriety  is  a  physical  disease  and  its  prob- 
lems are  physiological  and  psychological. 
Many  of  its  causes  are  clearly  traceable; 
others  are  obscure.  In  many  cases  heredity, 
psychical  traumatism,  strain  and  drain  of  all 
forms,  and  every  condition  of  bad  surround- 
ing and  neglect  are  prominent  causes. 

Like  insanity,  many  cases  of  inebriety  are 
not  understood,  because  they  are  not  studied, 
and  the  knowledge  of  the  subject  is  yet 
limited.  Having  established  the  presence  of 
a  distinct  physical  causation  in  some  cases 
of  inebriety,  it  is  clear  to  infer  that  it  exists 
in  other  cases  that  are  not  understood. 

In  the  grouping  of  the  history  of  a  large 
number  of  cases,  it  will  be  found  that  they 
follow  a  uniform  line  of  march.  Beginning 
in  some  definite  way  from  causes  known  or 
unknown,  they  follow  a  certain  order  of  pro- 
gression. Given  a  certain  number  of  inebri- 
ates and  the  progress  and  termination  of  the 
disease  may  be  predicted  with  certainty.  In 
certain  surroundings  and  physical  conditions 
inebriety  will  positively  break  out.  Certain 
material  and  physical  influences  will  antago- 
nize this  disorder.  No  mental  or  moral  train- 
ing will  prevent  the  outbreak  of  inebriety  in 
favorable  physical  conditions  for  its  develop- 
ment. No  mental  or  moral  treatment  can 
check  it  when  once  established. 

Inebriety  is  a  physical  condition  to  be  met 
on  the  plane  of  physical  laws  and  forces. 
Alcohol  is  only  one  of  many  causes,  and  in 
most  cases  it  is  merely  an  exciting  cause, 
exploding  a  state  of  degeneration  which  h^s 
been  growing  up  out  of  the  past.  Inebriety 
viewed  from  the  standpoint  of  science,  will 
be  found  under  the  control  of  laws,  clear  and 
unmistakable.  The  presence  of  so  vast  an 
army  of  inebriates  is  not  a  matter  of  chance 
or  moral  lapse»  no  more  than  cholera  or  yel- 
low fever  is  a  direct  visitation  of  God  for  sin. 
Inebriety  is  simply  the  expression  of  a  diseased 
and  degenerate  organism,  growing  out  of 
many  and  complex  conditions  in  the  past. 
Take  any  case  and  study  the  biography,  the 
heredity,  the  many  circumstances,  external 
and  internal,  and  all  the  tides  of  joy  and  sor- 
row, success  and  defeat,  depression  and  ex- 
altation, from  both  physical  and  mental  con- 
dition.s,  which  enter  into  every  day  life,  and 
inebriety  as  a  disease  and  as  a  result  of  these 


conditions  will   be  found  a  fact   beyond  all 
question. 

The  problems  of  the  nature  and  cure  of  in- 
ebriety can  only  be  solved  from  a  study  of 
these  conditions  and  the  laws  which  govern 
them.  It  can  be  cured  and  prevented  as 
easily  as  any  other  disease  by  the  use  of 
means  along  the  lines  of  its  natural   history. 

Like  an  unknown  continent  inebriety  can- 
not be  known  except  from  actual  observation 
and  clinical  study. 

This  is  the  great  field  of  preventive  medi- 
cine for  the  future.  A  knowledge  of  the 
laws  and  forces  which  govern  inebriety  will 
point  out  the  means  to  avert  insanity,  idiocy, 
pauperism  and  criminality. 

It  is  conceded  by  all  that  one  of  the  most 
prominent  causes  of  insanity  is  inebriety. 
The  study  and  treatment  from  a  rational 
point  of  view  is  clearly  a  means  for  the  pre- 
vention of  insanity.  To  call  it  a  vice,  and  all 
efforts  to  study  it  scientifically  sickly  senti- 
mentalism,  is  to  practically  ignore  one  of  the 
most  active  factors  in  psychicatry. 

The  question  is  not  one  of  theory,  but  one 
of  observed  fact.  Inebriety,  as  a  disease, 
does  not  depend  upon  the  statements  of  ex- 
perts, but  can  be  tested  by  every  physician, 
who  will  carefully  gather  all  the  facts  and 
their  bearing  in  a  case  of  inebriety. 

The  subject  is  growing  in  interest  and  im- 
portance and  has  been  carried  into  the  field  of 
religion  and  politics.  Theories  that  have  no 
support  from  observed  facts,  form  the  basis  of 
the  most  absurd  means  and  measures,  and  are 
repeated  with  an  intensity  and  dogmatism  that 
carries  conviction  to  many  minds. 

The  time  has  come  for  the  facts  and  the 
laws  which  govern  inebriety  above  the 
dogmas  of  moralists. 

The  subject  is  one  for  science  to  determine, 
and  physicians  should  educate  the  public 
what  it  is  and  how  to  reach  it.  In  conclusion 
I  urge  that  this  subject  be  taken  up  by  the 
profession  and  examined  from  a  higher  point 
of  view;  that  all  dogmatism  be  put  aside  until 
the  subject  is  understood  in  some  measure. 
Then  there  will  be  some  reason  for  the 
theories  advanced  worthy  of  consideration. 
The  question  of  disease  is  practically  settled, 
but  all  the  many  fields  which  follow  from  this 
point  are  very  largely  unknown.  This  is  the 
true  province  for  scientific  observers,  not  in 
raising  objections,  but  in  gathering  facts  no 
matter  what  their  bearing  may  be.  Inebriety 
should  be  studied  without  any  previous  theory, 
but  simply  to  find  the  facts  and  their  mean- 
ing. 
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The  Treatment  of  Syphilis. 

BY  JAMES  ORR,  M.  D.,  TERRELL,  TEXAS. 

THE  importance  of  syphilis  as  a  disease, 
and  the  frequently  unsatisfactory  results 
attending  its  treatment,  render  it  of  peculiar 
interest  to  the  practitioner,  and  any  line  of 
treatment  giving  evidence  of  success  should 
meet  with  a  welcome  reception. 

The  old  ideas  of  treating  syphilis  with 
mercury,  iodide  of  potassium,  and  sarsapa- 
rilla,  had  been  so  firmly  engrafted  on  my 
mind,  that  I  found  it  difficult  to  try  any  other 
plan  until  a  year  and  a  half  ago  I  concluded 
to  take  a  new  departure  and  use  the  cascara 
amarga,  so  extensively  advertised  by  Messrs. 
Parke,  Davis  &  Co.,  of  Detroit,  Mich.  The 
following  cases  attest  the  efficacy  of  that 
drug  in  the  constitutional  forms  of  the  dis- 
ease, and  certainly  place  it  in  the  line  of  pro- 
motion among  older  remedies  of  its  class. 

Case  I. — Was  called  to  see  J.  A.,  in  Octo- 
ber, 1881.  Three  months  before,  he  had  con- 
tracted primary  sore,  which  a  druggist  had 
treated  with  iodoform,  locally,  and  the  inter- 
nal use  of  iodide  of  potassium  and  sarsapa- 
rilla.  Since  the  sore  healed  he  had  con- 
tracted gonorrhoea,  which  had  resulted  in 
"swelled  testicle,"  for  the  treatment  of  which 
I  was  speedily  called  to  see  him.  In  addition 
to  his  gonorrhoeal  trouble,  he  had  two  par- 
tially healed  buboes,  a  well  marked  syphilitic 
.  sore  throat,  a  large  and  painful  periosteal 
swelling  on  right  parietal  bone,  and  a  miliary 
eruption  over  the  entire  body,  but  most 
marked  on  breast.  Appropriate  treatment 
soon  relieved  the  gonorrhoeal  symptoms.  For 
the  syphilis  he  was  ordered  fl.  ext.  cascara 
amarga  in  teaspoonful  doses  three  times  a 
day.  In  one  month  he  was  fully  restored  to 
health  and  his  usual  strength,  every  vestige  of 
syphilis  having  disappeared.  He  was  re- 
quired to  continue  treatment  two  months 
longer,  but  during  the  last  he  only  took  his 
medicine  once  a  day.  At  this  time,  March, 
1883,  no  relapse  has  ever  taken  place. 

Case  2. — T.  B.  presented  himself  to  me  for 
treatment  in  October,  1881,  having  contracted 
a  sore  six  weeks  prior,  which  had  been  healed 
by  iodoform,  recommended  by  "one  of  the 
boys."  He  had  a  large  bubo  in  left  groin, 
several  periosteal  swellings  on  head,  sore 
throat,  and  a  copper-colored  eruption  at  edge 
of  hair,  several  of  which  pimples  coalesced 
and  formed  a  common  scab — this  soon  fell 
off  and  left  a  deep-seated  purplish  spot  which 
was  three  months  disappearing.  He  was  com- 
pletely exhausted  and  broken  down.     Ordered 


teaspoonful  doses  fl.  ext.  cascara  amarga  three 
times  per  day  with  appropriate  hygiene,  under 
which  he  progressed  slowly  to  recovery  and 
was  discharged  cured  at  the  end  of  three 
months  with  instructions  to  take  the  medicine 
once  a  day  for  three  months  more.'  No  re- 
lapse has  taken  place  so  far,  nor  does  he  pre- 
sent any  signs  of  the  disease  whatever. 

Case  3. — Was  called  to  see  J.  B.,  July,  1882. 
Found  him  with  partially  healed  sore  which 
had  been  cauterized  and  treated  with  black 
wash.  A  large  bubo  had  proceeded  to  suppur- 
ation in  left  groin,  his  throat  was  sore,  and  a 
small  spot  existed  at  left  side  of  forehead. 
I  lanced  the  bubo  and  after  a  few  days  poul- 
ticing it  healed  rapidly  under  local  application 
of  iodoform.  Teaspoonful  doses  of  cascara 
amarga  were  ordered  three  times  per  day, 
which  was  continued  three  months,  although 
no  sign  of  the  disease  remained  after  he  had 
taken  the  medicine  three  weeks. 

Several  other  cases  could  be  given,  but  for 
the  present  these  are  sufficient.  In  each  the 
evidence  of  the  existence  of  syphilis  was  un- 
mistakable; no  other  constitutional  treatment 
was  used  and  the  cure  so  far  has  been  com- 
plete, from  which  I  take  it  that  we  have  a 
valuable  addition  in  this  medicine  to  our  list 
of  remedies  for  constitutional  syphilis. 


"gxf^titMtiQS  of  M^acittits. 


Meeting  of  Detroit  Academy  of  Medicine. 

Detroit,  Jan.  16,  1883. 
The  academy  met  at  the  residence  of  Dr. 
Gilbert.     In  absence   of  the   president   and 
vice-president.  Dr.  Noyes  was  called  to   the 
chair. 

WRITTEN    COMMUNICATIONS. 

»  Dr.  Spalding,  after  explaining  that  he  had 
not  had  the  time  to  prepare  the  paper  an- 
nounced gave  a  verbal  report  of  a  case  of 
tracheotomy  for  the  relief  of  oedematous 
laryngitis. 

The  patient  was  a  child  six  years  old.  At 
2  A.  M.  in  the  morning,  January  2d,  the  father 
came  to  my  office  saying  that  his  child  had 
croup,  and  nothing  seemed  to  relieve  it.  I 
was  about  to  put  up  some  emetic  for  the  im- 
mediate relief  of  the  little  sufferer,  and  post- 
pone my  visit  for  a  more  convenient  hour, 
but  when  I  learned  that  the  child  had  been 
sick  several  days,  I  concluded  to  go  at  once 
and  see  what  was  its  real  condition.  I  found 
the  patient  with  the  ordinary  appearance  of 
laryngeal  spasm,  but  also  with  much  irritation 
of  the  larynx  aggravated  by  the  incessant 
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coughing.  An  emetic  gave  some  relief,  but 
the  next  day  I  found  the  child  still-  suffering 
for  want  of  air.  I  ordered  fomentations  of 
hot  water,  and  steaming  the  throat  with  an 
extemporized  apparatus.  The  next  day  I 
began  the  use  of  the  steam  atomizer,  using 
also  a  little  bicarbonate  of  sodium  although 
there  was  no  appearance  of  any  membrane. 
The  atomizer  gave  relief  only  while  con- 
tinued,and  at  the  end  of  48  hours  the  patient's 
condition  was  becoming  serious.  I  resolved 
to  call  counsel,  believing  an  operation  to  be 
the  only  remaining  resource.  Dr.  Robertson 
saw  the  patient  with  me.  The  child  was 
nearly  asphyxiated,  making  ineffectual  at- 
tempts to  cough.  There  was  still  no  mem- 
brane. I  had  employed  potassium  iodide, 
quinine  and  syrup  of  Dover's  powder,  with 
some  benefit  in  the  way  of  loosening  the 
secretions.  Dr.  Robertson  suggested  car- 
bonate of  ammonia,  which  was  tried,  but  with 
little  benefit.  No  time  was  to  be  lo«t,  and  a 
few  hours  later  the  tracheotomy  was  per- 
formed by  Dr.  Robertson.  The  patient  was 
in  such  a  condition  of  exhaustion  that  al- 
though the  operation  was  rapidly  performed 
he  collapsed  under  it,  and  we  feared  we 
should  lose  him  before  he  could  get  the  bene- 
fit of  the  operation.  Indeed  for  some  min- 
utes there  was  no  evidence  of  life  except  the 
feeble  pulsation  of  the  carotids.  Artificial  re- 
spiration was  resorted  to,  and  persisted  in 
faithfully  for  five  or  ten  minutes  before  there 
was  a  single  gasp  io  response,  and  it  was 
twenty  minutes  before  regular  natural  respira- 
tion was  established.  From  that  time,'  how- 
ever, the  child  reacted.  There  was  a  moder- 
ate amount  of  fever  following  the  operation, 
but  the  patient  has  been  carefully  nursed  and 
is  now  in  a  fair  way  to  recover.  The  case  is 
reported  because  instances  are  believed  to  be 
rare  of  oedematous  laryngitis  in  young  child- 
ren. Examinations  were  made  after  the  oper- 
ation showing  that  the  oedematous  condition 
extended  far  down  the  trachea.  We  had  no 
hope  of  saving  the  child's  life  without  an 
operation.  According  to  McKenzie  only  one 
case  of  this  kind  out  of  17  recovered  without 
an  operation  and  we  believe  that  this  small 
chance  warranted  the  operation. 

Dr.  Robertson:  This  case  has  been  of 
great  interest  to  me  and  the  result  is  encour- 
aging. There  was  no  fever  attending  the  de- 
velopment of  the  disease.  There  was  abso- 
lutely no  membrane,  diphtheritic  or  croupous, 
on  any  part  of  the  fauces  or  lar^-nx.  Dysp- 
noea was  due  solely  to  oedema.  Since  the 
fourth  day  after  the  operation  the  tubes  have 


been  removed  daily,  but  for  more  than  a 
week  respiration  could  not  be  carried  on 
through  the  natural  passage.  This  morning 
the  patient  was  able  to  breathe  quite  com- 
fortably, and  the  tube  was  removed.  He  got 
along  without  it  all  day,  but  at  eight  o'clock 
I  found  that  the  breathing  was  again  becom- 
ing croupous,  and  I  put  in  a  smaller  tube — 
one  of  hard  rubber — fearing  ulceration  of  the 
trachea  from  the  larger  (silver)  one.  1  wo 
younger  children  in*  the  same  family  had 
catarrhal  laryngitis,  but  showed  no  sign  of 
diphtheria. 

I  recently  assisted  Dr.  Jennings  in  an 
operation  in  a  case  of  diphtheritic  laryngitis. 
In  this  there  was  fever,  presence  of  diph- 
theritic deposit,  fetor,  etc.,  symptoms  which 
in  the  case  reported  were  all  absent. 

Dr.  Petershausen:  Was  the  oedematous 
swelling  principally  below  the  larynx  ? 

Dr.  Robertson:  There  was  swelling  below 
the  larynx,  but  there  was  enough  oedema  in 
the  larynx  itself  to  produce  the  dyspnoea. 

Dr.  Petershausen:  I  had  a  case  very  simi- 
lar to  this  one  last  year.  The  larynx  was 
narrow;  the  swelling  mainly  below  the  vocal 
cords.  The  patient  died  on  the  fifth  day 
after  the  operation  from  intercurrent  bron- 
chial trouble.  There  was  hardly  any  fever 
in  my  case,  except  following  the  operation. 
The  weather  was  unfavorable,  and  the  patient 
did  not  receive  proper  care.  On  the  fourth 
day  bronchitis  supervened,  but  I  did  not  an- 
ticipate serious  results.  I  was  surprised  to 
find  the  patient  on  the  next  day  already  dying 
from  asphyxia.  There  was  no  trace  of  diph- 
theria. The  description  given  by  Dr.  Mc- 
Kenzie does  not  cover  my  case.  He  seems 
to  think  such  cases  very  rare,  and  perhaps 
they  are  in  England.  My  patient  was  six 
years  old. 

Dr.  Noyes:  Do  you  keep  the  teiAperature 
in  the  room  regulated  after  such  operations  ? 

Dr.  Robertson:  Yes,  and  I  keep  the  air 
saturated  with  moisture  by  having  water 
evaporated  on  the  stove. 

Dr.  Noyes:  Dr.  Trousseau  used  to  insist  on 
keeping  the  opening  of  the  tracheotomy  tube 
covered  with  muslin  so  that  the  air  might  not 
come  too  suddenly  into  the  trachea.  He  also 
reiterated  the  injunction  to  operate  early. 

Dr.  Robertson:  As  a  rule  patients  or  their 
friends  are  opposed  to  an  operation,  and  so 
it  is  deferred  until  too  late  to  save  the  pa- 
tient.    In  our  case  the  parents   were  willing. 

Dr.  Gilbert:  On  the  fifth  of  this  month  I 
saw  a  case  of  croup  in  consultation.  The 
patient  had  suffered  severely  and   was  in  an 
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alarming  condition.  We  saturated  the  air  of 
the  room  with  steam — at  first  by  heating 
bricks  and  quenching  them  in  a  tub  of  water 
— later,  and  more  effectually  by  throwing 
water  upon  the  heated  stove.  As  long  as  the 
air  was  charged  with  vapor  of  water,  breathing 
was  comparatively  easy.  A  week  after  1  first 
saw  the  child  the  breathing  became  so 
labored,  even  when  the  steam  was  used,  that 
we  thought  an  operation  must  be  resorted  to 
for  relief,  but  the  child  began  from  that  time 
to  recover.  The  case  was  similar  to  that  re- 
ported by  Dr.  Spalding.  There  was  no  diph- 
theritic membrane. 

Dr.  Robertson:  We  found  the  steam  atom- 
izer an  efficient  means  of  charging  the  air 
with  vapor. 

Dr.  Gilbert:  We  made  use  of  the  atomizer 
also  locally.  1  can  testify  from  my  personal 
experience  to  the  value  of  steam  in  reliev- 
ing symptoms  in  acute  attacks  of   laryngitis. 

Dr.  Rol)ertson:  While  I  was  in  Philadel- 
phia at  the  time  of  the  Centennial  exposition, 
1  was  called  to  prescribe  for  a  patient  in  the 
same  boarding-house  who  had  an  attack  of 
acute  pharyngitis.  I  extemporized  a  steam- 
ing apparatus  with  the  aid  of  an  old  tea-pot, 
and  had  the  satisfaction  of  effecting  a  speedy 
cure.  After  that  I  had  to  go  out  nearly  every 
night  with  my  tea-pot,  the  reputation  of  which 
spread  far  and  wide. 

Dr.  Gilbert:  We  are  learning  more  and 
more  of  the  value  of  hot  water  as  a  therapeu- 
tical agent.  One  extols  it  in  the  treatment 
of  the  eye;  another  finds  it  the  best  means  of 
relieving  bilious  vomiting. 

Dr.  Maire  referred  to  a  case  of  acute  pharyn- 
gitis in  which  the  distressing  dryness  of  the 
throat  was  relieved  by  applications  of  cream. 

Dr.  Andrews:  We  are  not  always  able  to 
get  cream.  I  have  made  use  of  petrolina  oil 
— a  purffied  petroleum  product — with  good 
effect  in  similar  cases. 

Dr.  Spalding:  Why  is  it  that  laryngitis  oc- 
casionally assumes  this  dangerous  form  ?  We 
often  have  several  cases  in  a  family  of  ordinary 
colds  and  sore  throats,  while  in  one  only  is 
this  cedematous  condition  of  the  larynx 
present.  We  can  only  suppose  that  in  these 
cases  the  force  of  the  inflammation  is  expend- 
ed at  this  point  rather  than  in  the  pharynx  or 
the  bronchial  tubes,  but  why  it  should  select 
this  site  in   the  rare   instances  we  cannot  tell. 

Dr.  Petershausen:  My  patient  had  had 
frequent  attacks  of  so-called  croup  (spas- 
modic) and  of  ordinary  bronchial  trouble. 
I  think  the  fatal  result  may  have  been  due  to 
some  mistake  in  carrying  out  the  treatment,  if 


not  to  mere  negligence.  1  could  not  under- 
stand how  so  dangerous  a  bronchial  compli- 
cation could  become  established  so  rapidly. 
When  I  saw  the  child  on  the  fourth  day  after 
the  operation  there  seemed  nothing  serious  to 
fear,  and  the  next  day  the  child  was  dead. 

Dr.  Robertson:  I  think  a  tracheotomy 
tube  of  small  size  is  perhaps  to  be  preferred. 
It  allows  the  air  to  pass  outside  of  it,  and  be- 
sides is  in  less  danger  of  producing  irritation 
of  the  trachea. 

I  was  recently  called  to  a  house  which  was  pla- 
carded 'diphtheria."  There  had  been  a  death 
in  the  family,  and  other  physicians  had  disa- 
greed in  regard  to  diagnosis,  but  of  this  I  was 
in  ignorance.  I  made  a  diagnosis  of  catarrhal 
inflammation  of  the  larynx,  with  capillary 
bronchitis.  There  was  no  sign  of  a  mem- 
brane, but  the  health  officer  insisted  on  the 
correctness  of  a  former  diagnosis  of  diphthe- 
ria. It  seems  to  me  that  in  such  a  case  a 
health  officer  has  nothing  to  do  but  to  accept 
the  diagnosis  of  the  attending  physician. 

Adjourned. 
JuDSON  Bradley,  M.  D.,  President. 

A.  H.  Lyons,  Sec'y. 


January  9th,  1883. 

The  academy  met  at  the  office  of  Dr. 
Noyes,  Dr.  Bradley  presiding. 

exhibition  of  patients. 

Dr.  R.  was  introduced  to  the  academy  as  a 
patient  by  Dr.  Noyes. 

The  patient  six  years  ago  had  an  attack  of 
acute  conjunctivitis,  probably  catarrhal,  af- 
fecting the  right  eye.  The  inflammation 
soon  ran  into  the  purulent  form.  The  case 
was  successfully  managed,  as  was  thought, 
at  the  time,  but  it  left  the  eye  with  a  weak- 
ened condition  of  the  upper  lid,  which  was 
somewhat  thickened  and  disposed    to  droop. 

In  April  last  the  patient  had  an  attack  of 
ulcerative  keratitis.  The  case  was  treated  at 
.A.kron,  Ohio,  but  not  with  encouraging  re- 
sults, and  in  July  the  patient  consulted  emi- 
nent oculists  in  Cincinnati.  He  was  at  that 
time  suffering  severe  pain  from  intra-ocular 
pressure,  and  this  was  relieved  by  puncture 
of  the  eye-ball,  and  the  surgeon  encouraged 
him  to  hope  for  ultimate  recovery.  The  in- 
flammation, however,  proved  rebellious,  and 
the  whole  upper  part  of  the  eye  developed  a 
condition  of  pannus,  and  all  use  of  the  organ 
was  lost.  In  this  condition  he  consulted  me, 
not  hoping  to  recover  vision,  but  to  obtain 
relief,  if  possible,  from  the  acute  suffering 
produced  by  the  condition  of  his  eye. 

When    I    first    saw    him,  the  whole  cornea 
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was  in  a  condition  of  pannus,  looking  just 
like  a  piece  of  red  velvet.  On  everting  the 
lid,  the  cause  of  this  condition  was  at  once 
apparent  in  the  presence  of  numerous  horny 
points,  the  summits  of  old  granulations.  The 
cause  of  such  a  condition  is  frequently  the 
injudicious  use,  in  the  treatment  of  conjuncti- 
vitis, of  powerful  remedies,  such  as  silver  ni- 
trate and  copper  sulphate.  Physicians  in  the 
country  often  attempt  to  destroy  the  granula- 
tions by  the  use  of  these  caustics,  and  the  re- 
sult is  such  as  you  may  see  in  the  present 
case. 

The  treatment  of  this  condition  is  suffi- 
ciently simple.  It  consists  in  snipping  off 
these  cartilaginous  points  with  an  appropriate 
instrument.  Some  years  ago  I  devised  for 
this  purpose  this  little  instrument,  which  is 
simply  a  pair  of  tweezers,  with  cutting 
edges,  like  a  pair  of  miniature  cutting 
pliers.  I  find  this  plan  of  treatment 
as  efficient  as  it  is  simple,  and  the 
result  of  it  is  well  illustrated  in  the 
case  of  the  present  patient.  You  per- 
ceive that  the  cornea,  although  opake  or 
thickened,  is  no  longer  covered  with  a  net 
work  of  enlarged  blood  vessels,  and  the  pa- 
tient is  relieved  from  the  acute  suffering, 
which  had  been  constant  with  him  for  weeks 
before  he  came  under  my  care.  One  other 
plan  is  sometimes  pursued  in  these  cases  with 
success.  It  consists  in  exciting  an  acute  in- 
flammation in  the  affected  membrane,  leading 
to  absorption  of  the  old  granulations.  But 
the  method  pursued  is  clearly  the  more 
rational  one,  and  the. results  in  this  case  and 
in  many  others  justify  the  preference  I,  am 
disposed  to  give  it. 

Dr.  Reed:  One  portion  of  the  history  has 
not  been  alluded  to.  When  I  was  six  years 
old  a  person  came  into  our  family  who  had 
sore  eyes.  By  using  the  same  towel  we 
children  caught  the  infection.  I  was  the  last 
one  affected,  and  had  a  serious  inflammation 
at  that  time  of  the  left  eye. 

Dr.  Connor:  I  have  ^een  some  very  re- 
markable results  from  the  removal  of  old 
granulations  in  the  manner  recommended  by 
Dr.  Noyes. 

One  patient  of  mine  came  to  me  from 
Montreal  practically  blind.  She  could  dis- 
tinguish light,  but  could  not  make  her  way  to 
my  office,  except  as  she  was  led  by  an  at- 
tendant. In  three  weeks  she  had  recovered 
a  useful  degree  of  vision,  so  that  she  was  able 
to  come  to  my  office  unattended. 

MISCELLANEOUS    BUSINESS. 

Dr.  Connor:     We  have  all  of   us   been    in- 


terested of  late  in  the  subject  of  the  compul- 
sory registration  of  deaths  from  infectious 
diseases.  I  observe  that  Dr.  Billings, 
known  as  one  of  the  foremost  advocates  of 
all  judicious  measures  to  improve  the 
public  sanitation,  has  lately  expressed  himself 
as  still  of  his  former  opinion  that  vital  and 
mortuary  statistics  can  be  of  value  only  if 
they  are  collected  in  a  systematic  way  by  paid 
employes  of  the  general  government.  This 
may  be  efficiently  done  either  by  the  census 
bureau  or  in  connection  with  the  National 
Board  of  Health,  but  it  must  be  done  by 
those  who  are  paid  for  that  especial  work. 
It  is  quite  impossible  to  compel  physicians  to 
do  this  work.  A  better  plan  would  be  that 
adopted  in  England,  to  require  the  families 
of  the  deceased  to  fill  the  requisite  certificates, 
but  even  this  plan  will  not  furnish  statistics 
of  much  scientific  value. 

Dr.  Cleland:  It  turned  out  in  the  trial  of 
my  test  case  that  provision  is  already  made 
for  procuring  the  statistics  which  physicians 
have  been  called  upon  to  supply  gratuitously, 
and  that  the  work  is  already  gaid  for  by  law. 

EXHIBITION  OF  INSTRUMENTS. 

Dr.  Noyes  exhibited  some  antiquated  surgi- 
cal appliances  which  had  been  brought  to  light 
in  his  office  as  one  of  the  indirect  conse- 
quences of  his  recent  fire.  One  piece  of  ap- 
paratus which  thirty  years  ago  had  a  certain 
popularity  in  New  England  was  the  obstetri- 
cal harness.-  This  was  so  contrived  as  to 
afford  support  to  the  patient's  back,  and  was 
supposed  to  favor  the  engaging  of  the  foetal 
head  in  the  superior  strait,  from  the  position 
it  compelled  the  woman  to  assume.  The 
doctor  put  on  the  harness  himself  to  illustrate 
the  modus  operandi^  but  he  explained  that  in 
his  own  practice  it  did  not  seem  to  find  espe- 
cial favor. 

Another  curiosity  was  a  Jarvis'  adjuster,  an 
appliance  for  reducing  dislocations.  It  came 
into  use  about  thirty-five  years  ago,  but 
the  powerful  leverage  it  affords  makes  it  a 
dangerous  piece  of  apparatus  in  the  hands  of 
any  but  a  skilled  surgeon,  and  such  have  lit- 
tle use  for  it. 

PREVAILING    DISEASES. 

Dr.  Cleland:  I  still  see  some  scarlatina. 
I  have  now  four  or  five  cases,  mild.  I  find 
a  great  deal  of  sore  throat,  which  is 
principally  of  the  follicular  variety.  I  have 
not  seen  any  true  diphtheria.  The  fever  is 
not  so  high  in  these  cases  as  in  diphtheria; 
there  is  not  as  much    pain.     The   patches   of 
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exudate   are    more    distinct   and  of   a  whiter 
color. 

Dr.  Gilbert:  Can  you  tell  by  the  prodro- 
mata  what  the  disease  will  be? 

Dr.  Cleland:     I  think  I  can. 

Dr.  Petershausen:  I  have  also  found  sore 
throats  very  prevalent.  They  are  called  by 
some  diphtheria. 

Dr.  Carstens;  I  have  had  some  diphtheria 
and  scarlet  fever;  also  rheumatism  and 
malaria. 

Dr.  Gilbert:  As  to  these  cases  of  diph- 
theria, I  have  been  often  in  doubt  in  regard 
to  the  diagnosis.  I  should  be  disposed  to 
lay  stress  on  the  purple  redness  of  the  throat, 
and  the  peculiar  creamy  deposit,  as  diagnos- 
tic of  diphtheria.  I  am  sure  that  many  cases 
are  reported  as  diphtheria  which  are  not  so. 
My  plan  is  to  use  all  precautions  in  doubtful 
cases,  but  not  to  pronounce  them  diphtheria 
unless  the  evidence  is  conclusive. 

Dr.  Cleland:  These  sore  throats  run 
through  families  as  though  they  were  truly 
contagious. 

Dr.  Carstens:  1  confess  that  I  cannot  al- 
ways be  sure  of  my  diagnosis  in  a  case  of 
sore  throat.  A  deposit  will  be  present,  but 
it  is  impossible  to  tell  what  will  come  of  it, 
except  by  watching  the  case. 

Dr.  Noyes:  I  believe  that  the  diagnosis  of 
diphtheria  is  often  difficult.  One  is  often 
aided  in  forming  an  opinion  by  the  prevalence 
or  non-prevalence  of  the  disease  in  the  neigh- 
borhood. The  deposit  in  false  diphtheria  is 
superficial  and  easily  removed.  The  genuine 
diphtheritic  deposit  forms  a  part  of  the  sub- 
stance apparently  of  the  mucous  membrane, 
so  that  it  bleeds  if  this  is  torn  off,  and  it  has 
also  a  characteristic  offensive  odor. 

Dr.  Hawes:  Is  not  sulphur  considered  a 
prophylactic  against  diphtheria?  I  once 
heard  a  paper  read  before  a  homteopathic 
medical  association,  in  which  the  physician  (?) 
stated  that  he  had  formerly  used  sulphur  by 
insufflation  in  diphtheria,  with  good  results, 
but  that  of  late  he  had  abandoned  it,  and  was 
curing  his  patients  with  bitches'  milk  in  the 
20o,oooth  dilution! 

Dr.  Connor:  The  homoeopaths  are  re 
turning  to  the  disgusting  medicaments  of  the 
dark  ages,  or  rather  they  are  outdoing  the 
ancients  in  adopting  into  the  materia  medica 
everything  repulsive  and  abominable  that  can 
be  conceived  of.  They  now  advertise  syphil- 
lin,  leucorrh(Ein,  gonorrhoein,  and  I  know  not 
what  other  revolting  medicaments. 

Dr.  W'yman:  1  have  lately  had  a  case  of 
inflammation  of  the    hip  joint.     The  patient, 


a  lad,  had  severe  pain  in  the  calf  of  the  leg 
and  in  the  thigh,  but  the  nature  of  the  case 
was  not  apparent.  On  calling  the  next  day 
I  found  adduction  of  the  foot  and  easily  made 
a  diagnosis.  1  tried  to  relieve  the  patient  by 
extension,  but  failed.  Then  put  him  on  an 
inclined  plane  with  adducted  limb  and  he  is 
comparatively  easy.  I  hope  for  recovery 
without  suppuration. 

Dr.  Gilbert  related  a  case  of  a  man  narcot- 
ized by  a  hypodermic  injection  of  morphine. 
The  pupils  were  dilated,  the  patient  semi- 
conscious, but  occasionally  aroused.  It  is 
not  a  good  practice  to  allow'  patients  to  ad- 
minister morphine  hypodermically  themselves. 
Several  cases  have  come  to  my  knowledge  in 
which  a  confirmed  morphine  habit  has  been 
acquired  in  this  way. 

Adjourned. 

Proceedings   of  the    Wayue  Connty    Medical 
Society. 

Detroit,  March  3,  1883. 
The  Wayne  County  Medical  Society  con- 
vened at  its  rooms  in  Detroit  with  the  Presi- 
dent, Dr.  Brodie,  in  the  chair. 

Vice-President  Dr.  Richards  having  been 
called  to  the  chair.  Dr.  Brodie  read  the  sub- 
joined paper  on 

diphtheria;  its   cause    and   contagious- 
ness.   . 

Gentlemen  of  theWavne  County  Med- 
ical Society: — I  desire  to  introduce  for  your 
consideration  this  evening  the  disease  known 
as  diphtheria..  I  do-  not  deem  it  necessary  to 
go  back  to  the  time  of  its  nativity  and  recite 
its  history  from  then  (1859)  to  the  present,  as 
I  take  it  for  granted  you  know  all  about  it; 
nor  do  I  propose  to  refer  to  the  works  written 
upon  the  subject  as  authority  of  what  I  have 
to  say. 

Suffice  it  to  say  that  this  disease  has  been 
existing  in  our  city  for  the  last  three  or  four 
months,  and  producing  more  or  less  anxiety 
in  the  families  of  the  citizens.  That  this 
anxiety  should  exist  is  very  natural,  from  Ihe 
fact  that  a  genuine  case  of  this  disease  rarely 
recovers  and  the  fact  that  it  is  generally  held 
to  be  contagious. 

At  the  present  day  two  theories  exist  in 
reference  to  this  disease,  viz.,  by  some  that  it 
is  a  local  disease  in  its  origin,  and  by  others 
that  it  is  a  dyscrasia  in  which  the  blood  and 
nervous  system  is  primarily  involved,  and  ac- 
cording as  these  views  are  entertained  the 
treatment  must  necessarily  follow.  Herein 
lies  the  point  of  mterest,  and  in  our  opinion 
the    results  of  treatment  must  depend  upon 
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the  decision  taken.  We  can  readily  see  that 
when  the  physician  is  called  to  see  a  little 
sufferer  (for  this  disease  is  usually  confined  to 
children  below  12  or  15  years  of  age)  with 
difficult  deglutition,  a  swollen  appearance  of 
the  face,  a  reddish  tinge  to  the  cheeks,  the 
pulse  over  100,  and  the  temperature  near  the 
same,  or  more,  also  to  learn  that  the  child  has 
not  been  quite  well  for  the  past  week,  although 
going  to  school  regularly,  that  this  morning 
there  was  more  lassitude  than  usual  and  a 
complaint  that  the  throat  was  sore;  upon 
examination  he  finds  the  pharynx  with  its 
contents  red  and  swollen,  and  upon  the  lateral 
surfaces  of  one  or  both  tonsils  a  small  patch, 
say  the  size  of  a  finger  nail,  of  a  white  appear- 
ance that  cannot  readily  be  detached,  his 
diagnosis  must  naturally  be  that  of  diphtheria, 
and  especially  if  such  a  condition  be  preva- 
lent in  the  locality.  What  more  natural  then 
that  he  should  look  upon  it  as  a  local  disease, 
especially  as  he  finds  that  within  a  day  or 
two  the  exudation  rapidly  spreads,  covering 
the  whole  pharyngeal  membrane,  extending 
into  the  Eustachean  tubes,  traveling  upward 
into  the  posterior  nares  and  showing  itself  at 
the  nasal  orifices.  As  the  exudation  cannot 
extend  outward  farther,  it  proceeds  to  travel 
downwards  into  the  larynx,  down  the  trachea 
into  the  bronchial  tubes.  With  the  idea  of  its 
local  origin,  what  more  natural  then  that  the 
treatment  should  be  local  also,  the  various  ap- 
plication of  powders,  lotions,  medicated  sprays, 
hot  or  cold  baths  to  the  parts,  depending  upon 
the  temperature,  poltices,  etc.,  externally. 

The  disease,  however,  rapidly  progresses 
and  the  little  patient  dies.  The  treatment 
has  proved  inavailable  to  arrest   its   progress. 

Let  us  take  up  the  theory  that  the  disease 
is  not  a  local  one;  that  there  exist  first  a  dys- 
crasia  (which  is  the  fact),  a  loss  of  nervous 
power;  that  there  is  an  endemic  or  epidemic 
influence  abroad;  there  is  a  low  state  of  the 
barometer,  a  dwindling  of  the  summer  into 
the  autumn  and  the  autumn  into  winter,  with 
scarcely  any  frost,  but  a  damp,  raw,  eastern 
wind,  neither  cold  enough  to  require  winter 
garments,  nor  yet  warm  enough  to  continue 
the  summer.  At  the  same  lime  there  is  a 
non-natural  electrical  condition  of  the  atmos- 
phere, amounting  to  so  much  as  to  be  mani- 
fested to  the  senses  and  the  practical  dis- 
turbance of  the  various  apparatuses  w^hich 
depend  upon  that  element  for  their  practical 
uses.  What  then  can  be  the  condition  of  the 
system  of  a  child  under  such  circumstances? 
Necessarily  one  of  debility,  ready  to  receive 
the    impression    that    determines    the    result; 


at  one  time  it  might  be  typhoid  fever,  erysip- 
elas, or  that  class  of  diseases  now  prevailing 
— scarlet  fever  or  diphtheria. 

We  do  not  believe  diphtheria  to  be 
a  local  disease,  but  we  do  believe  it 
to  be  a  systemic  one.  It  belongs  to 
the  zymotic  class  of  diseases,  all  of  which 
have  a  nidus  or  seat  either  in  the  blood 
or  nervous  systems  of  organic  life;  at  least 
the  impression  is  thus  made,  and  th^  result  is 
a  constitutional  dyscrasia;  the  manifestation 
being  governed  by  the  prevailing  atmospheric 
influence.  It  is  all  very  well  to  segregate  in- 
dividuals or  families  affected  with  this  dis- 
ease, but  doing  so  does  not  suppress  it.  Small- 
pox by  this  method  may  and  can  be  stamped 
out,  but  who  can  certify  that  scarlet  fever, 
measles,  and  diphtheria  can  be  so  effaced  as 
to  be  harmless?  They  cannnot  be  fenced  in 
and  never  have  been.  So  long  as  the  barome- 
trical and  thermometrical  condition  of  the 
atmosphere  is  in  that  state  that  its  effects 
upon  Che  human  body  produce  either  diph- 
theria, scarlet  fever,  or  measles,  just  so  long 
will  these  diseases  exist,  and  no  longer. 

Its  communicability  to  others  from  special 
contact,  is  possible,  but  in  our  opinion 
not  very  probable.  We  know  of  instances 
cited  in  support  of  that  view,  but  we  believe 
there  has  been  a  previous  preparation  of  the 
system  for  its  reception. 

Seeds  may  be  in  the  ground  for  years  with- 
out germination,  but  expose  them  to  atmos- 
pheric influences  in  a  soil  especially  culti- 
vated, and  germination  will  at  once  take 
place.  Coition  may  take  place  between  ani- 
mals of  the  same  kind,  and  be  complete  in  its 
action,  but  every  physician  knows  that  it  does 
not  always  result  in  fecundation,  and  why  (and 
laying  aside  inventions  of  the  human  mind  to 
prevent  it)?  Because  either  there  is  not 
proper  stability  of  the  male  semen,  or  that 
the  female  organs  are  not  in  a  condition  sus- 
ceptible of  impregnation. 

When  that  condition  of  the  atmosphere  can 
be  learned  that  produces  diphtheria,  and  that 
condition  at  once  changed  by  science,  then 
can  diphtheria  be  cut  short  and  removed,  and 
on  the  same  basis  scarlet  fever  and  measles. 
To  such  an  end  should  scientific  experiments 
be  directed. 

It  is  all  very  well  to  charge  the  disease  to 
a  bacilli  diphtheritici  (^and  what  disease  has 
not  its  special  bacillus?).  This  little  animal 
or  vegetable  can  without  doubt  be  discovered, 
but  alasl  it  cannot  be  annihilated.  Heat  and 
cold  make  no  impression  upon  it,  and  it  is 
a  question  whether  fire  or  the  stixn^gest  niiii 
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eral  acids  can  even  do  so.  It  would  not  sur- 
prise me  to  learn  that  in  the  ashes  of  crema- 
tion bacilli  were  found. 

The  treatment  of  diphtheria  must  depend 
upon  which  theory  the  physician  takes,  and 
by  that  theory  will  he  be  governed  in  the  se- 
lection of  his  remedial  agents. 

Dr.  Snow:  Atmospheric  influences  prob- 
ably have  much  to  do  in  the  development  of 
diphtherfa.  He  saw  the  first  case  of  diph- 
theria, which  occurred  in  this  county  about 
twenty-three  years  ago.  The  case  being 
peculiar  and  serious  the  late  Dr.  Brown,  of 
Detroit,  was  called  in  council.  The  exudate 
on  the  tonsils  became  black,  and  the  patient 
died.  There  was  no  other  case  in  this  family 
which  consisted  of  six  persons.  The  second 
case  was  about  nine  miles  from  the  first  with 
no  known  communication.  Nitric  acid  was 
applied  locally,  the  patient  lingered  a  while, 
and  died  as  the  first.  Quite  a  number  of 
similar  cases  were  observed  but  no  indication 
of  contagiousness  could  be  traced. 

About  three  years  after  these  cases  oc- 
curred, diphtheria  and  scarlatina  prevailed 
together.  The  throat  difficulty  was  greater, 
the  exudate  was  less  firm,  and  had  a  marked 
tendency  to  spread.  These  cases  seemed  to 
be  quite  contagious. 

During  the  winter  he  had  seen  a  marked 
illustration  of  the  contagiousness  of  diphtheria 
associated  with  scarlatina.  The  disease  was 
contracted  in  Detroit  and  extended  to  four 
other  families  by  visiting  the  sick.  He  has 
also  seen  a  case  of  diphtheria  in  a  family 
where  from  the  secluded  habits,  there  was  no 
possibility  of  contagion.  There  is  consider- 
able difference  in  the  exudate  and  symptoms 
in  the  pure  and  the  complicated  disease. 

As  health  officer,  he  has  watched  these 
cases  for  a  number  of  years.  Diphtheria  as- 
sociated with  scarlet  fever  is  contagious  but 
when  not  thus  associated  it  is  not. 

Dr.  Lundy:  The  fatality  of  diphtheria  has 
been  very  much  over-estimated  by  the  people 
who  seem  to  think  that  comparatively  few  re- 
cover. He  believes  that  from  one-half  to 
two-thirds  of  these  patients  recover — quite  a 
number  with  little  or  no  treatment.  He  has 
seen  patients  with  considerable  exudate  in 
the  nostrils  get  well.  Fie  does  not  know  that 
the  disease  is  contagious  but  it  may  possibly 
be  communicated  by  direct  contact  of  the 
exudate. 

Dr.  (loodwin:  The  fatality  from  diph- 
theria depends  very  much  upon  the  extension 
of  the  exudate  into  the  larynx.  Its  con- 
tagiousness is  not  very  evident.     He  saw  one 


case  which  occurred  five  days  after  visiting 
a  person  sick  of  diphtheria  but  generally  such 
coincidences  cannot  be  traced. 

Dr.  Rouse:  The  number  of  cases  of  diph- 
theria seem  to  have  been  materially  modified 
by  atmosphere  influences.  When  the  weather 
has  been  favorable  to  the  development  of 
catarrh  or  common  colds,  diphtheria  has  been 
more  prevalent  and  seems  to  have  affected 
adults  and  children  in  about  relative  propor- 
tions. Comparatively  few  have  died  and  most 
of  these  vesicular  pneumonia  due  to  the  ex- 
tension of  the  disease  to  the  lungs.  Deaths 
from  diphtheria  during  this  winter  have  been 
relatively  rather  more  frequent  than  for 
several  years  previously. 

After  carefully  observing  a  large  number 
of  cases  of  diphtheria  in  Detroit  for  some 
years  past  I  fail  to  find  reliable  indications 
of  contagiousness.  It  frequently  affects  but 
one  in  a  large  family,  and  young  and  old 
have  visited  the  sick  with  impunity — a  cir- 
cumstance rather  remarkable  with  contagious 
diseases.  It  is  quite  possible  the  disease 
might  be  induced  by  the  application  of  the 
exudate  to  a  denuded  surface. 

Dr.  Wyman:  Has  any  member  any  informa- 
tion in  regard  to  the  views  of  the  health 
officer  and  the  board  of  health  in  regard  to 
the  contagiousness  of  diphtheria?  The 
present  season  has  afforded  the  health  de- 
partment ample  opportunity  for  investigating 
the  cause  of  this  disease.  Dr.  Wyman  does 
not  regard  the  disease  as  contagious. 

Dr.  Rouse:  I  presume  the  health  officer  is 
a  firm  believer  in  the  contagiousness  of  diph- 
theria, and  yet  some  time  ago  he  was  credited 
with  stating  that  the  prevalence  of  this  dis- 
ease in  the  eastern  part  of  the  city  was  due  to 
the  Bloody  Run — the  remains  of  an  ancient 
stream. 

Dr.  Richards:  The  health  officer  places 
very  little  dependence  in  the  reports  of  diph- 
theria filed  in  his'office. 

Dr.  Devendorf:  Is  a  firm  believer  in  the 
contagiousness  of  diphtheria.  He  has  seen 
too  many  striking  illustrations  to  doubt. 

The  president:  The  disease  developed  at 
any  given  time  depends  very  much  upon  the 
dyscrasia  of  the  person  at  that  time.  Patients 
are  not  likely  to  die  of  diphtheria  in  twenty- 
four  hours.  In  these  cases  of  sudden  death 
the  disease  has  prevailed,  unobserved,  for 
some  time  and  thoroughly,  poisoned  the 
system. 

Dr.  Snow:     The    great  difference   in   the 
views  of  physicians  in  regard^<-fe<5  this  disease 
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is  probably  due   to   the  association   or   non- 
association  of  scarlatina. 

Dr.  Klein:  What  relation  is  there  between 
malignant  scarlet  fever  and  malignant  diph- 
theria ? 

On  motion  of  Dr.  Klein  a  vote  of  thanks 
was  tendered  Dr.  Brodie  for  his  interesting 
paper. 

Dr.  Rouse  presented  a  portion  of  an  um- 
billical  cord  containing  two  knots.  Speci- 
mens of  this  kind  are  comparatively  rare  and 
considerable  difference  of  opinion  prevails  in 
regard  to  the  results  of  these  knots  on  the 
foetus.  So  long  as  the  knot  does  not  inter- 
fere with  the  circulation  of  the  blood  through 
the  cord  no  harm  can  result.  When  the  cord 
is  short,  naturally  or  from  being  folded  about 
some  portion  of  the  child,  the  death  of  the 
foetus  is  very  liable  to  result  from  traction 
during  parturition. 

W.  H.  Rouse,  M.  D.,  Ph.  C, 

Secretary. 


Swinburne  on  Colles'  Fractnre. 

Albany,  April  3,  1883. 

Dear  Sir: — Dr.  John  Swinburne  has  had 
his  attention  called  to  certain  statements  oc- 
curring in  the  April  number  of  the  Detroit 
Lancet,  page  456,  which  he  deems  so  re- 
markable that  he  wishes  me  to  write  and  deny 
them  />/  fo/o. 

Dr.  Swinburne's  experience  has  demon- 
strated beyond  the  shadow  of  a  doubt  that  a 
perfect  result  from  the  treatment  of  Colles* 
fracture  should  be  the  rule  rather  than  the 
exception.  Notwithstanding  that  Dr.  Frank 
Hamilton  lays  down  that  from  60  to  70  per 
cent,  of  the  results  are  imperfect,  the  former 
insists  that  over  90  per  cent,  should  be  per- 
fect. Extension  properly  applied  will  reduce 
the  deformity  and  give  a  good  useful  arm. 

Dr.  Swinburne's  method  of  treating  (^olle.s* 
fracture  may  be  found  in  the  proceedings  of 
the  Medical  Society  of  the  State  of  New  York 
for  1 86 1.  It  may  al.so  be  found  in  the  Phila- 
delphia Medical  and  Surj^ical  /Reporter  for 
(I  believe)  the  same  year,  or  in  (jross'  System 
of  Surgery.  The  doctor  would  also  call  at- 
tention to  the  fact  that  during  the  four  years 
existence  of  his  dispensary  he  has  treated 
perhaps  four  hundred  cases  of  this  fracture 
with  uniformly  good  results,  and  he  .says  that 
if  **it  is  an  accident  to  obtain  good  results 
in  treating  Colles'  fractures,"  he  must  have 
met  with  about  that  number  of  accidents. 

Hoping  that  you  will  call  the  attention  of 


your  readers  to  this  subject  to  the  end  that 
they  may  learn  to  treat  their  cases  of  Colles' 
and  other  fractures  scientifically,  that  **acci- 
dents"  may  be  more  frequent  and  that  such 
disgraceful  confessions  of  incompetence  may 
be  less  common  occurrences,  I  remain, 
Respectfully, 

RussEE  C.  Paris, 


%]\it  ictrjait  gHiUJCl. 


LEARTUS  CONNOR,   A.  M.,  M.   I).,  EDITOR. 


Dr.  Anstin  Flint  on  the   Ethics  of  Con.sulta- 
tions. 

IN  a  series  of  articles  published  in  the  New 
York  Medical  Journal,  Dr.  Flint  is  dis- 
cussing the  entire  code.  The  following  is 
the  portion  relating  to  the  persons  with  whom 
the  code  regards  consultations  proper: 
Art.  IV. — 0/  the  Duties  of  Physicians  in  Re- 
gard to  Consultations. 

Section  i.  A  regular  medical  education 
furnishes  the  only  presumptive  evidence  of 
professional  abilities  and  acquirements,  and 
ought  to  be  the  only  acknowledged  right  of 
an  individual  to  the  exercise  and  honors  of 
his  profession.  Nevertheless,  as  in  consulta- 
tions the  good  of  the  patient  is  the  .sole  ob- 
ject in  view,  and  this  is  often  dependent  on 
personal  confidence,  no  intelligent  regular 
practitioner,  who  has  a  licen.se  to  practice 
from  some  medical  board  of  known  and  ac- 
knowledged respectability,  recognized  by  this 
association,  and  who  is  in  good  moral  and 
professional  standing  in  the  place  in  which  he 
resides,  should  be  fastidiously  excluded  from 
fellowship,  or  his  aid  refused  in  consultation, 
when  it  is  requested  by  the  patient.  But  no 
one  can  be  considered  as  a  regular  practitioner 
or  a  fit  associate  in  consultation  whose  prac- 
tice is  based  on  an  exclusive  dogma,  to  the 
rejection  of  the  accumulated  experience  of 
the  profession,  and  of  the  aids  actually  fur- 
nished by  anatomy,  physiology,  pathology, 
and  organic  chemistry. 

The  foregoing  section  has  of  late  been 
the  subject  of  much  discussion.  Of  the  en- 
tire code  this  section  alone  has  occasioned 
dis.sension.  The  writer  of  these  remarks  is 
one  of  many  who  think  that  the  code  is  here 
open  to  objection,  not,  however,  in  spirit  or 
intent,  but  in  phraseology.  The  last  sentence 
is  the  part  concerning  which  an  objection 
may  fairly  be  raised.  At  the  time  when  the 
code  was  adopted  by  the  .\merican  Medical 
Association,  the  irregular  practitioners,  so- 
called,  were,  for  the  most  part,  uneducated 
men,  whose  practice  was  not  only  based  on 
an  exclusive  dogma,  but,  professe^lly,  to  tjjie 
Jigitized  by 
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"rejection  of  the  accumulated  experience  of 
the  profession,  and  of  the  aids  actually  fur- 
nished by  anatomy,  physiology,  pathology, 
and  organic  chemistry."  They  were  "steam 
doctors,  or  Thomsonians,"  "botanical  or  herb 
doctors,"  "eclectics,"  and  the  like.  A  system 
of  practice  based  on  the  dogmas  of  Hahne- 
mann had  not  then  acquired  a  hold'on  popu- 
lar favor.  A  considerable  number  of  those 
who  became  homoeopathic  practitioners,  as 
they  are  termed,  were-  from  the  ranks  of  the 
medical  profession,  and  had  received  a  egu- 
lar  medical  education.  Since  the  adoption  of 
the  code,  this  system  has  obtained  a  legal  re- 
cognition. It  has  its  societies,  colleges,  and 
journals.  The  homoeopathic  practitioners 
are  an  organized  class,  distinct  from  the  reg- 
ular profession.  They  are  candidates  for 
practice  on  the  ground  of  a  radical  distinction 
in  their  therapeutical  system,  and  it  is  on  this 
ground  that  patients  elect  their  services. 
Meanwhile,  other  systems  in  antagonism  to 
the  regular  profession  are  comparatively  in- 
significant as  regards  the  number  of  practi- 
tioners^ and  of  patients. 

It  is  fair  to  conclude  that  the  framers  of 
the  code  had  no  feeling  of  illiberality,  and  no 
intention  to  interfere  with  the  practice  of 
medicine,  under  any  circumstances,  in  the 
cause  of  humanity.  The-  code  declares  ex- 
plicitly that  "in  consultations  the  good  of  the 
patient  is  the  sole  ol^ject  in  view,"  and  en- 
joins against  declining  consultations  on  the 
score  of  fastidiousness.  The  restrictions  of 
the  code  are  in  no  wise  inconsistent  with  the 
demands  of  humanity  in  cases  of  emergency. 
In  saying  that  certain  practitioners  are  not  to 
be  considered  as  regular  or  fit  associates  in 
consultation,  it  is  neither  said  nor  implied 
that  a  physician  should  not  see  a  patient  even 
with  these  practitioners  when  humanity  re- 
quires him  to  do  so.  The  tenor  and  spirit  of 
the  code  throughout  are  opposed  to  any  act 
of  professional  inhumanity.'  Moreover,  in 
particular  cases,  the  physician  must  be  the 
judge  of  his  duty  in  this  regard.  Practically, 
there  need  be  no  difficulty  in  deciding  how 
to  obey  the  dictates  of  humanity,  and,  at  the 
.same  time,  conform  to  the  code,  under  the 
guidance  of  a  conscientious  regard  for  both. 
The  objectionable  point  in  the  code  is  that 
which  makes  "a  practice  based  on  an  exclu- 
sive dogma"  the  ground  of  a  refusal  to  meet 
practitioners  in  consultation.  This  is  not  a 
valid  objection.  Any  physician  has  a  right 
cither  to  originate  or  adopt  an  exclusive  dog- 
ma, however  irrational  or  absurd  it  may  be. 
Dogmas  have  j)revailed  more  or    less   in    tlic 


past  history  of  medicine.  If  in  a  consultation 
there  be  lack  of  agreement  respecting  either 
diagnosis  or  treatment,  the  code  indicates  in 
another  article  precisely  the  course  to  be 
pursued.  The  true  ground  for  refusing  fel- 
lowship in  consultations,  as  in  other  respects, 
is  a  name  and  an  organization  distinct  from 
and  opposed  to  the  medical  profession. 
Whenever  practitioners  assume  a  distinctive 
appellation,  thereby  assuming  to  represent  an 
essentially  distinct  system  of  practice,  taking 
an  attitude  of  antagonism  to  the  regular  pro- 
fession, seeking  popular  favor  on  the  ground 
that  they  belong  to  a  "new  school"  based  on 
truth  and  productive  of  good,  whereas  the 
regular  profession  belong  to  an  "old  school" 
based  on  error  and  productive  of  harm — how 
can  there  be  fellowship  either  in  consulta- 
tions or  in  other  respects?  If  they  who  thus 
assume  an  attitude  of  antagonism  to  the  med- 
ical profession  conscientiously  hold  to  the 
distinctive  tenets  which,  as  they  profess,  are 
the  ground  of  their  antagonism,  how  can  they 
consistently  desire  to  meet  members  of  the 
latter  in  consultation,  and,  with  opposing 
views  of  therapeutics,  how  could  such  con- 
sultations accomplish  "the  sole  object  in 
view,"  namely,  "the  good  of  the  patient?"  If, 
as  is  asserted,  homoeopathy  has  practically 
been  abandoned  by  most  of  those  who  prac- 
tice under  this  name,  or  .so  modified  that  the 
modes  of  treatment  in  cases  of  disease  are 
not  essentially  different  from  those  of  the  reg- 
ular profession,  why  retain  the  separate  or- 
ganization and  the  name,  which  imply  to  the 
public  a  radical  therapeutic  distinction?  If 
the  assertion  be  true,  the  name  and  the  or- 
ganization being  retained,  professional  fellow- 
ship is  rendered  thereby  immoral  on  the 
ground  of  complicity  in  a  fraud  upon  the 
public.  It  is  to  be  hoped  that  the  body  from 
which  the  code  emanated — namely,  the  Amer- 
ican Medical  Association — will  adopt  such 
modifications  in  the  phraseology  of  this 
section  as  will  place  restrictions  on  con- 
sultation, not  on  the  ground  of  doctrines 
or  forms  of  belief,  but  on  separation  from  and 
avowed  antagonism  to  the  medical  profession. 
Under  no  circumstances  can  there  consist- 
ently be  fellowship  with  any  class  of  practi- 
tioners who  adopt  a  distinctive  title  as  a 
trade-mark,  and  who  are  banded  in  order  to 
impair  the  confidence  of  the  public  in  the 
medical   profession.*      To   take   the  ground 

♦  The  action  of  the  British  Medical  Association  is  in  accord- 
ance with  this  view.  The  two  following  resolutions  are 
quoted  from  a  series  adopted  by  that  body: 

'"Resoivedy  That  homoeopathic  practitioners,  through  the 
press,  the  platform,  and  the  pulpit,  have^,«vl^*vorcd  te  heap 
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that,  because  the  legislature  of  a  state  has 
placed  on  an  equal  legal  footing  different 
classes  of  practitioners,  those  of  one  class  can 
not  refuse  to  consult  with  those  of  another 
class,  is  as  absurd  as  to  assert  that  a  Jewish 
rabbi  is  bound  to  exchange  pulpits  with 
Christian  ministers,  or  the  latter  to  affiliate 
with  Mormon  elders  for  the  reason  that,  in 
the  eye  of  the  law,  in  this  country,  all  re- 
ligious denominations  have  equal  rights.  The 
people  demand  of  their  legislators  the  enact- 
ment of  laws  for  the  protection  of  life,  liberty, 
and  property,  but  they  do  not  look  to  them 
for  the  institution  or  the  interpretation  of 
codes  of  ethics.  If  homoeopathic  practitioners 
abandon  the  organization  and  the  name,  pro- 
vided they  have  received  a  "regular  medical 
education,"  there  need  be  no  restrictions  on 
consultations  other  than  those  belonging  to 
other  portions  of  the  code,  whatever  thera- 
peutical doctrines  they  may  hold. 

There  are  many,  not  of  the  medical  profes- 
sion, who  have  been  led  to  believe  that  its 
members  are  bound  to  uphold  antiquated 
traditional  doctrines.  Many  seem  to  think 
that  ■  the  "old-school  practitioners,"  as  they 
are  derisively  called,  are  committed  to  a 
system  of  practice  expressed  by  the  term  allo- 
pathy. All  medical  men  know  that,  so  far 
from  these  popular  notions  being  true,  they 
are  quite  the  reverse  of  truth.  The  term  allo- 
pathy originated  with  Hahnemann,  and  was 
intended  to  denote  a  doctrine  the  opposite  to 
homoeopathy.  It  is  simply  a  term  of  re- 
proach. It  has  no  pertinency  as  applied  to 
the  medical  profession.  As  is  well  known  by 
all  conversant  with  the  history  of  medicine, 
doctrines  and  practice  undergo  changes  in 
proportion  to  the  advancement  in  the  several 
branches  of  medical  knowledge  and  accumu- 
lated experience.  The  tendency,  certainly, 
within  the  last  half  century  has  been  to  adopt 
new  views  too  readily,  not  heeding  sufficiently 


contempt  upon  the  practice  of  medicine  and  surgery,  as  fol- 
lowed by  members  of  this  association,  and  by  the  profession  at 
large. 

^^ Resolved^  That  for  these  reasons  it  is  derogatory  to  the 
honor  of  members  of  this  association  to  hold  any  kind  of  pro> 
fessional  intercourse  with  homoeopathic  practitioners." — Vide 
British  Medical  Journal^  June  10,  1887. 

In  these  resolutions  the  repudiation  of  homoeopathic  practi- 
tioners is  based  on  their  attitude  toward  the  practice  of  medi- 
cine as  followed  by  the  profession  at  large,  and  not  on  the 
dogmas  which  they  profess,  although  in  another  resolution  the 
latter  arc  characterized  as  "utterly  opposed  to  science  and 
common  sense,  as  well  as  completely  at  variance  with  the  ex- 
perience of  the  medical  profession."  Another  resolution  is, 
"That  there  are  three  classes  of  practitioners  who  ought  not  to 
be  members  of  this  association  [British  Medical]:  1.  Real 
homoeopathic  practitioners.  2,  Those  who  practice  homoeo- 
pathy in  combination  with  other  systems  of  treatment.  3. 
Those  who,  under  various  pretences  meet  in  consulution,  or 
hold  professional  intercourse  with  those  who  practice  homoeo- 
paUiy." 


the  restraint  of  a  rational  conservatism.  It  is 
desirable  that  the  public  should  understand 
that  the  medical  profession  is  in  no  sense  a 
sect,  as  implied  by  the  name  allopathy.  It 
allows  the  utmost  latitude  of  opinion.  The 
sectarians  in  medicine  are  those  who  have 
professed  faith  in  tenets  to  which  they  are 
bound,  at  least  ostensibly,  to  adhere.  Opin- 
ions held  by  members  of  the  regular  profes- 
sion, however  at  variance  with  those  gener- 
ally entertained,  and  however  absurd,  naay 
fairly  give  rise  to  criticism  and  ridicule,  but 
they  can  not  be  made  occasions  for  profes- 
sional discipline.  With  a  proper  understand- 
ing of  the  reasons  which  actuate  members  of 
the  medical  profession  in  declining  to  meet 
irregular  practitioners,  their  action  can  not 
be  attributed  to  either  jealousy  or  prejudice. 
Their  action,  indeed,  may  involve  the  sacri- 
fice of  personal  interests,  and  it  concerns  the 
public  welfare  not  less  than  the  dignity  and 
honor  of  the  profession.  Let  the  statement 
be  repeated,  until  no  longer  necessary  for  the 
information  of  the  public,  that  there  are  no 
allopathic  practitioners  of  medicine.  A  reg- 
ular member  of  the  medical  profession  should 
never  even  tacitly  admit  the  propriety  of  this 
designation.  Let  it  be  understood  by  the 
public,  as  well  as  by  the  profession,  that  there 
is  no  necessity  for  a  schismatic  separation 
from  the  regular  profession  on  account  of  any 
peculiarity  of  doctrine.  Such  a  separation  is 
not  from  necessity,  but  for  the  purpose  of  ob- 
taining practice.  That  it  is  successful  for 
that  end,  observation  shows.  Why  it  is  so  is 
a  question  in  psychology,  the  discussion  of 
which  would  be  out  of  place  here. 


A  Practical  Discussion  of  Medical  Ethics. 

From  time  to  time  we  have  directed  atten- 
tion to  the  moves  being  made  by  the  profes- 
sion of  New  York  against  and  for  medical 
ethics  as  formulated  by  the  American  Medi- 
cal Association.  The  latest  moves  have  been 
the  election  by  the  old  code  men  of  three 
delegates  from  the  New  York  county  society 
to  represent  them  at  the  annual  gathering. 
As  these  displaced  three  new  or  no  code  men, 
it  cannot  be  said  longer  that  the  New  York 
City  delegation  is  solid  for  new  or  no  code. 
But  they  have  not  stopped  here.  Seeing  the 
earnestness  with  which  the  new  code  men 
were  operating,  they  have  awakened  to  the 
situation.  Had  they  done  so  a  year  ago,  there 
is  no  doubt  but  things  would  have  been  quite 
different  to-day.  But,  doubtless,  most 
thought  that  the  change  meant  but  little  and 
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was  not  worth  bothering  with.  Their  oppo- 
nents thought  that  it  was  worth  the  bother, 
and  so  they  marshalled  their  full  forces  and 
held  the  fort.  But  we  observe  that  the  old 
code  men  have  begun  to  organize.  Over  400 
signatures  have  been  obtained  to  a  document 
that  binds  the  subscribers  to  vote  and  labor 
for  the  re-enactment  by  the  state  society  of 
the  Code  of  the  American  Medical  Associa- 
tion, and  against  any  effort  to  change  that 
code,  except  in  ihe  body  where  it  originated. 

Meantime  the  no  code  men  have  been  cir- 
culating another  pledge  to  an  exactly  oppo- 
site course.  Thus  it  seems  inevitable  that 
soon  we  will  have  the  mass  of  the  profession 
in  New  York  divided  into  two  solid  opposing 
bodies. 

Thus  we  are  likeJy  to  have  a  discussion  by 
acts  even  more  than  by  words,  though  words 
are  not  likely  to  be  wanting. 

The  position  of  the  new  or  no  code  men 
is,  that  the  laws  of  the  State  of  New  York  do 
not  make  any  distinction  between  doctors,  and 
that,  therefore,  a  society  formed  under  these 
laws  should  not  make  any  difference.  Hence 
they  demand  the  right  to  consult  with  who- 
ever they  please,  if  only  the  State  of  New 
York  has  recognized  them  as  physicians. 

The  position  of  the  old  code  men  is  simply 
that,  as  a  member  of  the  American  Medical 
Association,  the  Medical  Society 'of  the  State 
of  New  York  should  not  make  any  changes 
in  the  code  of  ethics  that  governs  the  entire 
profession  without  starting  the  change  in  the 
American  Medical  Association  itself.  In 
short,  the  old  code  men  claim  that  it  is  best 
to  work  for  ethical  changes  through  the 
American  Medical  Association,  while  the  new 
code  men  think  they  are  of  more  importance 
in  the  State  of  New  York  than  the  entire  pro- 
fession of  all  the  other  states,  and  so  should 
lead  the  way  for  the  American  Medical  Asso- 
ciation to  reform  its  ways. 

We  are  struck  with  one  thing:  The  movers 
in  the  new  code  are  almost  without  exception 
men  who  are  rarely  if  ever  seen  at  the  meet- 
ings of  the  as.sociation.  The  editors  of  the 
medical  journals  who  support  the  new  code 
movement  are  rarely  seen  at  meetings  of  the 
American  Medical  Association.  It  follows 
from  this  that  they  have  had  neither  interest 
in  the  association,  its  aims  and  work,  suffi- 
cient to  become  familiar  with  its  real  charac- 
ter. Hence,  in  so  far  as  is  apparent  from  the 
names  of  the  individuals,  those  ignorant  of 
the  real  workings  of  the  association  are  op- 
posed to  its  code  of  ethics.  These  same  in- 
dividuals, in  so  far  as  they  live  in  New  York, 


generally  attend  the  state  society.  They 
know  this  society  and  are  ready  to  e.xalt  it  to 
the  highest  place  in  the  land.  This  would 
not  probably  be  objected  to  did  it  not  at  the 
same  time  itself  descend  to  the  level  of  the 
politician  in  arranging  its  associates.  In 
short,  the  new  code  men  have  seceded  from 
the  American  Medical  Association  and  are 
endeavoring  to  keep  their  professional 
brethren  from  regular  affiliation  with  the  na- 
tional association.  They  are  all  strong  state 
rights  men.  Soon,  they  announce,  they  will 
be  individual  rights  men,  each  for  himself, 
free  to  walk  in  his  own  sweet  way,  if  only  he 
calls  that  way  that  of  a  "gentleman."  Those 
who  believe  that  the  profession  should  regu- 
late its  own  associations  in  a  purely  profes- 
sional aspect,  are  now  awaking  to  the  fact 
that  a  conflict  is  inevitable.  'I'he  facts  already 
given,  as  they  have  appeared  in  the  daily 
pres.s,  indicate  that  practically  the  war  has 
begun.  The  no  code  men  began  the  conflict 
and  perhaps  they  will  end  it,  or  perhaps  not. 


Tlie  Repntntion  of  the  American  Medical  Pro- 
fession ns  Drawn  by  Dr.  0.  W.  Wiyht. 
Healili  Ofliccr  of  tlio  City  of  Detroit. 

The  following  quotation  is  from  the  Mrdi- 
cal  Times  and  Gazette  of  London,  England. 
It  exhibits  in  a  very  clear  light  the  influence 
of  the  author's  writings  in  damaging  the  repu- 
tation of  the  American  medical  profession: 

"  ^//  American  Physician  on  ihe  Medical 
Profession  of  America: — Dr.  O.  W.  Wight,  a 
distinguished  member  of  the  medical  and 
legal  profession,  and  a  leading  medical  jurist 
in  New  York,  in  a  paper  on  expert  testimony 
says:  In  this  country  we  have  no  legitimate 
medical  profession.  Learned,  able  and  con- 
scientious physicians  and  surgeons  we  have, 
but  they  are  a  melancholy  minority  in  the 
great  frothy  ocean  of  practitioners.  In  the 
United  States  there  are  nearly  a  hundred 
medical  colleges,  a  majority  of  which  are 
only  chartered  doctor  factories.  To  them 
flock  every  year  green  young  men,  many  of 
whom  could  not  write  a  sentence  of  correct 
English  if  the  salvation  of  their  souls  de- 
pended upon  the  effort,  who  obtain  certifi- 
cates of  study  from  easy-going  practitioners, 
li.sten  to  miscellaneous  lectures  for  twice  four- 
teen weeks,  and  are  graduated  as  doctors, 
rhe  schools  compete  with  one  another  for 
students  by  the  ease  with  which  they  induce 
them  into  the  learned  profession.  And  this 
is  not  the  worst  of  it.  In  most  states  an  en- 
terprising fellow  who  fails  as  a  minister,  a  lec- 
turer   on    phrenology,   school  master  or  tia 
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peddler,  is  allowed  (without  any  diploma)  to 
put  out  his  *shingle*  as  a  doctor,  and  he  is 
pretty  sure  to  get  fools  to  employ  him,  for  he 
has  cheek,  brass,  push,  pretension,  and  the 
audacity  of  ignorance.  From  such  a  hetero- 
geneous crowd — parties  in  litigation  find  ex- 
perts to  testify  to  anything  they  desire." 

In  reproducing  the  above  the  Louisville 
Medical  News  remarks:  "We  give  this  simply 
as  an  illustration  of  what  inexcusable  ignor- 
ance can  accomplish,  and  how  the  unscrupu- 
lous may  perpetrate  slanderous  injustice  upon 
reputable  institutions.  Such  statements  are 
either  the  result  of  gross  ignorance  or  slander- 
ous designs." 

Whether  the  author  of  the  above  statements 
was  guilty  of  the  ignorance  or  slander,  each 
reader  can  decide  for  himself.  But  there  are 
some  corrections  to  be  made  in  the  remarks 
at  the  beginning  of  the  Times  and  Gazette  s 
article.  First,  Dr.  Wight  is  not  a  **leading 
medical  jurist  of  New  York."  He  is  health 
officer  of  the  city  of  Detroit.  Respecting  his 
position  as  a  '^distinguished  member  of  the 
medical  and  legal  professions"  we  can  only 
say  that  the  most  remarkable  thing  about  hii? 
relations  to  these  professions  while  he  has 
lived  in  Detroit  has  been  his  capacity  to  dis- 
turb the  harmonious  relations  between  the 
medical  profession  and  the  sanitary  authori- 
ties. For  his  capacity  to  sit  in  judgment 
upon  the  medical  profession  we  have  his  past 
record.  From  authority  that  seems  good  we 
learn  that  Dr.  Wight  has  been  clergyman, 
doctor,  newspaper  man,  lawyer  and  health 
officer. 

Our  sole  interest  in  this  matter  is  to  place 
in  their  true  light  these  damaging  reflections 
upon  the  American  medical  profession  and 
American  medical  colleges  and  American 
medical  education.  Is  the  past  record  of  the 
author  of  these  reflections  such  as  to  give 
weight  to  his  statements  in  this  regard  ? 

He  says:  "In  this  country  we  have  no 
legitimate  medical  profession."  We  take 
direct  issue  with  this  statement  and  claim  for 
America  a  medical  profession  as  legitimate 
as  is  to  be  found  in  any  land.  The  same 
holds  true  with  reference  to  its  medical 
schools,  etc.  With  all  our  shortcomings  we 
are  not  outranked  anywhere  when  considered 
all  and  all. 

In  the  interests  of  truth  we  have  been  com- 
pelled to  state  that  Dr.  Wight  is  a  resident  of 
Detroit  at  present.  But  truth  also  compels 
us  to  add  that  he  has  been  such  less  than  two 
years,  so  that  he  in  no  sense  derived  his  pecu- 
liar notiom  from  a  long  resiAince  in  our  city. 


Does  the  Theatre  Promote  Pablie  Health  t 

The  theatre  is  one  of  the  oldest  institutions 
of  civilization.  From  time  to  time  its  ad- 
vantages to  the  well  being  of  the  people  have 
been  (juestioned.  Lately  the  Medical  Record 
has  directed  attention  to  it.  In  1856,  M. 
Bonnaire,  of  Paris,  wrote  a  very  forcible  and 
elaborate  essay  upon  the  subject,  denouncing 
most  severely  the  whole  institution.*  Play- 
houses, excepting  the  opera,  he  regarded  as 
little  better  than  pest-houses. 

The  Record  believes  that  the  influence  of 
theatre  going  upon  the  young  and  immature 
is  most  positively  bad;  that  to  a  nervous 
system,  unformed  and  unstable,  the  excite- 
ment of  the  melo-drama  or  tragedy,  the  late 
hours,  the  precocious  ideas,  the  distorted  and 
often  false  ideas  of  life  and  character  por- 
trayed, all  exert  an  injurious  influence  upon 
both  mind  and  body.  Among  the  better 
classes  are  a  great  number  of  silly  stage- 
struck  girls,  whose  already  unstable  nervous 
system  is  made  more  so  by  theater-going. 
Occasionally  these  become  affected  with  a 
passion  for  a  particular  artist,  which  develops 
into  an  epidemic.  Sometimes  this  epidemic 
takes  on  forms  that  liken  it  to  the  dancing 
epidemics  of  the  middle  ages.  That  this  sort 
of  excitement  may  develop  disorders  of  the 
body,  may  be  admitted;  in  fact  many  such 
have  come  to  our  notice,  and  large  numbers 
have  been  reported  by  those  observers  whose 
attention  has  been  directed  to  the  subject, 
and  who  see  many  of  such  cases. 

Of  the  lower  grade  of  theatres,  which  de- 
liberately stimulate  the  worst  appetites  of 
both  man  and  woman,  we  do  not  speak. 
There  can  be  no  doubt  but  these  operate  dis- 
astrously upon  the  physical  health  of  all 
concerned,  young  or  old. 

But  concerning  the  best  theatres  of  the 
present  day,  there  is  still  an  inherent  objec- 
tion. All  will  admit  that  the  irritation  of  the 
sensitive  nerves  simply  for  the  purpose  of  the 
disturbance  of  the  nervous  system  called 
pleasure  which  results  can  operate  only  for 
the  disturbance  of  the  balance  of  the  sensitive 
and  motor  elements  of  the  central  system. 
Thus  continued  tickling  has  caused  nervous 
disorders  and  even  death.  Now  the  sole  ob- 
fect  of  the  theatre  is  to  bring  into  activity 
certain  groups  of  nerve  cells.  It  has  no  re- 
lation to  rational  activities  of  the  motor  nerve 
cells.  A  scene  of  distress  in  the  street  excites 
the  sensitive  nerve  cells,  but  this  excitement 
is  at  once  transferred  to  the  motor  nerve  cells, 
and  the  individual  renders  the  excitement 
positively  beneficial  by  efforts  to>  relieve  ithc 
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suffering.  Thus  in  actual  life  the  irritation 
of  scenes  of  sorrow,  or  joy,  or  crime,  or  want, 
or  weakness,  is  spent  upon  the  motor  tract, 
and  through  some  muscular  activity  tries  to 
relieve  the  sorrow  by  weeping  with  those  who 
weep  and  rejoicing  with  those  who  rejoice. 
The  general  physiological  principle  violated 
is  that  excitation  of  sensitive  nerves  is  cor- 
rected or  rendered  harmless  only  by  motor  ac- 
tivity. No  doubt,  since  the  human  organism  is 
so  constructed  as  to  bear  much  abuse  without 
palpable  harm,  many  suffer  no  appreciable 
damage  from  theatrical  attendance.  But 
after  a  time  it  will  tell  upon  any  person  in 
ways  unmistakable. 

The  whole  matter  is  worthy  of   more  care- 
ful attention  than  has  hitherto  been  given  it. 


Convallnria  Mf^alis  in  Heart  Disease. 

Recently  efforts  have  been  made  to  give 
this  remedy  the  place  of  digitalis  as  a  diuretic 
and  remedy  for  certain  forms  of  heart  disease. 

It  is  an  old  remedy.  Culpepper  regarded 
it  as  a  valuable  remedy  for  weak  memory, 
lost  speech  and  apoplexy.  Gerarde  recom- 
mended it  for  gout.  For  long  years  the 
peasants  of  eastern  Europe  have  valued  it  in 
cases  of  dropsy.  In  1880  Drs.  Troitskya  and 
Bogojavlensk}',  two  Russian  physicians,  on 
investigating  its  action,  said  that  it  was  valu- 
able in  certain  forms  of  heart  disease.  Prof. 
Botkin,  of  St.  Petersburg,  confirmed  most  of 
these  results.  In  July,  1882,  Prof.  Germain 
See  published  the  results  of  his  experiments. 
(Bull.  Gen.  Then     Brit.  Med.  Jour.) 

In  1858  Walz  isolated  two  glucosides, 
which  he  named  "convallarin"  and  "convalla- 
marin."  The  investigation  of  their  chemical 
and  physiological  properties  by  Tanret  and 
Marme  soon  followed.  It  was  found  that 
convallarin  possesses  purgative  properties 
only,  while  convallamarin  is  a  heart  poison 
allied  to  digitalis,  helleborin,  etc.  The  pre- 
parations usually  employed  are  the  aqueous 
extract  of  the  leaves,  an  aqueous  extfact  of 
the  flowers  and  the  extract  of  the  entire  plant. 
The  last  is  the  best  for  the  obtaining  of  the 
fu41  therapeutic  effect. 

A  drop  of  the  extract  of  the  flowers  injected 
under  the  skin  of  a  frog  arrests  its  heart  in 
systole,  very  much  as  digitalis  and  some  other 
remedies  do.  Four  drops  of  this  injected  into 
the  vein  of  a  dog  caused  death  in  ten  minutes. 
The  heart  appears  to  be  first  slowed,  and  the 
respirations  are  quickened.  Then  the  heart's 
action  becomes  irregular  and  the  pulsations 
weak  and  very  rapid.      The   blood   pressure 


first  rises  and  then  falls.  The  respirations 
gradually  diminish.  The  heart  stops  first, 
then  the  pressure  falls  to  zero,  and  the  re- 
spiratory movements  stop.  The  excitability 
of  the  pneumogastric  is  weakened,  although 
not  abolished. 

Prof.  S^e  reports  five  cases  of  mitral  insuf- 
ficiency characterized  by  want  of  rhythm, 
oedema  of  the  lower  extremities,  dyspnoea, 
etc.  The  doses  of  the  extract  given  were 
from  seven  to  fifteen  grains  daily.  *  In  each 
case  there  was  marked  improvement;  the 
heart's  action  becoming  stronger,  the  breath- 
ing better  and  an  increase  in  the  amount  of 
urine  passed. 

A  case  with  mitral  stenosis  was  also  bene- 
fited; so  also  several  cases  of  aortic  insuffi- 
ciency. 

Thus  it  appears  that  the  favorable  effects 
of  this  drug  upon  the  heart  and  blood  vessels 
are  constant  and  reliable. 

Favorable  reports  have  been  made  as  to  its 
practical  value,  in  cases  of  palpitation  from 
exhaustion  of  the  pneumogastrics,  in  simple 
cardiac  erythema  with  or  without  hypertrophy 
and  with  or  without  valvular  lesions,  in  dila- 
tation of  the  heart,  etc. 

Some  observers  have  failed  to  get  any  ap- 
preciable effect  from  this  drug.  But  it  would 
seem  from  the  mass  of  favorable  evidence 
adduced  that  they  must  have  either  had  a 
poor  article,  or  failed  to  use  it  in  appropriate 

doses. 

^ 

Tlie  Valae  of  Kocli's  Rcsearclies. 

The  value  of  these  researches  have  been 
and  will  be  variously  estimated  by  different 
classes  of  minds. 

Among  those  who  have  called  them  in 
question  and  who  are  competent  to  criticise 
them  are  Schmidt  of  New  Orleans  and  For- 
mad  of  Philadelphia.  In  the  old  world  many 
scientists  have  questioned  them.  Lately  a 
new  opponent  has  sprung  up.  It  is  Dr. 
Spina,  of  Vienna,  an  assistant  of  Striker.  He 
claims  that  many  of  Koch's  experiments  are 
incomplete  and  erroneous,  and  hence  his  con- 
clusions unwarranted.  He  claims  that  the 
bacilli  of  Koch  possess  no  characteristics 
which  can  separate  them  from  the  bacteria  of 
putrefaction.  Nor  is-  it  shown  that  all  of 
Koch's  bacilli  are  of  the  same  character.  Nor 
are  they  constant  in  tubercular  masses,  and 
their  extent  does  not  correspond  to  the  extent 
of  the  disease. 

Further,  he  complains  of  the  characters  of 
Koch's  inoculation  experiments  and  denies 
his  assertion  that   the  turbercle   bacilli   only 
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multiply  at  a  temperature  of  mammals.  These 
facts  quoted  from  the  Medical  News,  may  or 
may  not  prove  to  be  well  founded,  and  so 
may  or  may  not  be  worthy  of  credence.  We 
give  them  simply  to  indicate  that  the  matter 
is  by  no  means  settled  as  yet  and  non-experts 
had  better  wait  till  more  positive  evidence 
presents  before  settling  their  minds  upon  any 
definite  views  of  the  matter.  The  value  of 
these  researches,  be  it  little  or  great,  does  not 
yet  appear.  Nothing  of  a  practical  nature  is 
made  manifest  by  them  admitting  their  truth 
that  we  did  not  have  before  upon  undoubted 
evidence. 

Medical  Laws  and  Qnacks. 

There  are  very  many  physicians  who 
honestly  believe  that  the  tone  of  the  medical 
profession  can  be  improved  by  medical  legis- 
lation. Canada  is  pften  quoted  as  an  ex- 
ample of  the  beneficent  effects  of  such  legis- 
lation. For  ourselves  we  have  never  seen 
any  good  from  the  Canada  Medical  Acts.  In 
fact  in  very  many  ways  we  think  it  has  done 
harm.  But  our  object  is  not  at  this  time  to 
argue  this  point.  We  desire  simply  to  pre- 
sent a  view  pf  the  facts  as  given  by  the  re- 
presentative medical  journal  of  Canada.  In 
its  issue  for  March,  1883,  the  Canada  Medical 
and  Surgical  Journal y  sdcys:  "We  are  often 
asked  how  it  is  that  in  Ontario  quacks  of  all 
kinds  seem  to  flourish  in  spite  of  the  penal 
clauses  of  the  College  of  Physicians  and  Sur- 
geons. The  papers  teem  with  advertise- 
ments of  institutes  of  various  kinds  and  Med- 
ical and  Surgical  Associations,  many  of  them 
with  headquarters  in  the  States,  and  travel- 
ling agents  in  this  country.  The  reason  is 
that  the  organizers  and  proprietors  of 
these  establishments  have  either  them- 
selves come  "within  the  fold"  by  qualifying 
before  the  council,  or  have  duly  qualified 
assistants.  The  notorious  K.  and  K.,  of 
Detroit,  have  a  special  staff  for  Ontario,  and 
take  good  care  to  send  only  those  whose 
names  are  on  the  register.  They  get  men 
easily  enough;  the  profession  is  not  without 
members  "so  base  and  full  of  wretchedness" 
that  their  poverty,  when  not  their  wills,  make 
them  consent  to  be  participators  in  these  con- 
cerns. In  short  no  law  and  no  education 
can  make  an  honest  honorable  physician. 
An  educated  man  may  in  any  place  obey  the 
strictest  law  and  yet  be  the  worst    of  quacks. 


the  profession  of  New  York,  at  Delmonico's. 
About  two  hundred  and  twenty-five  persons 
were  present,  and  responses  were  made  to 
toasts  by  Hon.  Wm.  M.  Evarts,  George 
William  Curtis,  Bishop  Clark,  of  Rhode 
Island,    Dr.  T.    Gaillard   Thomas,  Whitelaw 

\  Reid,  etc.  Dr.  Fordyce  Baker  presided,  and 
Dr.  A.  H.  Smith  completed  Dr.  Baker's  greet- 
ing with  a  humorous  poem.  Dr.  Holmes  re- 
sponded with  a  poem,  exhibiting  all  his  old 
time  fires.     It  was  a  delightful  occasion,  not 

j  only  to  the  participants  in  it  but   also  to  the 

I  medical  profession  at  large,  and  to  that  larger 
body  of  educated  men  of  all  professions  and 

'  arts,    which    claims    every     skillful     honest 
worker  in  any  field  of  thought  as  its  own. 
The  closing  stanza  of  Dr.  Holmes*  poem  is 

j  as  follows: 

**How  can  I  tell,  0  my  loving  friends, 
I   What  light,  what  warmth  your  joyous  welcome  lends 

To  life's  late  hour?    Alas!  my  song  is  sung, 

Its  fading  accents  falter  on  my  tongue. 
!   Sweet  friends,  if  shrinking  in  the  banquet's  blcue. 

Your  blushing  guest  must  face  the  breath  of  praise, 
I   Speak  not  too  well  of  one  who  scarce  will  know 
'    Himself  transfigured  in  its  roseate  glow; 

Say  kindly  of  him  what  is,  chiefly,  true, 
!    Remember  always  he  belongs  to  you; 

Deal  with  him  as  a  truant,  if  you  will, 
;    But  claim  him,  keep  him,  call  him  brother  still." 


A  Tribute  of  Honor  to  Dr.  0.  W.   Holmes,  by 
the  Medical  Profession  of  New  York,  etc. 

On  the  evening  of  April   12th,  a  banquet 
in  honor  of  Dr.  O.  VV.  Holmes  was  given  by 


The  Secular  Press  Alarmed  at  the  Prospects 
of  the  Results  of  the  Adoption  of  the  New 
Code  in  New  York. 

The  New  York  Semi-  Weekly  Tribune^  April 
17th,  has  the  following:  "The  differences 
between  the  doctors  in  this  city  in  regard  to 
the  code  of  medical  ethics  have  reached  a 
painful  point.  Each  party  is  well  organized 
and  is  carrying  a  vigorous  war  into  the  coun- 
try districts.  It  is  intimated  that  our  medical 
colleges  are  involved.  This  is  bad.  The 
members  of  the  medical  profession  of  New 
York  rank  all  the  other  doctors  in  the  country 
for  intelligence  and  skill.  Our  medical  schools 
are  unrivaled.  Is  it  not  plain  that  strife  can 
only  result  in  injuring  the  renown  of  these 
institutions  and  the  reputations  (not  to  men- 
tion the  practice)  of  our  physicians  Y*  Amen. 
But  who  started  the  conflict  ?  Clearly  the 
new  code  men  have  the  satisfaction  of  know- 
ing that  they  have  made  all  this  trouble  and 
are  the  authors  of  whatever  may  result.  When 
outsiders  see  so  plainly  the  evils  of  such  con- 
tests, it  is  time  for  these  agitators  to  pause 
and  consider  the  situation.  They  could  stop 
the  contest  at  once  by  simply  returning  to 
their  old  position.  Then  if  they  desired  the 
reforms  they  are   seeking,  the^'  could  i)egin 
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the  same  in  the  American  Medical  Associa- 
tion. Should  they  succeed  in  converting  this 
body  to  the*ir  views,  then  all  the  rest  would 
naturally  follow. 


A  Lncky  Doctor. 

It  is  not  every  physician  who  can  get  a  ver- 
dict of  $20,000  against  a  newspaper  which 
publishes  material  that  is  injurious  to  him. 
But  such  a  verdict  has  been  obtained  by  Dr. 
Donald  Maclean,  professor  of  surgery  in  the 
University  of  Michigan,  against  the  Detroit 
Evening  News.  The  libel  for  which  the  ver- 
dict was  given  consisted  in  the  Neics  pub- 
lishing grave  charges  against  the  professor's 
chastity,  the  authority  for  the  publication 
being  uncontradicted  published  details  of  the 
same  that  had  appeared  in  several  Canada 
papers.  We  could  wish  that  Dr.  Maclean  had 
the  money  and  further  law  suits  not  possible. 
But  such  is  not  likely  to  be  the  case.  In  fact, 
at  date  of  writing  it  is  impossible  to  tell  how 
the  matter  will  end.  In  the  interests  not  only 
of  the  doctor,  but  of  the  university  and  of  the 
medical  profession,  it  is  most  earnestly  to  be 
hoped  that  further  trials  will  show  the  utter 
falseness  of  the  charges. 


The  Eigrhteenth  Anunal  Mcetins:  of  the  Michi- 
gan State  Medical  Society. 

This  will  begin  its  sessions  in  Kalamazoo, 
on  Wednesday,  the  9th  day  of  May.  Re- 
duced rates  of  fare  on  the  railroads,  the  secre- 
tary announces,  will  be  furnished  to  such  as 
desire  to  attend  the  meeting.  The  physicians 
of  Kalamazoo  have  made  or  will  make  all  ar- 
rangements needful  for  the  comfort  and  con- 
venience of  the  delegates.  It  is  several  years 
since  the  meeting  has  been  held  in  this  por- 
tion of  the  state.  It  is  hoped  that  a  consider- 
able number  of  active  members  may  be  picked 
up  and  added  to  the  working  force  of  the 
society.  Let  each  reputable  physician  in  the 
state  feel  that  he  has  personal  responsibility 
in  the  development  of  these  meetings  and 
there  will  be  even  greater  advance  in  the 
future  than  there  has  been  in  the  past 


Memoranda. 


Bishop   Medical   School    graduated   three 
students. 

Jefferson  Medical  College  graduated   227 
students. 

The  famous  instrument  maker  of  Paris, 
Luer,  is  dead. 


The  Minnesota  College  Hospital  graduated 
four  students. 

The  St.  Louis  Medical  College  graduated 
forty  students. 

The  Albany  Medical  College  graduated 
fifty  students. 

The  St.  Joseph  Medical  College  graduated 
a  class  of  eight. 

McGill  Medical  School  of  Montreal,  gradu- 
ated thirty  students. 

The  Montreal  School  of  Medicine  graduated 
thirty-three  students. 

The  Ohio  Medical  College  graduated  one 
hundred  and  two  students. 

The  Woman's  Medical  College  of  Chicago 
graduated  a  class  of  eight. 

The  personal  property  of  the  late  Sir 
Thomas  Watson  was  $820,000. 

The  Memphis  Hospital  Medical  College 
graduated  a  class  of  thirty  two. 

The  Cincinnati  College  of  Medicine  and 
Surgery  graduated  a  class  of  fifteen. 

The  Woman's  Medical  College  of  Penn- 
sylvania graduated  thirty-five  students. 

The  College  of  Physicians  and  Surgeons  of 
Iowa  graduated  a  class  of  three  students. 

The  Northwestern  Medical  College  at  St. 
Joseph,  Mo.,  graduated  eighteen  students. 

The  Medical  Department  of  Vanderbilt 
University  graduated  one   hundred  students. 

The  Medical  Department  of  the  University 
of  Louisville  graduated   sixty-eight  students. 

Bellevue  Hospital  Medical  College  gradu- 
ated one  hundred  and   sixty-seven  students. 

Prof,  von  Sigmund,  the  famous  syphilo- 
grapher,  died  recently  at  the  age  of  seventy- 
three. 

The  Medical  Department  of  the  Univer- 
sity of  Louisiana  graduated  seventy-four 
students. 

The  University  Medical  College  of  New 
York  graduated  one  hundred  and  sixty-four 
students. 

The  Medical  Department  of  the  Univer- 
sity of  Maryland  graduated  ninety-seven 
students. 

New  York  has  started  a  college  of  mid- 
wifery in  connection  with  the  Metropolitan 
Dispensary. 
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The  Medical  Department  of  Columbian 
University  of  Washington,  D.  C,  graduated 
a  class  of  ten. 

In  New  Orleans  during  the  week  ending 
March  14th  the  number  of  deaths  from  small- 
pox was  sixty-five. 

Dr.  E.  Lauderdale  died  in  the  Eastern 
Asylum  at  Pontiac,  April  17,  18S3.  He  was 
a  well  known  army  surgeon. 

It  is  announced  that  two  medical  journals 
are  to  be  projected  from  Buffalo,  N.  Y.  One 
is  to  be  in  German  and  one  in  English. 

Prof,  von  Rinecker,  of  Wurzberg,  died  re- 
cently. He  was  well  known  for  his  writings 
upon  psychiatry,  diseases  of  children,  etc. 

Professor  Giuseppe  Rosso,  of  the  Univer- 
sity of  Genoa,  died  recently.  He  had  been 
professor  of  surgery  for  over  thirty  years. 

A  New  York  dentist,  Dr.  John  Westbay, 
has  been  mulcted  of  $1,200  for  breaking  a 
lady's  jaw  during  the  extraction  of  a  tooth. 

The  McdCiil  Record  asserts:  *'At  present 
the  majority  of  state  medical  transactions  are 
worth  little  more  than  the  paper  upon  which 
they  are  printed." 

Prof.  Carl  von  Hecker,  of  Munich,  died  at 
the  age  of  fifty-four.    To  the  literature  of  ob- 
stetrics and  gynaecology  he   made   great  and 
•  pe^'manent  additions. 

M.  Bischoff,  of  the  University  of  Munich, 
is  dead.  He  was  well  known  for  his  writings 
upon  embryology.  At  time  of  death  he  was 
seventy-five  years  old. 

Dr.  \Vm.  S.  Forbes,  Demonstrator  of  An- 
atomy in  Jefferson  Medical  College,  has  been 
acquitted  of  the  charge  of  complicity  in  grave 
robbing  at  Lebanon  Cemetery. 

One  million,  twenty-nine  thousand,  nine 
hundred  and  fifty-three  dollars  have  been  ap- 
propriated for  the  public  charities  of  New 
York  City  during  the  coming  year. 

During  1882  37,951  persons  died  in  New 
York  City,  the  ratio  being  over  29  in  a  thou- 
sand of  the  population.  The  average  death 
rate  of  all  the  states  for  1880  was  between  17 
and  19  per  thousand.         ^ 

The  Chicago  College  of  Physicians  and 
Surgeons  graduated  a  class  of  fifty-two  stu- 
dents at  their  finst  annual  commencement. 
Low  fees  and  requirements  seem  to  have  been 
the  reason  for  this  prolific  brood. 

The    March   issue   of    SquibUs    Ephemeris 


gives  a  full  list  of  the  supporters  of  the  new 
and  old  codes  in  the  last  meeting  of  the  New 
York  State  Society.  It  also  gives  a  full  state- 
ment of  all  the  facts  in  the  case. 

Dr.  T.  A.  McGraw  has  been  made  a  mem- 
ber of  the  Detroit  Board  of  Health  in  place 
of  Dr.  Farrand,  and  Dr.  H.  O.  Walker  has 
been  appointed  temporarily  surgeon  to  Har- 
per Hospital  in  place  of  the  late  Dr.  Farrand. 

To  cure  a  nevus  in  a  child  the  veteran  pro- 
fessor of  surgery  in  a  western  medical  college 
injected  a  few  drops  of  the  solution  of 
chloride  of  iron  into  the  tumor.  Immediately 
there  was  a  slight  convulsion  and  the  child 
was  dead. 

The  medical  department  of  the  University 
of  Pennsylvania  graduated  ninety  doctors  and 
thirty-six  dentists.  This  university  has 
started  an  annex  for  woman  like  that  in  Har- 
vard. It  has  also  organized  a  veterinary 
school. 

The  Sanitarium  of  New  York  says: 
*'01iver  Wendell  Holmes  says  that  bad  air, 
bad  whisky  and  irregular  habits  keep  the  doc- 
tors alive.  He  must  be  mistaken.  These 
very  things  have  killed  several  doctors  in  this 
city." 

Columbus  Medical  College  diplomas  are 
no  longer  accepted  by  the  Massachusetts 
State  Medical  Society.  Graduates  of  that 
school  desiring  to  practice  medicine  in  that 
state  will  be  compelled  to  pass  an  examina- 
tion. 

The  trituration  of  three  parts  of  hypophos- 
phite  of  lime  with  one  part  of  the  hypophos- 
phite  of  soda  was  followed  by  an  explosion 
like  gun  powder.  The  fine  particles  flew  with 
such  force  in  the  doctor's  eyes  that  he  is  like- 
ly to  lose  one  of  them. 

The  New  York  Supreme  Court  has  decided 
that  the  United  States  Medical  College  was 
never  incorporated  as  a  Medical  College.  As 
result  of  this  decision,  the  graduates  of  this 
school  have  no  legal  standing.  In  short  they 
have  no  diplomas  in  law. 

Dr.  S.  Weir  Mitchell  has  given  $5,000  to 
the  Philadelphia  College  of  Physicians,  the  in- 
come of  which  is  to  be  devoted  to  an  annual 
dinner  or  to  other  means  for  promoting 
sociability  among  its  members.  Who  better 
than  Dr.  Mitchell  knows  the  value  of  food  as 
a  means  of  curing  morbid  states. 

Brooklyn  has  brought  suit  against  the  city 
to  recover  $10,000  damages   for  the   loss  of 

Jigitized  by  VjOOQIC 


S20 


EDITORIAL. 


two  sons  from  drinking  impure  water  from  a 
well  near  his  residence.  He  claims  that  the 
city  authorities  knew  of  the  danger  of  this 
well,  but  neglected  to  either  stop  it  up  or 
warn  the  residents  of  its  danger. 

Dr.  Thaddeus  Stevens  has  been  dismissed 
from  the  Indiana  State  Board  of  Health.  He 
is  fighting  to  retain  the  place.  There  is  also 
a  quarrel  between  the  superintendent  of  the 
Indianapolis  Insane  Asylum  and  the  physi- 
cian in  charge  of  the  female  department.  As 
the  trustees  sustain  the  latter  there  is  another 
fight. 

In  an  address  before  the  Minnesota  State 
Medical  Society,  Dr.  Alex.  Stone,  says: 
"That  much  which  the  code  contains  is 
gratuitous  insult  to  the  profession."  And  yet 
this  same  gentleman  was  delighted  to  be 
elected  Vice-President  of  the  American  Med- 
ical Association  whose  foundation  is  this  same 
insulting  code. 

Prof.  Wm.  Detmold,  has  resigned  the  chair 
of  Clinical  Surgery  in  the  College  of  Physi 
cians  and  Surgeons  of  New  York.  For 
thirty-five  years  he  has  held  this  clinic.  All 
the  old  graduates  will  recall  his  eccentric 
manner  of  disposing  of  his  material,  and  con- 
ducting his  clinic. 

Prof,  von  Bruns,  died  recently  at  the  age 
of  seventy.  He  was  a  distinguished  surgeon 
celebrated  especially  for  his  work  in  con- 
nection with  the  surgery  of  the  larynx,  and 
with  the  laryngoscope.  He  wrote  a  work  on 
surgery,  many  papers  upon  nasal  polypi,  and 
a  valuable  work  upon  laryngoscopy. 

The  Australian  Medical  Gazette  gives  some 
of  the  methods  employed  by  the  aborigines  of 
central  Australia  to  prevent  conception.  One 
mode  is  to  make  an  opening  into  the  male 
urethra  just  anterior  to  the  scrotum;  another 
is  to  slit  up  the  entire  urethra,  so  as  "to  en- 
tirely destroy  the  urethral  canal  from  the 
scrotum  to  the  base  of  the  glans  penis. 

Concerning  the  second  part  of  Allen's  work 
upon  human  anatomy,  the  Annals  of  Anatomy 
and  Surgery  Sdiys:  "Truth  compels  us  to  say 
that  the  author  has  failed  to  write  an  accept- 
able work,  even  the  mechanism  of  the  im- 
portant joints  being  very  imperfectly  under- 
stood. The  illustrations  are  also  poor  and 
some  are  actually  incorrect." 

A  writer  in  the  New  York  Medical  Journal 
says  that  in  Buffalo,  N.  Y.,  there  are  nine  free 
dispensaries,  either  under  way  or  starting. 
Further   he   says:    "Under   the   pretense   of 


charity  the  physicians  thus  seek  to  advertise 
their  names  to  the  public,  and  jealousy  has 
caused  the  dispensary  mania  to  become  epi- 
demic, no  one  wishing  to  be  outdone  by  an- 
other in  the  scramble  for  a  vast  acquaint- 
ance." 

Dr.  William  H.  Van  Buren  died  March  25th 
aged  sixty-four.  His  long  experience  as  a 
teacher  in  the  medical  department  of  the 
University  of  New  York  and  in  the  Bellevue 
Hospital  Medical  College,  was  at  once  an 
honor  to  himself  and  a  profit  to  his  pupils  and 
the  medical  profession.  He  is  perhaps  best 
remembered  by  his  works  upon  diseases  of 
the  rectum  and  venereal  diseases. 

The  Lucerne  County  (Pa.)  Medical  Society 
at  its  March  meeting  instructed  its  delegates 
to  the  Pennsylvania  State  Medical  Society  to 
oppose  the  reception  by  that  society  of  any 
delegates  from  the  New  York  State  Society; 
also  the  sendmg  of  any  delegates  to  the  same. 
The  reason  given  for  this  action  was  the 
adoption  by  the  New  York  Society  of  the 
new  code,  by  which  the  irregulars  are  placed 
upon  the  same  footing  as  the  regulars. 

Within  a  few  days  of  each  other  the  wives 
of  Dr.  Geo.  E.  Walton,  Dr.  James  T.  Whit- 
taker,  and  Dr.  W.  W.  Dawson  died  very  sud- 
denly. The  deaths  of  the  first  and  the  last 
were  expected  in  natural  course  of  disease, 
but  Mrs.  Whittaker  was  in  perfect  health  an- 
hour  before  her  death.  Our  friends  have  the 
full  sympathy  of  large  numbers  of  medical  as 
well  as  other  friends  in  their  sudden  bereave- 
ment. 

Alumni  Association's  annual  meeting  is  thus 
described  by  the  Gaillard's  Medical  Journal: 
"Two  or  more  rooms  a'  e  partly  filled,  first 
with  men,  and  filled  to  suffocation  with 
tobacco  smoke,  from  very  questionable  cigars. 
Some  report  is  read;  a  lot  of  poor  anecdotes 
is  given  circulation,  a  few  members  are 
elected,  memorial  resolutions  in  behalf  of  the 
dead  are  read,  and  there  is  a  restaurant 
dinner,  a  guzzling  of  champagne,  a  few 
maudlin  speeches,  and  an  adjournment  for  the  . 
year." 

Dr.  D.  O.  Farrand  died  Sunday  morning, 
but  by  the  next  Monday  morning  there  were 
many  applications  for  his  position  upon  the 
police  force  as  its  surgeon.  We  are  informed 
that  this  so  shocked  the  police  commissioners 
that  they  determined  to  appoint  none  of  these 
who  made  such  unseemly  scramble  for  the 
place  of  the  man  who  was  scarcely  cold  in 
death.     It  is  an  indication  that  Detroit  con- 
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tains  lots  of  hungry  'doctors,  and  at  present 
appearances  is  likely  to  have  lots  more. 

A  correspondent  of  the  Boston  Medical 
Journal  from  Florida  writes:  "The  impres- 
sion left  on  the  mind  of  a  causal  observer  is 
that  Florida  would  be  a  paradise  to  the  ner- 
vous and  bronchial  New  Englander,  a  happy 
land  where  he  might  escape  the  rigors  of  his 
native  spring,  where  his  tired  brain  and 
congested  larynx  might  find  response,  but  not 
the  land  to  which  the  good  physician  would 
send  his  phthisical  friend  whose  lungs  had 
already  become  diseased." 

It  has  been  claimed  that  any  person  can 
enter  the  army  on  merit  without  reference 
to  time  of  study,  diploma,  etc.  Assistant  sur- 
geon Worthington  in  the  Medical  NeivSy  says 
that  no  non-graduate  was  ever  known  to  be 
admitted  into  the  regular  army.  Further,  any 
graduate  of  a  medical  college  graduated  on 
merit  without  regard  to  a  period  of  study 
would  stand  a  poor  chance  of  passing 
an  Army  Medical  Board,  or  even  of  coming 
before  it  for  examination  if  he  should  be 
so  rash  as  to  apply  for  an  invitation  to  do 
so. 

The  Quarterly  Journal  of  Inebriety  makes 
the  following  remarks  respecting  the  papers 
published  in  the  Detroit  Lancet,  by  Dr. 
T.  L.  Wright,  on  the  Power  of  Alcohol  over 
the  Nature  of  Man.  "In  many  respects  they 
are  the  most  suggestive  and  original  discus- 
sions which  have  appeared  on  this  subject. 
The  range  of  study  is  wider  and  the  phenomena 
of  inebriety  are  seen  higher  up  and  from 
the  latest  researches  of  science." 

The  Medical  Record  is  impatient  for  the 
publication  of  the  estimates  of  the  yearly  cost 
of  the  publication  of  the  proposed  journal  of 
the  American  Medical  Association,  and  a  de- 
finite statement  of  the  encouragement  re- 
ceived. It  again  repeats  its  call.  The  chair- 
man of  the  Board  of  Trustees  will  doubtless 
attend  to  the  matter.  At  any  rate  if  the 
editor  of  the  Record  will  attend  the  coming 
meeting  of  the  Association  at  Cleveland  he 
will  have  a  full  hearing  of  all  the  details. 

Brevet  Maj.-Gen.  Joseph  K.  Barnes,  late 
surgeon-general  of  the  United  States  Army, 
died  in  Washington,  D.  C,  April  5th,  1883, 
from  Bright's  disease.  He  was  about  sixty- 
six  years  of  age.  He  was  appointed  assistant 
surgeon  in  the  army  in  1840  and  by  gradual 
promotions  reached  the  rank  of  surgeon-gen- 
eral in    1864.      He   was  retired  from   active 


service  in  1882.  He  will  be  long  remembered 
by  not  only  his  official  associates  but  also  by 
the  medical  profession  in  general,  as  the 
promoter  of  the  famous  Medical  and  Surgical 
History  of  the  War  of  the  Rebellion. 

The  Medical  Record  compliments  the  fair- 
ness of  the  two  medical  journals  outside  of 
New  York  which  support  its  position  respect- 
ing the  new  code.  It  is  delightful  to  it  to 
observe  the  candor  and  fairness  of  our 
esteemed  contemporaries,  the  Medical  Age 
and  the  IVeekly  Medical  Reiiau.  Apparently, 
it  classes  the  rest  of  American  medical  jour- 
nals among  the  propagators  of  "vituperation, 
of  charges  of  dishonesty,  greed,  avarice  and 
trickery"  against  the  advocates  of  the  new 
code.  This  is  quite  refreshing,  and  indicates  ' 
a  sharp  discrimination.  Of  course  it  is  en- 
tirely proper  for  the  Record  to  approve  of  the 
course  of  its  allies. 

Referring  to  the  self-exaltation  of  the 
supervising  surgeon  of  the  Marine  Hospital 
Service  and  to  his  belittling  of  brother  pro- 
fessionals in  the  navy  and  elsewhere,  the 
Philadelphia  Medical  Times  says:  "To  the 
civilian  accustomed  to  the  amenities  of  pro- 
fessional life,  it  seems  very  strange  that  when 
a  doctor  becomes  a  politician  he  should  lose 
all  remembrance  of  the  code  under  which  he 
drew  his  first  professional  breath."  The  same 
observation  has  doubtless  been  made  by  most 
observing  physicians.  But  it  is,  nevertheless, 
worth  repeating. 

The  New  York  Medical  Times,  the  leading 
homoeopathic  organ  of  New  York,  says  in 
language  in  entire  accord  with  the  Medical 
Record  Tind.  New  York  Medical  Journal:  **The 
public  are  tired  of  the  old  H.  Kappa  Lambda 
ring  (the  code  of  the  American  Medical 
Association  and  its  adherents)  with  its  as- 
sumed dignity,  its  overbearing  tyranny  and 
its  petty  spites  and  jealousies,  and  the  men 
who  have  inaugurated  this  declaration  of  pro- 
fessional rights  and  broken  through  the  tram- 
mels of  caste,  have  placed  themselves  in  the 
ranks  of  progress,  and  deserve  and  will  re- 
ceive the  commendation  of  an  intelligent 
public." 

The  following  natural  history  of  crime  is 
given  by  the  Journal  of  Inebriety:  "  Two 
hundred  years  ago  or  more  a  noted  pirate 
abandoned  the  sea  and  settled  in  the  neigh- 
borhood of  Boston.  A  numerous  progeny 
came  after  him,  all  more  or  less  criminal  and 
drunken.  In  the  third  generation  from  the 
pirate  there  were   sixteen    inebriates,  in    the 
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fourth  generation  in  the  direct  line  twenty-six 
members  were  punished  for  various  offenses 
against  the  law  and  order,  mostly  for  theft 
and  forgery.  'In  the  fifth  generation  came 
the  notorious  Malborne  Briggs,  who  at  one 
time  was  in  state  prison  with  seven  of  his 
sons  for  various  offenses.  The  sixth  and 
seventh  generations  furnished  a  scattering 
crowd  of  criminals  and  inebriates,  whose 
records  are  found  in  every  penal  institution  of 
the  state.  The  last  representative  who  turned 
state's  evidence  seemed  to  have  no  conscious- 
ness of  right  or  wrong,  or  moral  responsibility, 
although  possessed   of  considerable  genius." 

Dr.  Austin  Flint,  in  New  York  Medical 
Journal y  says:  '*For  a  physician  to  keep  no 
account  of  medical  services,  relying  upon  the 
voluntary  contributions  of  his  patients  for 
his  support,  is  not  only  unseemly,  but  de- 
rogatory to  the  profession.  Medical  as  well 
as  other  services  are  entitled  to  compensation 
whenever  they  are  not  charitably  bestowed, 
and  it  is  disreputable  to  place  pecuniary  ac- 
knowledgements in  the  light  of  a  gratuity." 
As  an  illustration  of  the  value  of  this  prin- 
ciple, even  as  a  matter  of  policy,  he  gives  the 
following  observation:  "A  medical  friend  of 
the  writer  whose  practice  was  largely  among 
the  affluent,  kept  no  regular  books,  and  sent 
out  no  regular  bills  for  fifteen  years.  The 
explanation  which  he  gave  was  that  he  did 
not  need  any  income  from  his  practice  and 
was  too  indifferent  thereto  to  incur  the  trouble 
of  making  out  charges  and  collecting  ac- 
counts. As  a  result  the  greater  part  of  his 
patients  left  him,  preferring  the  services  of 
those  whose  practice  was  upon  a  business 
basis." 


^dit0v'B  faoK  '^\\\As:. 


Tenth  Annual  Report  of  the  Michig^an  Stato 
Board  of  Health.* 

This  volume  of  over  six  hundred  pages  lies 
before  us.  If  possible  it  is  even  better  than 
its  predecessors  during  the  nine  previous 
years.  Besides  the  secretary's  report  of  the 
meetings  of  the  Board,  etc.,  it  contains  fifty- 
seven  papers  and  addresses  and  reports  upon 
sanitary  subjects.  Forty  of  these  papers 
were  read  at  the  Sanitary  conventions  held 
by  the  board  during  the  year.  Of  the  remain- 
ing seventeen  articles,  nine  are  by  members 
of  Board,   and  the    rest   by   various   parties, 

♦Tenth  Annual  Report  of  tue  Micukivn  State 
Board  of  Heahh,  for  the  fiscal  year  ending 
September  30,  18S2.  Lansing:  W.  S.  George  & 
Co.,  State  Printers.     1883.     Cloth,  pp.  630. 


most  of  the  work  being  done  in  the  office  of 
the  secretary  of  the  board. 

All  of  these  papers  have  relation  to  one  of 
two  objects,  to  either  collect  important  sani- 
tary information  or  to  scatter  it  among  the 
people.  The  amount  of  facts  here  presented 
for  the  first  time,  is  very  great.  True  all 
of  them  do  not  give  immediately  practical  re- 
sults but  all  will  in  the  future.  The  means 
adopted  by  the  board  of  holding  two  annual 
sanitary  conventions  in  different  portions  of 
the  state  in  order  to  interest  the  people  of 
each  special  locality  in  the  matters  pertaining 
to  their  own  sanitary  condition,  have  been 
abundantly  successful.  '  Whole  communities 
have  been  interested  in  the  study  of  sanitary 
problems  bearing  upon  their  personal  health 
and  physical  prosperity.  If  is  to  be  hoped 
that  means  may  be  so  placed  at  the  disposal 
of  the  board  that  they  may  be  able  to  hold 
not  simply  two  yearly  sanitary  conventions, 
but  many,  in  different  portions  of  the  state. 
Only  by  some  such  personal  teaching  will  it 
be  possible  to  so  teach  the  people  sanitary 
science  as  to  make  it  a  practical  thing  to 
them.  Of  course  this  series  of  efforts  reacts 
upon  the  Board  of  Health  itself  in  that  it 
renders  it  conversant  with  the  manner  in 
which  their  work  is  viewed  by  the  people  of 
the  several  sections  of  state  visited.  Know- 
ing how  the  people  are  to  be  reached  they 
are  better  able  to  adapt  their  effort  towards 
this  end. 

At  divers  times  we  have  called  attention  to 
very  many  of  the  papers  contained  in  this 
volume,  so  that  it  will  be  useless  to  notice 
them  again.  The  facts  relative  to  an  out- 
break of  small-pox  at  Flint  are  of  great  in- 
terest as  showing  the  difficulties  with  which 
some  health  officers  have  to  contend,  and  the 
damai^e  to  health,  property  and  life  from  the 
pig  headed  obstinacy  and  ignorance  of  some 
doctors,  etc.  A  case  of  small-po.x  was  called 
chicken-pox  by  the  attending  physician. 
The  health  officer  diagnosed  small-pox  and 
insisted  that  the  per.son  should  be  quaran- 
tined. The  doctors  and  people  took  sides 
mostly  against  the  health  officer.  The  case 
was  brought  to  Detroit  and  shown  to  two 
physicians  who  pronounced  it  chicken-pox. 
This  evidence  increased  the  power  of  the 
chicken-pox  people,  and  of  course  weakened 
that  of  the  health  officer.  But  after  a  little, 
other  cases  of  small-pox  of  undoubted  char- 
acter appeared  among  those  who  had  been 
about  the  so-called  chicken-pox  patient.  At 
last  other  physicians  from  outside  were  sum- 
moned,  including  one  of  the   Detroit  physi- 
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cians  who  had  pronounced  the  case  chicken- 
pox.  One  look  was  sufficient  to  convince 
these  that  it  was  genuine  small-pox,  and  they 
so  reported.  From  this  time  the  health 
officer  had  his  own  way,  the  correctness  of 
his  judgment  being  admitted  on  all  hands. 
Vigorous  measures  were  taken  to  care  for  the 
sick  and  to  protect  the  community.  As  a  re- 
sult the  epidemic  was  gradually  stopped. 
But  the  cost  was  great.  Forty-four  cases  ap- 
peared in  the  county,  six  of  which  proved 
fatal.  The  money  expense  to  the  county  as 
a  whole  was  over  three  thousand  dollars. 
The  expense  of  those  able  to  pay  their  own 
bills  is  not  included  in  this  estimate.  Nor  is 
included  the  value  of  the  destroyed  furniture, 
etc.,  etc.  The  details  are  also  given  of  the 
size  and  treatment  of  several  other  epidemics 
in  other  portions  of  the  state. 

The  elaborate  studies  of  the  meterological 
conditions  in  the  separate  portions  of  the 
state  are  important  and  will  prove  more  and 
more  so  as  time  passes. 

This  same  remark  applies  with  even  greater 
force  to  the  weekly  reports  of  sickness.  The 
question,  is  often  asked  what  diseases  cause 
most  sickness?  For  1880  in  Michigan  these 
reports  give  the  following:  Intermittent 
fever;  bronchitis;  remittent  fever;  rheumatism 
and  neuralgia.  The  diseases  causing  the 
most  deaths  for  the  same  period  are:  con- 
sumption, diphtheria,  pneumonia,  still  born 
and  old  age.  So  that  the  diseases  causing 
the  maximum  sickness,  are  quite  different 
from  those  causing  the  maximum  deaths. 

Tables  and  propositions  exhibit  the  rela- 
tions of  the  various  meteorological  conditions 
to  the  several  diseases.  From  the  large  area 
from  which  these  facts  are  collated  this  study 
has  an  important  bearing,  and  the  results  are 
worthy  of  consideration.  To  illustrate: 
"More  than  the  average  per  cent,  of  weekly 
reports  stated  the  presence  of  diphtheria  in 
months  when  the  average  daily  range  of  tem- 
perature, the  relative  humidity  of  the  atmos- 
phere, the  average  per  cent,  of  cloudiness,  the 
ozone,  the  average  velocity  of  the  wind,  the 
monthly  and  the  daily  average  range  of  Ihe 
barometer,  and  the  average  daily  pressure  of 
the  atmosphere  were  greater  than  for  the 
average  for  the  year;  and  less  than  the  aver- 
age per  cent,  of  reports  stated  presence  of 
diphtheria  in  months  when  these  conditions 
were  less  than  the  average  for  the  year."  An 
excellent  index  closes  the  volume,  rendering 
its  entire  contents  available  for  the  student 
at  any  time  with  the  least  e£fort. 


The  Second  Yolamo  of  the  Surgical  History  of 
the  >Yar  of  the  Rebellion* 

This  magnificent  volume  of  over  one 
thousand  quarto  pages  now  lies  before  us. 
This  completes  the  surgical  history  of  the  war 
of  the  rebellion.  Its  real  author,  Surgeon 
George  A.  Otis,  is  dead;  so  also  is  Surgeon 
General  Barnes,  whodid  so  much  to  help  Otis 
in  his  work.  It  will  remain  for  ages  a  living 
monument  to  the  learning,  intelligent  indus- 
try and  perseverance  of  Dr.  Otis.  It  is  one  of 
the  beneficent  lights  from  the  horrors  of  the 
late  war.  Since  the  death  of  Dr.  Otis  the 
preparation  of  the  work  has  been  under  the 
charge  of  Surgeon  D.  L.  Huntington.  He  has 
tried  to  follow  out  to  the  end  in  all  details  the 
plans  of  Dr.  Otis.  The  work  continues  the 
treatment  of  regional  injuries  of  gun-shot 
wounds,  including  those  of  the  lower  extremi- 
ties, and  miscellaneous  injuries  not  strictly  of 
gun-shot  nature.  Chapters  on  wounds  and 
complications  include  facts  of  general  inter- 
est and  statistical  value  relative  to  wounds; 
to  the  nature,  peculiarities  and  effects  of 
missiles  and  projectiles;  to  conditions  affecting 
the  course  and  resultsof  wounds  with  especial 
reference  to  the  graver  complications  of 
secondary  hemorrhage,  erysipelas,  pyaemia, 
gangrene,  and  tetanus;  and  finally  a  condensed 
summary  of  operations  and  treatment. 
Anaesthetics  with  reference  to  their  use  in  the 
army  are  fully  considered.  A  chapter  is  de- 
voted to  a  brief  historical  sketch  of  the 
medical  staff.  The  concluding  chapter  treats 
of  the  methods  of  field,  railway,  and  water 
transportation  of  the  wounded. 

Forty-four  full-paged  lithographs  and 
chromo-lithographs  and  five  hundred  and  ten 
engravings  illustrate  in  a  magnificent  manner 
the  text.  In  artistic  excellence  they  are  fully 
equal  to  those  of  former  volumes.  Full  lists 
of  the  operators  and  reporters  are  given. 
The  volume  is  indexed  in  the  same  thorough 
manner  as  former  volumes.  This  work  is 
one  which  every  medical  scholar  can  regard 
with  pride,  and  every  student  of  surgery  can 
turn  to  with  satisfaction.  It  is  one  of  the 
things  that  commends  itself  to  scientific  men 
everywhere  and  especially  to  American  sur- 
geons. 


*rHE  Medical  and  Surgical  History  of  the 
War  of  the  Rebellion.  Part  III.  Volume  II. 
Surgical  Hisiory.  Prepared  under  the  direction 
of  Joseph  K.  Barnes,  Surgeon  General  United 
Slates  Army.  By  George  A.  Oils,  Surgeon  U. 
S.  A.,  and  D.  L.  Huntington,  Sjrgeon  U.  S.  A. 
First  issue.    Washington.    1883.    Cloth;  pp.  1,000. 
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Fifteenth  Edition   of  tlie   United  States  Dis- 
pensatory.* 

The  first  edition  of  this  work  was  given  to 
the  public  more  than  fifty  years  ago.  It  at 
once  commanded  a  large  interest  in  both  the 
medical  and  pharmaceutical  professions.  It 
was  the  sole  expounder  of  the  United  States 
Pharmacopoeia.  Curiously  this  pharmacopoeia 
was  and  is  still  so  prepared  as  to  require  an 
interpreter.  Some  have  been  malicious 
enough  to  say  that  this  was  done  on  purpose 
that  there  might  be  a  chance  to  manufacture 
a  dispensatory  from  which  to  coin  money. 
Be  this  as  it  may,  it  is  certain  that  there  has 
been  a  constant  call  for  an  explanatory  com- 
panion of  the  pharmacopoeias.  The  general 
characteristics  of  Wood's  Dispensatory  have 
been  well  known  to  at  least  two  generations 
of  physicians.  The  present  edition  is  an 
effort  to  bring  it  within  the  changes  of  the 
new  pharmacopoeia  in  all  respects.  Three 
editors  have  been  employed  for  three  years 
upon  this  work  of  revision.  Dr.  H.  C.  Wood 
has  rewritten  the  articles  treating  of  the 
medical  properties  and  uses  of  drugs;  also  the 
botany  and  vegetable  materia  medica.  Prof. 
Joseph  P.  Remington  has  rewritten  the  chap- 
ters upon  the  pharmacy  and  pharmaceutical 
chemistry  and  Prof.  S.  P.  Sadtler  has  re- 
moulded the  portions  relating  to  toxicology 
and  theoretical  chemistry.  Among  the  new 
features  of  this  edition  are  an  indication  of 
the  pronunciation  by  diacritical  marks  and  a 
complete  list  of  American  mineral  springs 
with  their  analyses  .so  far  as  they  have  been 
published.  An  analysis  of  many  European 
springs  is  also  given.  Quite  a  number  of 
new  and  original  drug  illustrations  are  given, 
those  giving  representations  of  microscopical 
sections  are  of  especial  value.  The  alpha- 
betical arrangement  adopted  in  conformity 
to  the  pharmacopoeia  is  one  of  great  con- 
venience to  all  who  shall  use  the  work. 

So  complete  have  been  the  changes  in  the 
work  that  it  is  really  a  new  one  constructed 
upon  the  .same  general  principles  as  the  old 
one.  The  details  of  the  construction  have  all 
been  looked  after  most  carefully.  We  have 
no  doubt  that  its  old  time  popularity  will  be 
regained,  as  it  will  be  of  infinite  service  to 
both  physician  and  druggist  alike.       Nor  can 


*rHE  Dispensatory  of  the  United  States  of 
America.  By  Dr.  Geo.  B.  Wood  and  Dr,  Frapk- 
lin  Bache.  Fifteenth  edition,  rearranged  and 
largely  rewritten  with  illustrations  by  H.  C. 
Wood,  M.  D  ,  Joseph  P.  Remington,  Ph.  G. 
and  Samuel  P.  Sadtler,  Ph.  D.,  F.  C.  S.  Phila- 
delphia: J.  B.  Lippincott  &  Co.  1883.  Pp. 
1938;  sheep. 


medical  students  do  better  than  to  study  it 
thoroughly.  An  exhaustively  prepared  inde.x 
and  a  separate  index  for  the  mineral  waters 
renders  all  details  readily  available  to  the 
student. 


Hoffman   and  Powers*    Manual   of   Cheutical 
Analysis— Third  Edition.* 

For  ten  years  this  work  has  been  before 
the  profession.  Hence  its  general  merits  are 
well  understood.  It  was  prepared  for  the 
convenience  of  such  as  dispense  medicines. 
Hence  the  physician  who  puts  up  his  own 
medicines,  the  retail  pharmacist,  and  to  some 
extent  the  manufacturing  chemist  and  the 
wholesale  druggist,  are  all  interested  in  the 
subject  matter  of  this  volume.  Those  who 
dispense  drugs  are  responsible  for  identity, 
quality  and  purity  of  the  drugs  sold.  The 
selling  of  oxalic  acid  for  Epsom  salts,  of 
cyanide  of  potassium  for  citrate  of  potash,  are 
j  not  at  all  conducive  to  the  prosperity  of  either 
the  community  or  the  seller  of  drugs.  Then 
the  purchaser  of  drugs  needs  to  be  familiar 
with  all  their  properties  so  as  to  be  able  to 
judge  of  a  good  quality  of  a  drug  or  any  of 
its  preparations.  It  is  for  this  in  \)art  that 
retail  druggi.sts  are  needed.  Full  details  for 
the  performance  of  this  duty  are  given  in  the 
volume  before  us.  It  is  moreover  so  changed 
in  the  present  edition  as  to  be  adapted  to  the 
pharmacopoeias  of  the  United  States  of  Amer- 
ica and  the  German  Empire,  and  the  most 
modern  contributions  to  this  art. 


Ockford's   Hand-Book  of  Homoeopathie  Prac- 
tiee.f 

This  only  claims  to  be  a  compilation  of  ac- 
cepted facts  and  theories  according  to  the 
homceopathic  faith.  Nor  does  it  claim  to 
cover  all  diseases,  but  only  the  principal  ones. 
The  author  terms  it  a  scries  of  notes  culled 
from  the  writings  of  foreign  and  American 
authorities.  We  were  struck  with  one  claim 
of  the  author,  viz.,  that  *'it  is  one  of  the 
glories  of  homoeopathy  that  its  practitioners 
have  remedies  wherewith  to  combat  the  acute 
and  chronic  disorders  produced  by  sudden 
grief,  joy,  anger,  etc."  Thus  sudden  fright 
is  best  relieved  by  opium,  sudden  joy  by  cof- 


*A  Manual  of  Chemical  Analysis,  as  applied  10 
the  examination  of  medical  chemicals.  Third 
edition,  revised  and  enlartjed.  By  Frederick 
Hoffmam.  A,  M.  Ph.  D..  and  Frederick  B.  Power, 
Ph.  D.  Philadelphia:  Henry  C.  Lea's  Son  &  Co. 
18S3.     Cloth;  pp.  624. 

\\  Hand-Book  of  HoNKEoPATnic  Practice.  Bj 
George  M.  Ockford,  M.  D.  Chicago:  Duncan 
Brothers.     1882.     Cloth;  pp.  435.     Price.  $3.00. 
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fee,  vexation  by  chamomilla,  anp^er  by  arnica, 
grief  by  phosphoric  acid,  homesickness  by 
capsicum,  etc.,  disappointed  love  by  ic^natia, 
and,  if  accompanied  by  jealousy,  by  adding; 
hyoscyamus.  The  book  will  doubtless  be  of 
intere.st  to  such  as  believe  in  its  doctrines.     * 


Nettleship   on    Diseases   of    the    Eye— Second 
Edition.* 

The  second  edition  of  this  work  lies  before 
us.  To  the  Enj^lish  text  has  been  added  a 
chapter  on  examination  for  color  perception, 
by  Dr.  William  Thomson,  of  Philadelphia. 
Of  cour.se  the  general  characteristics  of  this 
edition  are  like  those  of  the  first.  These 
were  such  as  to  at  once  popularize  the  book 
among  both  students  and  general  practi- 
tioners. It  is  one  of  the  most  attractive,  con- 
densed text  books  that  we  have  ever  read. 
In  fact  we  read  the  entire  book  from  simple 
pleasure  of  reading.  True  the  author  has 
condensed  all  the  more  generally  accepted 
facts  of  ophthalmology,  but  this  has  been 
well  done  in  other  works.  His  style  is  his 
peculiar  chafm,  a  style  that  sacrifices  nothing 
to  truth  or  completeness,  and  yet  is  always 
pleasing.  We  can  heartily  commend  this 
work  to  those  who  are  .seeking  a  condensed 
account  of  modern  ophthalmology.  Especial- 
ly is  it  suitable  to  under-graduates  or  such 
graduates  or  practitioners  as  have  had  no 
real  training  in  ophthalmology,  and  this  cla.ss 
is  very  large.  That  it  will  do  much  in  this 
way  to  prevent  the  loss  of  eyes,  we    have   no 

doubt. 

-♦►•  

Beard  on  Herbert  Spencer's  Aceount  of  Amer- 
ican Nervousness.* 

This  was  the  la.st  work  of  its  lamented 
author.  It  places  in  parallel  columns  quota- 
tions from  a  paper  by  Spencer  published  in 
the  Popular  Science  Monthly,  and  other  quota- 
tions from  r*eard's  work  upon  American  Ner- 
vousness. The  identity  of  the  lines  of  thought 
and  e.vpression  as  thus  exhibited,  is  very  strik- 
ing. One  of  two  things  must  be  true:  either 
Spencer  borrowed  from  Beard,  or  from  the 
same  source.  It  looks  very  like  abstraction 
from  Beard's  work. 

*Stiji)k>:i's  Guide  to  Diskases  of  the  Eyk.  By 
Edward  Nettleship.  F.  R.  C.  S.  Second  Amer- 
ican from  second  rcvi'?ed  and  enlarged  English 
edition.  Pnilrdelphia-  Henry  C.  Lea's  Son  & 
Co.  18S3.  Pp.  400.  For  sale  by  John  Will- 
young,   Detroit. 

^Hekbkrt  Spencer  on  American  Nervousness. 
A  scientitic  coincidence.  By  George  M.  Heard, 
M.  D.  New  York:  G.  P.  Putnam's  Sons.  18S3. 
Paper;  pp.  17.  Price,  50  cents.  For  sale  by 
Gorton,  Blewett  &  Co.,  Woodward  Avenue,  De 


Hermann's  Experimental  Pharmacologry* 

This  little  work  places  before  the  profes- 
sion the  practical  details  for  studying  the 
physiological  actions  of  drugs.  Its  object  is 
to  help  such  students  of  this  branch  of  medi- 
cine as  have  not.  had  the  advantages  of  a 
training  in  a  practical  physiological  labora- 
tory, so  that  they  may  make  these  important 
investigations.  The  translator  has  added 
greatly  to  the  value  of  the  work  by  his  judi- 
cious additions.  The  illustrations  are  well 
selected  for  the  writer's  purpose.  V'ery  much 
is  lost  in  that  all  medical  students  and  physi- 
cians are  not  made  practically  familiar  with 
the  real  effects  of  poisons  upon  the  several 
processes  of  the  animal  body.  We  most 
heartily  commend  this  work  to  all  students  of 
either  physiology  or  pharmacology  in  any  or 
all  of  their  relations. 


Hart  and  Rarboar  s  Mannal  of  Gynwcologry— 
Volnme  Il.f 

The  general  characteristics  of  this  volume 
are  very  like  those  of  the  first  volume.  The 
subjects  discussed  are  divided  as  follows: 
Affections  of  the  uterus,  affections  of  the 
vagina,  affections  of  the'  vulva  and  pelvic 
floor,  disturbances  of  the  men.strual  function, 
disturbances  of  the  reproductive  function  and 
affections  of  the  bladder  and  rectum.  Over 
two  hundred  illu.strations  are  given,  and  with 
a  fitness  equal  to  those  in  the  first  volume. 
All  subjects  are  treated  with  the  greatest  con- 
ciseness. For  good  or  otherwi.se  the  author's 
meaning  is  rendered  so  clear  as  to  be  readily 
grasped  by  the  reader.  It  is  a  most  excellent 
work,  one  which  greatly  increases  the  value 
of  the  .series  of  standard  authors  with  which 
it  is  published. 


Transactions  of  the  American  Medical  Asso- 
ciation for  18H2.t 

The  meeting  at  which  these  transactions 
took  place  occurred  last  June,  and  yet  only 
after  ten  months  have  the  transactions  reached 

*ExPERiMENT.\L  PHARMACOLOGY.  A  handbook  of 
methods  for  studying  the  physiological  actions  of 
drug«.  By  L.  Hermann.  Translated  by  Dr.  R. 
M.  Smith,  with  ihirty-two  illustrations  on  wood. 
Philadelphia:  Henry  C.  Lea's  Son  vV'  Co.  18S3. 
Cloth;  pp.  200 

IMa.nual  ok  Gyn  K( oLor.v.  By  D.  Berrv  Hart. 
M.  D.,  F.  R.  C  P.  E.,  and  A.  H.  Harbour. 
M.  A.,  B.  Sc.  M.  B  Volume  II..  with  one 
lithograph  and  two  hundred  and  ten  wood  cuts. 
New  York:  William  Wood  &  Qo.  1SS3  The 
February  is^ue  of  Wood's  Library.  Sold  only  by 
subscription. 

JTRANSACTiONb  uF  THE  A.MERicAN  .Medical  Asso- 
ciation. Volume  xxxiii.  Philadelphia.  1882. 
Cloth,  pp.  669. 
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as.  From  facts  already  fully  stated  in  the 
medical  journals  it  seems  probable  that  the 
publication  of  the  transactions  of  the  next 
meeting  will  be  issued  in  a  weekly  journal 
owned  by  the  association,  immediately  after 
the  next  meeting.  Hence,. we  may  hope  to 
have  the  transactions  at  a  much  earlier  date 
than  formerly.  Concerning  the  contents  of 
this  volume  it  is  needless  to  speak  as  we  gave 
a  full  notice  of  the  meeting  directly  after  it 
took  place.  It  is  well  edited  and  will  occupy 
an  honored  position  by  the  side  of  the  former 

volumes. 

♦ 

Drako  on  Diphtheria.* 

The  writer  gives  an  account  of  an  epidemic 
of  diphtheria  in  Hastings,  Mich.  The  death- 
rate  of  the  regular  practitioners  was  10.50  per 
cent.  The  most  prominent  homoeopath  at 
first  lost  no  cases,  but  after  a  time  they  began 
to  die  like  the  others.  He  then  told  his  pa- 
trons that  they  had  a  medicine,  if  they  could 
only  get  it,  which  would  certainly  cure  diph- 
theria. It  was  prepared  from  meat  that  had 
been  poisoned  by  being  bitten  by  a  very 
venomous  reptile,  and  from  this  the  diphtheria 
antidote  was  prepared.  Well,  at  last,  after 
much  suffering  and  many  deaths,  some  of  the 
valuable  remedy  was  procured  (so  said),  but 
the  undertaker  kept  right  on  burying  their 
patients  all  the  same.  According  to  their  re- 
ports to  the  board  of  health  their  death-rate 
was  26.66  per  cent." 


Plajfair  on    the    Systematic    Treatment    of 
Norye  Prostration  and  Hysteria. f 

This  book  expresses  the  author's  opinion 
of  the  Mitchell  treatment  of  this  class  of 
cases.  He  adds  his  personal  endorsement  of 
this  well  known  method.  Much  valuable  in- 
formation is  added  in  various  directions.  The 
work  is  a  very  readable  and  instructive  one, 
worthy  of  the  most  careful  study  of  every 
practicing  physician. 


Prepared  bj  Jadson  Bradley,  M.  D.,  and  A.  B.  Lyons,  M.  D. 
Gyuiecology. 

The  Surgical  Aspects  of  Gynaecology. 
—Dr.  Jas.  B.  Hunter  {JV.  V.  Medical  Jour- 
nal, Feb.,  1882)    pleads   for  the  proper  ap- 

•DirUTHERiA.  A  paper  read  before  ihe  Berry  and 
Eaion  County  Medical  Society,  by  A.  P.  Drake, 
M.  D. 

fTuE  Systemic  Treatment  of  Nerve  Prostra- 
lion  and  Hysteria.  By  W.  S.  Plavfair,  M.  D., 
F.  R.  C.  P.  Philadelphia:  Henry  C.  Lea's  Son 
&  Co.     18S3.     Cloth,  pp.  no. 


preciation  of  surgical  proceedings  in  gynae- 
cology. From  his  paper  he  draws  the  follow- 
ing conclusions: 

1.  There  appears  to  be  no  good  reason  to 
suppose  that  those  who  practice  gynaecology 
are  less  competent  than  others  to  judge  of  the 
necessity,  in  any  given  case,  of  resorting  to 
surgery. 

2.  T'hose  who  deprecate  the  surgical  re- 
sources of  the  gynaecologist  are  not  those 
whose  studies  or  opportunities  entitle  their 
opinions,  on  this  particular  subject,  to  great 
weight. 

3.  The  foundation  of  modern  gynaecology 
is  surgery — modern  surgery,  with  all  its  im- 
provements, and  with  all  the  advantages  it 
derives  from  the  antiseptic  system.  The 
triumphs  of  gynaecology  have  been  gained  al- 
most entirely  in  the  field  of  surgery. 

4.  To  those  who  still  doubt  the  value  of 
surgical  procedures  which  seem  to  the  "inner 
circle*'  amply  proven,  I  would  reply  by  an- 
other quotation  from  Dr.  Van  Buren,  who 
says,  with  exquisite  courtesy,  speaking  of  an 
o|)cration  about  the  value  of  which  he  has  no 
doubt,  but  which  is  subject  to  the  opposition 
of  inexperience:  "I  cannot  help  think  that 
those  who  speak  unfavorably  of  this  measure 
may  not  have  fully  tried  it." 


Mental  Diseases. 

Suicide. — Dr.  G.  Liebmann  {Trans,  Mary- 
land Med.  Society)  concludes  an  interesting 
paper  on  this  subject  thus: 

1.  Suicide  can  be  traced  in  the  majority  of 
cases  to  insanity. 

2.  In  a  minority  of  cases  insanity  must  be 
excluded. 

3.  Suicide  is  on  the  increase  in  a  regular 
proportion. 

4.  Suicide  is  of  greater  frequency  in  the 
male  than  the  female  sex. 

5.  Suicide  occurs  in  all  ages. 

6.  It  is  influenced  by  the  seasons  and  by 
climate. 

7.  Suicide  is  more  frequent  in  prosperous 
and  highly  civilized  than  in  barbarous  races. 


Ncrrous  Diseases. 

Genital  Irritation  as  a  Cause  of 
Nervous  Disorders. — Dr.  L.  C.  Gray  (An- 
nals of  Anatomy  and  Surgery ,  February,  1882) 
concludes  an  able  paper  summarizing  the 
facts  hitherto  recorded  on  this  subject  thus: 

I.  That  there  is  no  proof  that  genital  irri- 
tation can  produce  a  reflex  paralysis. 
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2.  That  while  it  is  probable  that  slight  ner- 
vous disorders,  as  incontinence,  retention, 
difficult  micturition,  erratic  movements  and 
slight  nervous  disturbances  can  be  produced 
by  genital  irritation,  the  proof  is  not  yet  com- 
plete. 

3.  That  operations  for  the  removal  of  geni- 
tal irritation  may  be  beneficial  even  in  organic 
nervous  disease. 

4.  That  we  should,  therefore,  remove  such 
genital  irritation,  if  it  exist  in  any  case  what- 
soever, and  thus  give  our  patients  the  benefit 
of  the  doubt. 

5.  That  in  all  cases  of  nervous  disorders, 
with  accompanying  genital  irritation,  we 
should  not  regard  the  latter  as  the  cause  of 
the  former  until  all  other  probable  or  even 
possible  causes  have  been  rigidly  excluded. 

6.  That  operations  upon  the  genitals,  even 
when  there  be  no  genital  irritation,  may  prove 
to  be  an  useful  therapeutic  measure  in  cer- 
tain cases. 


Otology. 

The         iNTERMITTtNT         PERCEPTION       OF 

Sound. — Dr.  J.  A.  Andrews  (iV.  V.  Medical 
Journal,  Feb.,  1882)  formulates  the  differ- 
ential diagnosis  between  an  affection  of  the 
middle  ear  and  one  of  the  labyrinth  as  indi- 
cated by  the  tuning  fork  thus: 

1.  If  a  vibrating  tuning-fork,  c,  be  placed 
between  the  teeth,  the  hearing  power  being 
normal  on  one  side  and  diminished  on  the 
other,  and  its  tone  be  intensified  in  the 
ear  of  which  the  hearing  power  is  dimin- 
ished, the  cause  is  seated  in  the  external  or 
middle  ear,  and  the  labyrinth  is  unaffected. 

2.  If  the  hearing  power  be  impaired  in 
both  ears,  and  the  sound  of  the  tuning-fork 
be  heard  better  in  the  worse  car,  and  inten- 
sified on  closure  of  the  ear  of  which  the  hear- 
ing power  is  most  impaired,  the  cause  is  .still 
located  in  the  middle  ear. 

3.  If  under  either  of  the  above-mentioned 
conditions  the  vibrations  of  the  tuning-fork 
be  not' heard  better  in  that  ear  of  which  the 
hearing  power  is  most  impaired,  even  if  its 
meatus  be  closed  with  the  finger,  and  middle- 
ear  disease  as  a  cause  can  be  excluded,  there 
is  an  affection  of  the  central  apparatus  of 
hearing.  If  the  tone  of  the  tuning-fork  be 
still  intensified  by  closure  of  the  ear  of 
which  the  hearing  power  is  least  impaired 
there  is  disease  of  the  central  apparatus  on 
one  side  only. 

Should  the  sound  uf  the  tuning-fork 
QOt  be  intensified  by  closure  of   either    ear, 


then  the  disease  is  on  both  sides,  and  has 
its  seat  in  the  labyrinth  or  in  the  brain. 

In  the  first  and  second  propositions  the  in- 
creased resonance  results,  as  has  been  ex- 
plained above,  from  the  reflection  of .  the 
vibration  from  the  cranial  bones  upon  the 
nerves. 

In  the  third  proposition  the  reflection  or 
conden.sation  of  the  vibrations  of  the  tuning- 
fork  upon  the  nerve  when  the  meatus  is 
closed  does  not  intensify  their  perception, 
because  the  function  of  the  auditory  nerve 
itself  and  not  that  of  the  conducting  appara- 
tus is  impaired.  The  foregoing  points  are,  I 
believe,  accepted  by  the  majority  of  otolo- 
gists; but  it  appears  to  be  the  opinion  of  a 
recent  writer*  that,  **if  the  tuning-fork  on  the 
vertex  be  heard  in  the  affected  ear,  we  can- 
not place  the  lesion  in  the  labyrinth.*'  This 
()pinion,  although  emanating  from  an  astute 
observer,  must  be  incorrect;  at  least  we  have 
in  the  eye  positive  evidence  that  the  optic 
nerve  may  be  considerably  affected  by  acute 
or  chronic  disease,  and  useful  vision  still 
remain. 

The  peculiarity  that  in  some  cases  of  mid- 
dle-ear disease  the  watch  is  not  heard  by 
bone  conduction,  and  in  other  cases  examina- 
tion with  the  tuning-fork  gives  the  signs  of 
labyrinth  disease — /.  e.,  the  tuning-fork  being 
heard  by  bone  conduction  better  in  the  ear 
which  is  normal  as  to  hearing  power,  there- 
fore diminished  instead  of  increased  in  the 
ear  of  which  the  hearing  capacity  is  impaired 
— cannot,  it  seems  to  me,  be  explained  by  as- 
suming an  interference  with  the  conduction 
through  the  chain  of  ossicles.  I  incline  to 
the  belief,  based  upon  experiments,  that  this 
phenomenon  is  due  to  increased  intra- 
labyrinthine  pressure,  brought  about  in  those 
cases  of  middle-ear  disease  in  which  there  is 
an  accumulation  of  fluid  in  the  tympanum,  or 
the  membrana  tympani  is  much  depressed,  in 
the  former  instance  by  the  fluid  in  the  cavity 
acting  upon  the  oval  or  round  window,  or 
both,  and  in  the  latter  instance  by  the  plate 
of  the  stapes  being  forced  against  the  mem- 
brane in  the  oval  window.  In  both  cases  the 
terminations  of  the  acoustic  nerve  suffer  a 
mechanical  irritation  which  gives  rise  on  the 
one  hand  to  subjective  noises  in  the  ear,  and 
on  the  other  hand  annuls  the  perception  of 
certain  tones.  Extreme  pressure  upon  these 
parts  may  so  interfere  with  intra-labyrinthine 
vibrations  as  to  completely  obliterate  bone 
conduction  for  the  tuning-fork. 


♦C  U.  Buroelt,  M.  D.,  "Amer.  Jour.  OtoL,"  jii,  p. 
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The  four  cases  given  in  this  paper  have 
been  selected  from  the  records  of  a  large 
number  of  a  similar  class,  in  all  of  which  the 
intermittence  of  the  sound  conduction 
.through  the  cranial  bones  was  brought  ' 
about  by  the  presence  of  disease  changes  in 
the  middle-ear;  and,  if  it  can  be  established 
as  a  fact  that  this  part  and  not  the  labyrinth 
is  the  actual  scat  of  the  cause  of  intermit- 
tence, certainly  a  great  advantage  will  be 
gained,  because,  our  knowledge  of  the  patho- 
logy of  the  labyrinth  being  so  meager,  we 
should,  by  directing  our  efforts  in  treatment 
toward  the  diseases  of  the  middle-ear---which 
are  well  understood,  and  in  which  timely  and 
appropriate  therapeutic  measures  often  yield 
encouraging  results — be  enabled  to  give  a 
more  favorable  prognosis. 


Psychology. 

Effects  on  the  Hrain  of  Diseases  of 
THE  Abdomen. — Dr.  Richard  Ciundry.(  Trans. 
Maryland  Afc'ii.  Sociefy,  1881),  makes  the  fol- 
lowing statements  on  this  point: 

The  diseases  of  the  stomach  and  intestinal 
canal  are  often,  if  not  generally,  accompanied 
by  more  prolonged  departure  from  a  normal 
condition  of  the  emotional  and  intellectual 
states,  especially  the  former  Even  the  tem- 
porary abeyance  of  the  ordinary  functions 
causes  a  cloud  of  fitful  temper  or  moroseness 
upon  the  day's  prospects.  Voltaire  wittily 
observes,  that  if  the  courtier  wi.shes  to  obtain 
a  favor  from  a  minister  he  should  first  enquire 
of  his  valet  whether  the  august  person  has 
had  his  usual  dejection,  and  retire  upon  re- 
ceiving a  reply  in  the  negative.  Constipation 
undoubtedly  correlates  in  morbid  temper  and 
sullen  moods.  Dyspepsia  warps  the  mind, 
evokes  all  the  jealousy  and  envy  and  ill  will 
man's  nature  is  capable  of.  The  reminis- 
cences of  Carlyle  afford  painfully  striking 
illustrations  of  this  cause  and  its  natural 
effects.  The  fretfulness  of  Napoleon  I.  at 
St.  Helena,  his  undignified  squabbles  and 
irritability  at  slight  insults,  his  construing 
everything  into  intentional  insults,  may  have 
been  due,  with  all  due  allowance  for  a  temper 
illy  brooking  any  contradiction,  in  no  slight 
degree  to  the  corroding  influence  of  the  carci- 
noma of  the  stomach,  of  which  he  died.  Com- 
pare the  constant  irritability  of  his  last  year 
with  the  apathy  and  amiability  of  Napoleon 
III,  wl^),  with  renal  calculus,  underwent 
.iti^nc,  defeat  and  deprivation  of  all  an 
ami/iMous  man  h(;lds  dear,  with  rare  equan- 
imity and  good  nature.     The  stomach  of  the 


one,  largely  supplied  with  the  sympathetic 
nerves,  was  the  seat  of  disease;  while  the  kid- 
ney and  bladder  of  the  other  but  slightly  con- 
nected with  that  system  were  affected. 

In  Addison's  disease  of  the  supra- renal 
glands  the  emotional  disturbance  is  very 
marked.  These  small  bodies  receive  an  extra- 
ordinarily large  supply  of  nerves,  both  in  their 
number  and  size,  from  the  sympathetic  sys- 
tem, and  no  cerebral  nerves  at  all.  Long 
before  the  patient  is  forced,  by  the  degree  of 
his  illness,  to  abandon  his  usual  occupation, 
he  is  greatly  troubled  with  listlessness,  languor 
and  low  spirits,  and  as  the  disease  advances 
these  symptoms  increase,  and  attacks  of  ex- 
treme low  spirits  and  of  great  terror  are 
common.  The  paroxysms  of  terror  gradually 
abating  leave  behind  the  most  persistent  im- 
pression of  fear — dread  of  impending  evil, 
not  always  associated  with  any  external  ob- 
ject, though  sometimes  an  object  is  connected 
with  the  fear  utterly  disproportioned  to  the 
evil  apprehended.  In  one  case  I  noticed  the 
paroxysm  of  excessive  terror,  accompanied 
with  trembling  and  profuse  sweating,  increased 
heart  action,  but  no  palpitation;  but  the  intel- 
lect remained  clear  and  the  patient  could  give 
no  explanation  except  she  could  not  be  left 
alone  and  was  afraid.  As  the  paroxysms 
subsided  she  became  very  nervous,  jealous  of 
every  other  person,  susi>icious  of  every  atten- 
tion offered  to  her — all  of  which  she  seemed 
to  recognize  as  groundless  when  her  intellect 
was  directed  to  them;  but  to  which,  neverthe- 
less, she  naturally  yielded  until  they  influenced 
her  whole  life.  Autopsy  revealed  marked 
degeneration  of  supra-renal  bodies.  In  an- 
other case,  a  worthy  mechanic  suffered  from 
the  same  disease  (though  not  at  first  recog- 
ni/ed),  during  the  course  of  which  his  ordinary 
great  depression  and  fear  about  himself,  which 
all  around  thought  exaggerated  and  whimsi- 
cal, were  at  intervals  replaced  by  attacks  of 
intense  anger  without  adequate  cause,  and 
hatred  towards  persons  around  him  with  ex- 
pressions of  extreme  terror  at  the  evil  they 
designed.  Yet  his  intellect  could  frame  no 
reason  for  this  anger  or  terror.  The  tremb- 
lings and  perspiration  with  which  he  was 
bathed  and  the  intensity  of  the  emotional 
explosion  were  very  striking  shortly  before 
death.  This  terror  resembled  that  most  ter- 
rible/t////V-j/r//rX'  condition  which  may  be  seen 
in  acute  melancholia,  only  his  intellect  was 
apparently  never  involved.  He  felt  the  terror 
and  could  not  resist,  but  knew  not  why. 
Abscess  of  the  supra-renal  capsules  was  re- 
vealed after  death.  The  sanity  of  this  man 
had  never  been  in  dispute.  His  intellect 
appeared  at  all  times  unclouded,  and  to  the 
last  he  was  a  successful  business  man. 
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The   Physieal    Exciting   Canges   of   Insanity. 

BY  DR.  JAS.  G.   KIERNAN,  CHFCAOO,   ILL. 
LECTURE  VL 

THESE  may  be  divided  into  toxic  causes, 
which  include  quinine,  lead,  brass,  bella- 
donna, opium,  alcohol,  salicylic  acid,  iodoform, 
duboisia,  ergot,  diseased  maize,  the  bromides, 
chloral  hydrate  and  malaria;  the  exanthemata 
and  constitutional  affections;  traumatism;  in- 
solation; other  nervous  diseases;  cardiac, 
pulmonary,  renal,  genito-urinary  and  intes- 
tinal affections  and  cases  from  reflex  action. 

The  only  cases  due  to  the  action  of  quinine 
known  to  me  are  two,  which  came  under  my 
own  observation. 

While  lead  appears  to  be  a  not  infrequent 
cause  of  general  neuroses,  opinions  vary 
widely  as  to  the  extent  of  its  etiological 
power  in  the  production  of  insanity.  Exact 
figures  are  wanting,  however,  though  details 
of  well- reported  cases  are  by  no  means  un- 
common. Among  the  earliest  to'  describe 
cases  of  this  kind  was  Tanquerel  des 
Planche.s,'  whose  description  is  on^  fully  cov- 
ering many  points  of  value  even  now.  He 
found  that  lead  produced  both  an  acute  and 
a  chronic  form  of  insanity,  the  acute  form 
being  a  species  of  melancholic  frenzy  with 
great  incoherence.  Lange,'  Closs'  and  Boett- 
ger*  describe  cases  of  a  similar  type. 
Moreau*  (de  Tours),  Bottentuit"  and  Guislain' 
narrate  cases  of  melancholia  attonita  due  to 
this  cause.  Leisdesdorf,"  Popp,"  Brochin'" 
and  Hirt"  report  cases  of  what  they  call 
mania  transitoria  due  to  this  cause,  the  mania 
having  a  decidedly   melancholic  type.     Bar- 

I  Maladies  de  Plomb,  Paris,  1839. 

i  Beobachtungen  am  Krankenbett,  i860. 

\  Wurtcmberger  Medecinisches  Correspondenzblatt,  No.  51, 

4  Allj^emeine  Zeitschrift  fUr  Psychiatric.     Band  xxvi. 

5  Allgemeinc   Zeitschrift   fUr    Psychiatric.      Band    xx.xvii. 
1  left  I. 

6  Bericht  Uber  Thierarzneikunde. 

7  Annales  Medico  Psycholofi^i  ues,  1855. 
S  L'Union  Medicalc,  151,  1873. 

q  Les  Phrenopathie?. 

10  Lehrbuch  dcr  Psychi^chcn  Krankheiten. 

n  Baycrisches  Artztliches  Intellif^enzblatt.  p.  357,  1874. 


tens*  deals  with  this  subject  very  fully,  and 
finds  that  the  psychoses  produced  by  lead  are 
both  of  a  chronic  and  acute  variety;  that  the 
acute  form  is  of  short  duration,  depressing 
type,  great  incoherence,  and  very  vivid  hallu- 
cinations of  sight  and  hearing.  Lead  poison- 
ing has,  according  to  Falke,'  produced  very 
similar  phenomena  in  cattle.  In  some  cases 
melancholia  attonita  is  present.  The  chronic 
type  presents  hallucinations  of  taste,  touch, 
sight  and  hearing;  the  patients  are  suspicious 
and  have  delusions  of  persecution.  Some 
present  the  physical  phenomena  of  progres- 
sive paresis.  •  The  prognosis  of  the  acute 
type,  according  to  Bartens,  is  by  no  means 
unfavorable;  two-thirds  of  his  cases  recov- 
ered. Paralytic  and  choreic  complications 
are  not  rare,  and  the  maniacal  furor  is  At 
times  not  unlikely  to  lead  to  death  from  ex- 
haustion. The  prognosis  of  the  chronic  type, 
as  regards  recovery,  is,  of  course,  unfavorable. 
The  great  tendency  of  these  latter  cases  to 
the  development  of  apoplectiform  attacks  ren- 
ders the  prognosis,  as  regards  life,  a  very 
grave  one. 

Goodheart*  believes  the  sequence  of  events 
produced  by  lead  is  as  follows:  Introduction 
of  lead,  vascular  tension,  arterial  spasm  fol- 
lowed by  convulsions  or  mania  leading  to 
permanently  impaired  brain  nutrition  by  rea- 
son of  permanent  spasm  of  the  cerebral  ar- 
teries. He  has  found  that  lead  gives  rise  to 
progressive  paresis  and  other  less  pronounced 
psychoses.  Meyer,*  Desvcuges,*  and  Dela- 
siauve''  has  had  a  similar  experience. 

Maccabe^  reports  a  case  of  what  he  calls 
monomania  with  depressing  delusions  and 
hallucinations,  clearly  traceable  to  the  use  of 
lead.  I  have  seen  thirty  ca.ses  of  insanity  due 
to  lead  poisoning,  about  one  and  a  half  per 
cent,  of  the  cases  of  insanity  coming  under  my 
observation.  There  was  in  the  great  majority 
of  these  cases  a  strong  hereditary  taint.  Of 
these  thirty  cases  eight  were  cases  of  melan- 
cholia of  greater  or   lesser  duration;    three 

I  Krankheiten  der  Arbeiter. 

a  Gazette  des  Hopitaux.  24,  1875. 

3  British  Medical  Journal,  April  11,  tSBs. 

4  Th<Jse  de  Paris,  1881. 

5  Annales  Medico  Psychologiques,  1850,  1851. 
Journal  of  Mental  Science,  July,  1872. 
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cases  of  acute  insanity  of  short  duration,  five 
were  cases  of  the  second  group,  nine  were 
cases  of  terminal  dementia  and  five  were 
cases  of  progressive  paresis.  In  contrast 
with  these  results  it  may  be  said  that  the 
cases  reported  by  Bartens  have  been  prin- 
cipally melancholia  with  frenzy,  and  melan- 
cholia attonita.  The  chronic  types  given  by 
him  were  principally  dementia.  While  it  can- 
not be  said  that  these  cases  denote  that  lead 
produces  peculiar  psychoses,  it  certainly  gives 
a  depressiniif  tinge  to  any  psychoses  caused 
by  it.  Like  Bartens  I  have  found  that  the 
acute  psychoses  produced  by  lead  have  a 
favorable  prognosis;  all  of  my  cases  recov- 
ered, but  the  chronic  forms  all  died  or  re- 
mained permanently  insane. 

Binswanger*  has  found  that  transitory  furor 
is  sometimes  produced  by  brass  poisoning. 

Belladonna  has  produced  types  of  insanity 
resembling  mel^choli^  with  frenzy.  These 
differed  from  the  delirium  due  to  belladonna 
by  their  length.  Chisholm'  has  leported  a  case 
of  insanity  due  to  the  instillation  of  duboi§fa 
into  the  eye.  Cases  of  insanity /rom  the  use  of 
salicylic  acid  have  been  reported  by  Barlones,' 
Bogdanow/  Diesterweg/  Finlay,*  Lucas," 
Chorkey,"^  and  Strieker.'  The  type  of  in- 
sanity so  produced  was,  as  might  have  been 
expected,  melancholia  with  frenzy.  Iodoform 
has  been  found  by  Schede*  and  Koenig* 
to  produce  types  of  insanity  varying  from 
melancholia  attonita  to  melancholia  with 
frenzy.  Smidt"*  reports  a  chronic  type  due 
to  this  cause.  Blandford"  reports  analogous 
cases  due  to  Indian  hemp. 

Siemens"  has  *  carefully  studied  the  types 
of  insanity  due  to  ergot  and  finds  that  the 
chief  symptoms  were  that  the  pupils  became 
greatly  dilated — sometimes  unequal.  There 
Was  apathy,  succeeded  by  fits  of  sudden  ex- 
citement, with  violent  tendencies;  genuine 
epileptic  attacks  preceded  by  a  short  aura  of 
teeth-chattering  and  yawning;  the  convulsive 
stage  being  accompanied  by  complete  un- 
consciousness; in  sooie  cases  a  period  of 
violent  excitement  takes  the  place  of  the  con- 
vulsion. 

There    is  a   form    of    insanity    associated 

1  Neurologisches  Ccntralblatt,  March,  1882. 

2  Maryland  Medical  Journal.  December  15.  t88i. 

3  Medical  Record,  April  39,  1882. 

4  W^ratch,  No.  12,  1882. 

5  Ccntralblatt  fUr  Chirurgie,  No.  3,  1882. 

6  Lancet,  1882. 

7  Ccntralblatt  flir  Chirurfjie,  No.  10,  \*th2. 

8  Ccntralblatt  fUr  ChirurgiC,  Xo.  3,  1882. 
0  Ibid,  No.  7  and  8,  1882. 

10  Op.  Git. 

11  Ccntralblatt  fUr  Ncrvenhcilkunde,  Dec.  1.  1882. 
12  Archiv  fUr  V(iy<5hiatrie  Rand  xi. 


usually  with  skin  disease  which  proceeds 
from  the  consumption  of  bad  or  diseased 
maize.  It  is  common  in  Spain  and  Italy, 
rare  in  Ffcnce,  but  is  not  found  else- 
where. Lombroso*  says  that  insanity  from 
this  cause  may  vary  from  melancholia  at- 
tonita to  melancholia  with  frenzy.  There 
are  also  chronic  types  reported  by  Lom- 
broso'  of  insanity  due  to  this  cause. 
There  is  a  too  great  tendency  in  Italy  to 
ascribe  all  cases  of  insanity  in  which  pellagra 
coexists  with  the  insanity  to  the  pellegra. 
At  least  two-thirds  of  the  cases  described 
are  varieties  which  the  pellagrous  element 
simply  complicates  and  does  not  produce. 

Salerio'^  cites  cases  which  in  a  general 
way  resemble  those  produced  by  ergot.  The 
general  opinion  is  that  maize  properly  kept 
does  not  produce  pellagra.  The  pellagrous 
condition  of  the  skin  may  exist  independently 
of  the  insanity. 

Dr.  Bannister*  has  called  attention  to 
varieties  of  insanity  produced  in  insane 
epileptics  by  the  *  use  of  the  bromides. 
One  type  of  insanity  was  not  produced  by 
the  suppression  of  the  fits  as  in  the  cases 
reported  by  Stark^,  Sequin",  and  Hammond', 
Hughes*  and  Shaw.*  A  like  condition  to 
that  reported  by  Bannister  has  been  met  with 
by  Spitzka*  and  Jewell".  The  following  case 
came   under  my  observation: 

A  patient  set.  i8,  whose  grandfather  died 
of  apoplexy. and  whose  father  had  in  Tsarly 
life  had  grand  mal,  which  later  on  be- 
came petit  mal;  he  believing  himself  to 
be  cured,  displayed  no  mental  symptoms 
other  than  dementia  until  placed  under  the 
bromides.  Previously  to  their  use  he  h^d 
convulsions  three  times  a  week.  Under  the 
bromides  these  convulsions  remained  as  fre- 
quent, but  attacks  of  violent  excitement  de- 
veloped which  disappeared  and  reappeared 
as  the  bromides  were  used  and  disused.  The 
addition  of  ergot  and  conium  controlled  both 
the  convulsions  and  this  excitement. 

Dr.  W.  A.  Hammond"  has  reported  a  case 


1  Cited    by   Bucknill   and    Tuke,  Pyschological    Medicine. 
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2  Cited  by  Hillod  Pellagra. 

3  Studi   Clinici  ed    Espercmentali   Sulla  Natura,     Causa   e 
Terapia  della  Pellagra. 

4  Journal    of   Nervous    and    Mental    Disease,    July,    j88i. 
American  Journal  of  Neurology  and  Psych. atry,  1882. 

5  Allgcmcine  Zeitschrift  fDr  Psychiatric,  Band  xxx. 

6  Ibid,  p.  592. 

7  Ibid,  p  593. 

8.  Alien  st  and  Neurologist,  January,  1883. 

g  Journal  of  Nervous  and  Mental  Disease,  July,  1881. 
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in  which  bromide  of  potassium  produced 
symptoms  resembling  those  of  progressive 
paresis.  In  one  case  reported  by  Dr.  G.  M. 
Beard',  a  young  physician  committed  suicide 
during  an  attack  of  melancholia  with  frenzy, 
produced  by  excessive  bromidization.  Dr. 
Beard  has  also  observed  cases  similar  to 
the  one  reported  by  Dr.  Hammond. 

Oses  of  melancholia  with  frenzy  produced 
by  chloral  have  be«n  reported  by  Drs.  King^ 
Kinsman",  Bond*.  Roswell  Park",  Hayne*, 
Doane*,  Pollock^  and  Crothers^  In  eleven 
cases  cited  by  Kane  various  forms  of  dementia 
were  produced  by  the  drug.  In  three  cases 
coining  under  my  observation  the  symptoms 
produced  varied  from  those  resembling  pro- 
gressive paresis  to,  as  a  rule,  melancholia 
with  frenzy. 

Morphine  and  the  opium  preparations  do 
cause  insanity,  but  their  influence  is  much 
over-estimated.  The  types  so  produced  are 
usually  dementia,  mute  mania  and  sometimes 
melancholia  attonita  and  melancholia  with 
frenzy.  Coexistent  insanity  is  very  frequently 
regarded  as  caused  by  opium,  it  being  really 
the  provocation  for  the  use  of  opium." 

Dr.  Paul  Moreau'  (de  Tours)  has  recently 
reported  cases  of  insanity  produced  by  car- 
bonic oxide  on  individuals  exposed  to  its  in- 
Hmence  during  domestic  occupations.  The 
symptoms  described  are  those  of  melancholia 
with  frenzy. 

The  influence  of  alcohol,  like  that  of  opium, 
has  been  much  over-estimated.  It  does 
act  as  both  a  predisposing  and  a  determining 
or  exciting  cause,  but  a  large  proportion  of 
the  cases  referred  to  it  are  alcoholists  be- 
cause of  their  insanity,  and  not  insane  because 
of  their  alcoholism.  It  produces  melancholia 
with  frenzy,  types  of  acute  mania,  chronic 
types  of  insanity,  the  chief  peculiarity  of  which 
is  an  insane  jealousy,  epileptic  insanity  and 
progressive  paresis. 

Dr.  Sutherland*  has  drawn  a  distinction 
between  the  types  of  insanity  produced  by 
alcohol  alone  and  those  occasioned  by  intem- 
perance. In  the  first  case  melancholia  with 
frenzy  was  the  rule;  in  the  second  melancholia 
of  a  subdued  type.  He  claims  that  if  the  intem- 
perance is  a  result  of  the  insanity  the  patient  is 
content  with  a  moderate  degree  of  stimulant; 

1  Journal  of  Nervous  and  Mental  Disease,  1881,  p.  498. 

2  Cited  by  Kane,  *'Drugs  that  Enslave," 

3  Ibid. 

4  Lancet,  March,  11, 1876. 

5  Kane,  op.  cit. 

6  American  Journal  of  Stimulants  and  Narcotics,  Vol.  i. 
No.  1. 

7  Cited  by  Luys,  op.  cit,  p.  359. 

8  Journal  of  Nervous  and  Mental  Disease,  1881,  p.  185. 


if  vice  versa y  there  is  extreme  constant  craving. 
My  own  experience  is  totally  opposed  to  this 
and  T  have  been  unable  to  draw  any  distinc- 
tion after  most  careful  use  of  Dr.  Sutherland's 
principles.  Leudet*  reports  cases  character- 
ized by  great  activity  of  ideas  which  may  be 
of  an  exalted  type. 

The  types  of  progressive  paresis  produced 
by  alcohol  cannot  be  said  to  vary  from  the 
ordinary  types  of  progressive  paresis  except 
that  they  are  secondary  to  other  psychoses.' 
Marce,"*  Falret^  and  Dagonet^  have  all  re- 
ported cases  of  this  kind.  These  types  of 
insanity  should  not  be  confounded  with 
delirium  tremens. 

The  influence  of  malaria  has  been  like  that 
of  so  many  other  causes  much  over  estimated 
at  orte  time  and  by  a  subsequent  reaction  cor- 
respondingly depreciated.  Flemming*  reports 
a  case  where  attacks  of  frenzy  took  the  place 
of  the  paroxyvSms  of  intermittent  fever. 
Jocke,"  Griesinger'  and  Clouston**  have  re- 
px)rted  similar  cases.  I  have  observed  both 
these  types  and  a  cataleptoid  condition  to  re- 
s.ult  from- malarial  influences.  Dr.  King*  re- 
ports a  case  of  imperative  conceptions,  pyro- 
maniac  in  character,  occurring  in  a  ten  yeir 
old  boy  and  cured  by,anti-malarial  treatment.- 
There  was  some  hereditary  taint.  Mickle** 
has  reported  a  case  in  which  there  was 
marked  violence  and  excitability  caused  by 
malaria  and  cured  by  quinine. 

LECTURE       VII. — ETIOLOGY,       EXANTHEMATA, 
FEVERS  AND    CONSTITUTIONAL    DISEA.SES. 

Emminghaus,"  Shepard,^*  Krapelin,'^  Berti,'* 
Lagardelle'^and  Clouston^®  have  reported  cases 
of  insanity  due  to  variola.  Whatever  be  the 
part,  real  or  ideal,  taken  by  the  febrile  state, 
the  cerebral  congestion,  the  infectious  ma- 
terial, acting  or  not  through  decomposition 
of  albumen  in  the  pustules,  types  of  insanity 
due  to  this  disease  present  themselves  in  two 
great  categories;  those  due- to  extreme  high 
temperature  (of  the  initial  period  and  period 
of  suppuration)  and  those  due  to  asthenia  (of 
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2  Traits  Pratique  de?  Maladies  Mentales,  p.  615. 

3  Recherches  sur  la  Folie  Paralytique. 

4  Annales  Medico-Psychologiques,  March,  1873. 

5  Psychosen,  p.  87. 

6  Zeitschrift  fUr  Psychiatric,  Band  v.  p.  376. 

7  Op.  cit,  p.  129. 

8  Journal  of  Mental  Science,  April,  1875. 

9  Alienist  and  Neurologist,  Volume  i,  p.  h^'' 

10  Practitioner,  November,  i88t. 

11  Opu&  cit. 

12  Lectures  on  Madness. 

13  ^rchiv.  fUr  Psychiatrie,  Band  xii. 

14  Giornale  Venete  delle  Scienze  Mediche,  vol.  xviii,  No.  3. 
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period  of  eruption  and  the  terminal  period.) 
The  ^rst  class  is  marked  by  symptoms  of 
melancholia  with  frenzy.  The  second  class 
affords  examples  of  two  types;  the  first  occurs 
with  the  fall  of  temperature  between  the  period 
of  eruption  and  that  of  suppuration;  the 
second  during  desquamation.  The  first 
present  disagreeable  hallucinations  of 
sight  and  hearing  and  are  of  short 
duration.  The  second  are  slow  in  evolution 
and  last  longer.  They  are  melancholic  in 
character.  To  these  two  types  should  be 
added  an  encephalitic  type  occurring  during 
the  hyperpyrexia. 

The  relations  between  scarlatina  and 
insanity  have  been  recognized  for  a  long 
time;  still  there  are  but  few  cases  in  which 
the  etiologies^  relation  has  been  determined 
with  certainty.  Spitzka/  Clouston,*  Mendel,' 
Christian,*  Fraser,*  Krapelin,'  Scholz,'  Ra- 
buske,"  Krauss,"  Bucknill  and  Tuke," 
Weber,"  Mitchell,'^  Wicks,'^  Pritchard''  and 
Thore,**  have  all  reported  cases,  the  pre- 
dominant characteristics  of  most  of  which 
were  hallucinations  accompanied  by  mark- 
ed motor  excitement.  Many  cases  of  de- 
mentia are  reported  as  having  resulted 
from  a  meningeal  change  secondary  to 
the  scarlet  fever.  Melancholia  with  stupor 
has  been  present  in  a  few  cases.  In  Rabuske's 
case  the  disease  began  with  the  usual  symp- 
toms of  scarlet  fever.  On  the  third  day  of 
the  disease  the  mental  symptoms  made  their 
appearance.  The  patient  had  marked  hallu- 
cinations of  sight  and  hearing,  of  depressing 
type,  relating  chiefly  to  the  military;  a  parade 
had  been  seen  by  him  just  before  falling  ill. 
The  fifth  day  of  the  disease  the  psychical  dis- 
turbances had  reached  their  greatest  height. 
The  patient  recovered,  on  the  tenth  day  of 
the  disease.  Just  previous  to  the  onset  of 
the  psychical  disturbance,  the  temperature 
sank  from  102.5**  F.,  which  it  reached  by  the 
second  day  of  the  fever,  to  normal.  There 
was  no  hereditary  tendency  in  the  case.  The 
patient  was  twenty-one  years  of  age  and  had 
hitherto  enjoyed  good  health.     The  cases  re- 

I  American  Journal  of  Neurology  and  Psychiatry,  1882. 
3  Journal  oi  Mental  Science,  April,  1875. 

3  Deutsche  Medicinische  Wochenschrift,  March.  1881. 
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9  Archiv.  fttr  Psychiatric,  Band  ii. 

10  Pyscholc^ical  Medicine. 

11  Medico-Chirurgical  Transactions,  vol.  x,  tr.  viii. 
la  Edinburgh  Medical  Journal,  February,  i88a. 

13  Cincinnati  l^ancet  and  Cl.nic,  March  u  ,  -S-ij. 

14  American  Medical  Weekly,  January  20, 1882! 
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ported  by  Scholz,  Christian,  Thore,  Weber 
and  Mitchell  were  very  similar.  Eraser's  case 
was  one  of  melancholia  attonita. 

Krapelin^finds  that  insanity  from  scarla- 
tina is  most  frequent  among  adults.  He  finds 
that  the  types  occurring  during  the  hyper- 
pyrexia are  those  of  melancholia  with  frenzy 
attended  by  hallucinations.  During  con- 
valescence the  psychical  disturbance  is  similar 
but  much  more  subdued. 

The  psychical  phenomena  resulting  from 
scarlet  fever,  which  have  come  under  my  ob- 
servation, can  be  ranged  in  three  classes. 
First,  those  in  which  hallucinations  and  motor 
phenomena  made  their  appearance,  accom- 
panied by  depression  of  an  agitated  type. 
Second,  those  in  which  dementia  resulted 
from  the  disease.  Third,  those  in  which  a 
marked  change  in  the  patient's  character  oc- 
curred. Hereditary  taint  was  very  marked 
in  the  first  class  of  cases.  These  cases  are 
as  follows: 

Case    I. — D.    P.,    ajt.    six;    family    history 
shows  marked  neuropathic  taint;  the  paternal 
grandfather  died  of   apoplexy;   the   father  is 
liable  to  attacks  of  vertigo,  in  consequence  uf 
which  he  was  forced   to    abandon   his   trade 
(mason),  after  having   sustained   serious   in- 
juries by  falling  from  a  ladder  during  an    at-        ^| 
tack  of  this  kind.     His  eldest   daughter  is  a 
hystero-epileplic,  and  has,  at  irregular  inter- 
vals, a  hard,  brassy  cough  of  hysterical  origin, 
the  lungs  and  larynx  being  healthy.     She  has 
had   stigmata   make   their   appearance   from 
time  to  time,  as  a  rule,  during  suppression  of 
the  menses.     All  the  children,  nine   in  num- 
ber, have  suffered  from  convulsions   during 
the  first  dentition,  of  which  two  of  them  died. 
One   child   died   from   a    convulsive    attack 
brought  on  by  overheating.     Just  previous  to       v 
the  menstrual  period  three  of  the   girls   had 
somnambulistic   attacks,    which  vanished  on 
the  appearance  of  the  menstrual  fl^bw.      The 
little   girl   first   mentioned   was   attacked  by 
scarlet   fever,  which  went   through   its  early 
stages  in  the  usual  way.     About  the  fifth  day 
after  the  appearance  of  the  scarlatinal  erup- 
tion, the   temperature,    which    had   risen  to 
104",  suddenly  sank  to  98**,  and  the  child  be- 
came extremely  restless  and  violent.      About 
tw  J  weeks  prior  to  the  attack  of  scarlet  fever, 
while  coming  home  from  school,  she  had  been 
much  frightened  by  a  Chinaman.      She  now 
complained  that  she  saw  this  man's   face  -at 
the  window,  and  that  his  hands  were  stretched 
out  to  grasp  her.     This   condition  continued 
for  two  days,  and  then  gave  place  to  one  in 
which  the  child  was  greatly  agitated  and  very 
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incoherent;  she  was  at  the  same  ^ime  much 
depressed.  She  remained  in  this.^cjQndition  a 
week  and  then  fully  recovered. 

("ase  2. — While  this  child  was  ill  her  sister, 
nine  years  old,  was  taken  sick  with  scarlet 
fever.  About  the  seventh  day  of  the  disease, 
the  temperature,  which  had  ranged  between 
102"  and  106^,  fell  to  gS}4\  and  symptoms 
similar  to  those  of  the  first  case  made  their 
appearance,  followed  by  marked  hallucina- 
tions of  hearing.  She  claimed  to  hear  some 
one  crying  to  her:  "Help!  help!*'  She  had 
no  other  hallucinations.  These  persisted  for 
a  week  and  then  disappeared  to  give  place  to 
the  condition  of  depression,  agitation  and  in- 
coherence present  latterly  in  the  first  case. 
The  patient  remained  about  ten  days  in  this 
condition  and  then  recovered. 

Case  3. — The  next  case  occurred  in  another 
family.  J.  H.,  jet.  eight  years,  belonged,  like 
the  cases  last  cited,  to  a  neuropathic  family, 
rhe  maternal  ancestors,  for  three  generations, 
died  of  apoplexy.  The  father  was  very  in- 
temperate. The  patient  was  one  of  twelve 
children,  of  whom  three  were  still-born,  one 
died  a  day  after  birth,  and  five  are  still  liv- 
ing. Of  the  latter,  one  sister  is  a  hy.stero- 
epileptic;  one  brother  is  an  epileptic,  and 
presented  some  other  symptoms  elsewhere 
described.  J.  H.  was  attacked  by  scarlet 
fever,  which  went  through  its  usual  stages 
till  about  the  fourth  day  of  the  disease,  when 
the  temperature,  which  had  reached  107% 
suddenly  fell  to  98;^  .  'i1ie  patient  at  the 
same  time  became  markedly  stupid  and  did 
not  respond  readily  to  any  stimulus  from  the 
outside  world.  This  condition  persisted  for 
about  twenty-four  hours;  then  the  patient  be- 
came agitated  and  restless;  poked  cotton  in 
his  ears  and  shut  his  eyes,  complaining  that 
he  saw  rats  running  all  over  the  room  and 
heard  them  squeaking.  After  treatment  for 
two  days  he  sank  into  a  profound  sleep  which 
lasted  ten  Kours,  on  waking  from  which  he 
was  much  exhausted,  but  had  fully  regained 
his  normal  mental  condition.  The  patient 
ultimately  fully  recovered. 

Case  4. — The  father  of  this  patient  had 
suffered  from  locomotor  ataxia  a  year  previous 
to  her  birth.  One  brother  was  an  epileptic 
and  a  sister  was  insane.  The  child,  a  bright, 
lively  little  girl,  was  attacked  by  scarlet  fever 
at  the  age  of  ten.  About  four  days  after  the 
appearance  of  the  eruption  the  temperature 
fell  suddenly  from  loo^F.  to  97. 5**?.  The 
child  then  displayed  marked  agitation  and 
had  well-marked  hallucinations  of  sight  and 
hearing,  which  related  chiefly  to  her   father. 


She  claimed  to  see  people  running  needles  in 
him  and  heard  him  cry  out.  Under  treat- 
ment the  agitation  disappeared  and  soon  after 
the  hallucinations.  These  psychical  pheno 
mena  remained  altogether  about  four  days. 
The  child  had  often  heard  her  father  com- 
plain of  the  fulgurant  pains  of  his  disease, 
which  he  compared  to  needles,  and  his  agony 
under  which  w^s  extreme. 

Of  the  second  group  I  have  seen  two  cases. 
Both  came  under  my  observation  when  as- 
sistant physician  to  the  New  York  City  Asy- 
lum for  Insane. 

Case  I. — The  patient  was  a  marked  de- 
ment, with  impaired  memory,  very  much 
diminished  perception,  and  given  to  the  per- 
formance of  semi-automatic  acts;  for  example, 
placing  his  hands  together  in  the  attitude  of 
prayer  would  start  him  kneeling  and  crossing 
himself.  This  patient  had  been  a  bright  in- 
telligent boy  up  to  the  age  of  seventeen, 
when  he  was  attacked  by  scarlet  fever.  From 
this  sickness  he  was  ill  about  two  weeks. 
When  the  eruptions  were  desquamating  there 
was  a  marked  increase  of  the  fever,  followed 
by  delirium.  On  recovering  from  the  fever 
and  delirium,  the  patient  was  found  to  be  in 
the  condition  already  described.  For  this  he 
was  treated  a  year  at  home  and  was  then 
transferred. 

Case  2  was  that  of  a  man  aged  thirty, 
whose  only  evidence  of  mentality  was  his  al- 
ways repeating  "Sixty-six,"  and  who  could 
only  be  induced  to  feed  himself  after  a  spoon 
had  been  placed  in  his  hand  and  lifted  from 
the  dish  to  his  mouth  several  times.  Like 
the  former  case,  he  had  been  perfectly  sound 
mentally  up  to  the  age  of  eighteen,  when  he 
was  attacked  by  scarlet  fever,  which  was  fol- 
lowed by  meningitis,  on  recovering  from 
which  he  was  found  to  be  in  the  condition  al- 
ready described.  It  is  probable  that  in  these 
and  analogous  cases  there  has  been  a  menin- 
geal process  set  up  which  becomes  meningo- 
encephalitic  in  character.  Similar  cases  are 
reported  by  Spitzka  and  Clouston. 

The  third  grotip  of  cases  is  one  in  which 
there  is  a  marked  change  of  character  from 
that  which  existed  prior  to  the  illness,  or  the 
general  boyishness  of  disposition  existing 
prior  to  the  attack  remains  permanently  dur- 
ing life.  Occasionally  this  change  of  cliarac- 
ter  proceeds  to  the  extent  of  producing  moral 
insanity. 

The  prognosis  in  the  acute  types  is  good. 
The  acute  types  are  infrequent,  probably  one- 
tenth  of  one  per  cent,  of  the  insane  have  in- 
sanity due  to  this  cause. 
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Measles  is  a  still  less  frequent  cause  of  in- 
sanity. Krapelin*  finds  that  the  psychical 
phenomena  due  to  the  fever  are  accompanied 
with  malancholic  agitation.  Four  cases  oc- 
curred during  convalescences;  one  or  these,  a 
girl  of  thirteen,  displayed  mela^ncholia  with 
frenzy,  accompanied  by  aural  hallucinations; 
the  second  case  displayed  agitated  melancho- 
lia, with  confusion  of  ideas;  the  third  case,  a 
brother  of  the  second,  exhibited  melancholia, 
with  refusal  of  food;  the  fourth  case,  a  young 
man  of  27,  displayed  melancholia  with 
frenzy,  attended  by  hallucinations. 

Madigan"  says  that  insanity  from  measles 
often  develops  after  a  sudden  fall  of  tempera- 
ture, occasionally  during  extreme  pyrexia. 
The  patients  manifest  hallucinations  of  sight 
and  hearing.  They  see  disagreeable  sights 
or  hear  disagreeable  sounds.  The  delusions, 
if  such  exist,  are  of  dread  and  persecution. 

Another  type  of  cases  were  these  where, 
after  an  attack  of  what  appears  to  be  enceph- 
alitis, the  patient  is  attacked  by  dementia. 

Wicks^  and  Weber*  have  reported  cases  of 
the  first  type. 

My  own  experience  agrees  rather  with 
Madigan  than  with  Rrapelin,  who  found 
that  measles  produced  insanity  chiefly  in 
children.  The  only  case  due  to  measles  com- 
ing under  my  observation  was  one  very  simi- 
lar to  the  last  group  reported  by  Madigan. 

Erysipelas  has  been  found  by  Krapelin, 
who  is  corroborated  by  Weber  and  Bail  larger^ 
to  give  rise  to  psychoses  only  when  it  affects 
the  head.  The  psychical  phenomena  pro- 
duced by  it,  according  to  them,  have  been  de- 
lusions of  grandeur,  with  hallucinations  of 
hearing,  rarely  melancholia  with  frenzy  or  at- 
tonita. 

Typhoid  fever  much  more  frequently  pro- 
duces psychoses  than  the  other  diseases  men- 
tioned. The  initial  forms  present  an  active 
melancholic  type.  They  are  due,  according 
to  Krapelin,  to  the  direct  effect  of  typhoid 
poison  on  the  nervous  system.  The  psycho- 
ses of  the  febrile  state  partake  of  the  nature 
of  melancholia  with  frenzy.  The  psychoses 
of  convalescence  present,  as  a  rule,  a  type  of 
melancholia  more  prolonged  than  the  other 
states.  Similar  observations  to  those  cited 
have  been  reported  by  Parchappe,'  Sauret," 
Leudet,"  Louis,"  Clouston,'  Weber/'  Grie- 
sihger,"  Handfield  Jones,'-  and  Giibler.'' 


I  Opus  cit. 

9  American  Journal  of  Neurology  and  Psychiatry,  May,  r8: 

3  Cincinnati  Lancet  and  Clinic,  March  xo,  1883. 

4  Op.  cit. 

5  Annales  MWico-Psycholojf,,  184Q. 
6*Annales  Medico-Psycholosfiques,  1845. 


Whooping  cough  has,  in  three  cases  re- 
ported by  Ferber,'^  resulted  in  insanity.  These 
cases  were. types  of  active  melancholia. 

Asiatic  cholera  has  been  reported  as  a 
cause  of  insanity  but  rarely,  and  details  of 
the  cases  produced  by  it  are  wanting. 

Lombroso  has  reported  cases  of  insanity 
due  to  diphtheria.  The  only  cases  traceable 
to  this  cause  coming  under  my  observation 
were  cases  due  to  encephalitis  secondary  to 
the  diphtheria. 

The  relations  of  insanity  to  syphilis  are 
multiform  and  require  differentiation.  Con- 
cerning insanities  due  to  syphilis,  Wille,'*who 
has  made  what  is  perhaps  the  most  logical 
and  thorough  analysis  of  syphilitic  psychoses, 
claims  that  in  the  present  position  of  cerebral 
syphilis  the  following  psychoses  can  be  dis- 
tinguished: First,  irritative  psychoses  based 
upon  cerebral  anaemia,  following  syphilitic  in- 
fection even  from  its ^ very  commencement; 
second,  simple  inflammatory  psychoses,  due 
to  meningitis  and  inflammatory  softening  of 
the  cerebral  substance;  third,  neoplastic  psy- 
choses, proceeding  from  cerebral  and  menin- 
geal gummata.  He  is  of  opinion  that  second- 
ary psychical  symptoms  may  occur  two 
months  or  two  weeks  after  the  original  infec- 
tion.   Mailer'"  expresses  verj-  similar  opinions. 

Griesinger'^  says  that  when  acute  mental 
disease  affects  patients  during  the  secondar\' 
stage  of  syphilis,  it  chiefly  affects  those  who 
have  previously  presented  symptoms  of  ab- 
normal cerebral  activity,  whose  brain  is  pre- 
viously affected,  or  in  whose  family  nervous 
disease  has  frequently  appeared.  Hildebrand'' 
and  Ripping'*  express  the  same  opinion. 

Leubuscher-"  was  the  first  to  describe  psy- 
choses due  to  secondary  syphilis.  Prior  to 
his  time  the  tertiary  alone  was  regarded  as 
capable  of  producing  insanity. 

Berthier'  and  Drysdale**  have  reported  sev- 
eral acute  types  of  insanity  due  tt>  secondary 
syphilis.  Fournier  describes  several  cases  of 
insanity  due  to  secondary  syphilis.  Mickle-' 
reports  a  few  cases  of  insanity  due  to  second- 
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r4  Cited  by  KrXpclin. 

15  Allgemeine  Zeitschrifi  fUr  Psychiatric.  Band  xviii. 
x6  Zeitschrift  fUr  Psychiatric.  Band  XXX. 

17  Op.  cit. 

18  Syphilis  sous  scs  rapports  avec  Alienation  Mentale. 

19  Ibid,  1880. 

TO  Lchrbuch  der  Psychiatric,  1861. 

21  Journal  of  Mental  Science,  1873. 

22  British  Medical  Journal,  Septembe  1,^871;). 

23  L'Union  Medical,  May,  186^, 

„,«..,.odby' 


CI.  i»7)- 

Google 


THE  PHYSICAL  EXCITING  CAUSES  OF  INSANITY. 


535 


ary  syphilis.  Clouston*  agrees  substantially 
with  Wille. 

CadelP  reports  the  following  case:  A 
gentleman,  aet.  48,  contracted  a  chancre 
in  January,  1870.  A  squamous  syphilide 
made  its  appearance  in  April,  accom- 
panied with  marked  mental  excitement 
and  extreme  restlessness,  which  reached 
its  height  during  August  and  September, 
almost  amounting  to  delirium.  ^  The  patient 
took  little  rest  in  bed,  but  drove  and  rode 
about  recklessly  at  night.  Toward  the  end 
of  October  thie  excitement  began  to  diminish, 
and  in  December  nothing  remained  of  it, 
the  syphilide  having  meanwhile  disappeared. 
In  April,  187 1,  the  hair  of  the  head,  eyebrows 
and  beard  began  to  fall  out.  This  was  accom- 
panied with  increasing  despondency,  which 
caused  the  patient  to  threaten  suicide  in  July. 
After  which  'paralysis  of  energy'  manifested 
itself,  the  patient  refusing  to  leave  his  bed. 
From  October,  1871,  to  January,  1872,  the 
patient  scarcely  left  the  house,  but  soon  after, 
his  bodily  health  improving,  he  began  to  im- 
prove mentally,  and  by  June,  1873,  was  fully 
recovered." 

The  fact  that  secondary  syphilis  may  give 
rise  to  acute  mental  diseases  is  acknowledged 
by  the  leading  authorities  who  have  written 
on  the  subject.  Now,  this  being  admitted  as 
a  cause,  what  symptoms  does  it  give  rise  to  ? 

Wille'  says:  "The  first  abnormal  symp- 
toms are  psychical  disorders  and  hypochon- 
driacal fears,  which  generally  show  themselves 
as  syphilophobia,  or  have  a  more  general  hy- 
pochondriacal or  melancholic  tinge."  Albers* 
gives  syphilitic  hypochondria  as  the  first 
stage  of  this  type  of  mental  disease.  Liedes- 
dorf  also  mentions  this  hypochondria,  but 
considers  it  as  arising  in  a  purely  psychical 
manner.  Leubuscher*  claims  that  hypo- 
chondria is  the  most  frequent  type  of  mental 
diseases  produced  by  syphilis.  Engelsted" 
also,  mentions  it  as  a  symptom  of  secondary 
syphilis.  Gros*  describes  this  form,  as  also 
Lancereaux.  Bucknill  and  Tuke',  and  Dreer 
agree  substantially  with  Wille.  The  general 
symptoms  given  by  authorities  are  therefore 
either  of  a  hypochondriacal  or  of  a  melan- 
cholic type. 


1  British  and  Foreign  Medico-Chinirgical  Review,  vol.  Iviii, 
1876. 

2  Journal  of  Mental  Science,  January,  1870. 

3  Op.  cit. 

4  Syphilitische  Gehirnkrankheitcn.  • 

5  Mental  Diseases. 

6  Op  cit. 

7  Cited  by  Luys.  op.  cit. 

S  Nervous  Syphilitic  Affections. 
9  Psychological  Medicine. 


The  cases  coming  under,  my  observation 
were  as  follows: 

Case  1. — E.  J.  S.,  Canadian,  35,  tailor, 
periodic  drinker.  Criminal  antecedents  and 
criminal  parentage.  A  sister  and  an  aunt 
are  prostitutes;  one  brother  is  idiotic  and  one 
is  a  professional  burglar.     Four  weeks  before 

I  admission  had  contracted  the  initial  lesion 
which  healed  up  without  any  treatment  two 
weeks  before  admission.  He  was  very 
morose,  felt  chilly  sensations  all  over  his  body, 
and  was  very  languid.  Six  days  before  ad- 
mission he  was  attacked  by  a  very  violent 
fever,  and  complained  of  men  being  at  the 
window  with  guns  to  shoot  him.  He  was  at 
the  same  times  markedly  terrified  and  de- 
pressed. On  admission  the  patient  had  a 
temperature  of  104.9"  ^y  ^'^^  markedly  agi- 
tated, always   in  motion  and    much  terrified. 

ifc^fter  the  use  of  mercurials  he  became  quieter. 
On  the  third  day  of  this  treatment  a  roseo- 
laceous  eruption  made  its  appearance,  which 
became  pustular  and  gradually  melted  down 
into  dark  crusts.  The  discontinuance  of 
treatment  produced  a  relapse  of  the  mental 
symptoms.  He  was  thereupon  wrapped  in  a 
sheet  covered  with  mercurial  ointment.  The 
day  following  this,  his  temperature,  which  had 
temporarily  risen,  gained  and  the  patient, 
though  retaining  his  delusions,  was  quieter — 
more  at  ease  and  less  agitated  than  he  had 
been  since  admission.  The  treatment  was 
continued  for  three  weeks;  the  mental  dis- 
turbance became  less  and  less  marked.  The 
eruption  began  to  cicatrize  in  places,  and 
finally  healed  up,  leaving  thin  red  lines  radiat- 
ing from  a  centre.  His  delusions  and  hallu- 
cinations grew  less  and  less  vivid,  until  finally 
they  seemed  to  him  dreams  of  an  unpleasant 
character  through  which  he  had  passed.  He 
still  retained  some  gruffness  and  irascibility, 
but  this  was  evidently  natural  to  him  and  not 
due  to  insanity  of  manner,  as  an  incautious 
observer  might  suppose.  He  remained  in  the 
asylum  a  month  after  the  total  disappearance 
of  the  mental  symptoms,  when,  all  symptoms 
of  insanity  having  disappeared,  he  was  dis- 
charged. A  year  subsequent  to  this,  when 
last  seen,  he  was  in  good  health. 

Case  2. — J,  N.,  American,  baker,  25  years 
of  age,  moderate  drinker.  A  brother  died 
insane  and  a  sister  is  now  an  inmate  of  an 
asylum.  On  admission  is  very  much  agitated 
and  has  well  marked  hallucinations  of  sight 
and  hearing;  sees  spiders  crawling  over  him, 
and  guns  protruding  from  holes  in  the  wall  to 
shoot  him.  Hears  wolves  and  lions  howling 
and  roaring  at  him;  keeps   always  in  motion;  > 
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can  by  dint  of  a  great  effort  control  himself 
and  give  a  relatively  rational  answer  to  some 
questions.  After  recovery,  he  gave  the  fol- 
lowing history:  Four  weeks  before  admis- 
sion he  had  contracted  the  initial  lesion  of 
syphilis,  and  about  the  beginning  of  the 
fourth  week  thereafter  had  a  distinct  chill 
succeeded  by  a  high  fever.  Believing  this 
to  be  malaria,  but  feeling  unaccount- 
ably depressed,  he  took  ten  grains  of 
quinine  and  went  on  a  visit  to  Central 
Park.  While  there  he  became  so  frightened 
at  the  howling  of  the  wolves  that  his  com- 
panion was  obliged  to  draw  him  away  to 
avoid  attracting  attention;  this  scene  was  re- 
peated before  the  lions'  cage.  He  was  not 
afraid  of  the  animals  but  of  the  noise  made 
by  them.  He  went  home,  becoming  exceed- 
ingly delirious  in  the  course  of  the  day,  cry- 
ing out  about  the  wolves  and  lions.  In  two# 
days  it  was  obvious  that  asylum  treatment 
was  necessary,  and  he  was  sent  to  Ward's 
Island. 

On  admission  he  had  a  temperature  of 
104' F.,  was  fairly  nourished,  rather  loquacious, 
which  loquacity  was  at  times  broken  in  upon 
by  his  hallucinations.  He  was  ordered  qui- 
nia  sulph.  .30,  ext.  fi.  conium  2.00,  ext.  f\. 
hyoscyamus  2.00,  three  times  a  day,  with  two 
grammes  of  chloral  hydrate  at  night,  with  but 
little  effect  on  the  fever  and  none  on  the 
mental  excitement.  On  the  morning  of  the 
fourth  day  a  roseolaceous  eruption  made  its 
appearance  on  his  forehead  around  the  roots 
of  the  hair.  The  patient  was  ordered  a  mer- 
curial ointment  inunction  applied  as  before 
on  a  sheet,  the  other  treatment  remaining  the 
same  with  the  exception  of  the  quinine.  In 
the  course  of  twenty-four  hours  the  patient's 
temperature  fell  to  37.7°(:.,  he  was  much 
quieter,  but  retained  his  hallucinations  and 
delusions.  The  following  day  a  similar  erup- 
tion made  its  appearance  on  the  arms  and 
trunk,  which  gradually  formed  flat  pustules 
from  twenty-five  to  forty  millimetres  square. 
These  became  covered  with  greenish-brown 
crusts,  which  when  removed  showed  a  grey- 
ish-red ulceration  beneath  and  were  sur- 
rounded with  a  copper-colored  areola.  The 
delusions  and  hallucinations  continued  but 
with  less  vividness  for  the  next  two  weeks, 
and  by  Ihe  time  of  the  total  disappearance  of 
the  eruption  at  the  beginning  of  the  third 
week,  disappeared  also,  leaving  the  patient  in 
a  dazed  condition  (the  "paralysis  of  energy" 
of  the  (Germans).  He  remained  relatively 
stationary  for  about  two  weeks,  then  gradually 
brightened    up,    and    was  discharged,  totally 


recovered,  four  months  after  admission.  A 
year  and  a  half  after,  he  was  in  excellent 
physical  and  mental  health  and  looked  much 
younger  than  he  did  when  admitted  to  the 
asylum. 

In  addition  to  these  there  were  two  impure 
cases  in  which  pre-existing  mental  disease 
was  complicated  by  psychical  symptoms  pro- 
duced by  secondary  .syphilis. 

The  symptoms  narrated  do  not  agree  with 
those  laid  down  by  Leubuscher,  Albers,  En- 
glested  and  Gros,  in  that  in  none  was  there 
to  be  found  any  evidence  of  hypochondria  nor 
the  symptom  syphilophobia;  but  after  all,  arc 
these  to  be  considered  symptoms  of  syphilitic 
forms  of  insanity  alone  ?  Leidesdorf  has  sug- 
gested that  these  latter  symptoms  may  arise 
in  a  purely  psychical  manner.  I  am  fully  of 
his  opinion,  and  would  account  for  the  syphil- 
ophobia by  the  existence  of  a  conscientious- 
ness in  the  patient,  who,  conscious  of  his  de- 
linquencies, has  probably  lied  about  the  man- 
ner in  which  he  became  infected,  the  lie  be- 
coming in  his  morbid  condition  part  of  him- 
self, and  being  remembered,  not  as  a  lie,  but 
as  a  means  of  accounting  for  the  existence  of 
syphilis  in  himself,  the  false  nature  of  which, 
as  time  passes,  is  more  and  more  lost  sight  of. 
and  forms  an  easy  transition  to  belief  in  the 
certainty  of  becoming  infected  in  a  similar 
way,  and  to  a  dread  of  the  same.  The  hypo- 
chondria evidently  arises  from  the  indefinite 
malaise  that  secondary  syphilis  produces,  and. 
in  my  opinion,  is  an  intensification  of  a  pre- 
existing tendency  in  this  direction.  Wille 
and  Muller  while  giving  the  hypochon- 
driac symptoms,  also  admit  of  a  melan- 
cholic form  which  they  clearly  place  among 
their  first  division  of  the  psychoses. 
Cadell's  ca.se,  while  lasting  much  longer 
than  mine,  exhibits  many  similar  features, 
the  marked  restlessness,  etc.  Mickle's  sug- 
gestion that  acute  forms  due  to  secondar\* 
syphilis  resemble  those  produced  by  alcohol, 
is  certainly  in  accordance  with  the  cases  1 
have  given. 

Mendel'  has  claimed  that  hereditary  syphi- 
lis exerts  a  direct  influence  on  the  production 
of  insanity  and  similar  influences  are  claimed 
by  Wilkes'  and  Clouston.'  Luys*  claims  that 
syphilis  produces  true  progressive  paresis 
and  also  the  form  of  progressive  paresis 
which  Fournier"  calls  pseudo-general  para- 
lysis  and    which    he,    Mauriac"     and   other> 

I  Annales  Medico  Psychologiques,  1870,  loms  i,  p.  156 
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5  Progress  Affcdical.  1878, 

6  Gazette  Hebdomadaire,  April,  i87<''. 

Jigitized  by 


Google 


I'HE  PHYSICAL  EXCITING  CAUSES  OF  INSAMTV. 


537 


claim  is  clearly  distinguishable  from  the 
ordinary  forms.  This  I  have  never 
been  able  to  do.  The  clearly  syphilitic 
paresis  aside  from  its  longer  duration  was 
identical  with  the  ordinary  paresis.  Drys- 
dale'  is  inclined  to  believe  that  tertiary  syphi- 
lis produces  mania,  melancholia  and  demen- 
tia. His  objections  to  the  claims  respecting 
its  influence  in  the  production  of  progressive 
paresis  are  not  well  put.  In  1857  Esmarch 
and  Jessen  claimed  that  syj^hilis  was  a  great 
cause  of  progressive  paresis  and  their  conclu- 
sions were  supported  by  Steenberg,  Kjellberg,* 
Sandberg  and  Jesperse." 

Ball*  describes  three  forms  of  insanity  as 
due  to  tertiary  syphilis:  First.  A  variety  of 
dementia.  Second.  Syphilitic  insanity  or 
mania.  Third,  A  variety  of  progressive 
paresis.  Schtile*  has  reported  cases  tending 
to  support  the  position  taken  by  Ball,  and 
similar  cases  have  been  reported  by  Hughes,* 
Ford,*  Dreer,'  Henry'  and  others. 

Rheumatism  since  the  days  of  Sydenham* 
has  been  recognized  as  capable  of  producing 
psychic  disturbances.  The  first,  however,  to 
call  special  attention  to  the  relations  of  rheu- 
matism to  the  psychoses  was  (jriesinger,'^  who 
found  that  rheumatism  produced  not  only  an 
acute  but  also  a  chronic  form  of  insanity;  that 
this  was  unattended  by  fever  and  character- 
ized by  depression  amounting  sometimes 
almost  to  melancholia  attonita,  followed  by  or 
alternated  with  maniacal  excitement,  and  that 
at  times  choreic  movements  were  present, 
prognosis  being  most  favorable  in  the  acute 
cases.  Fleming"  has  expressed  very  similar 
opinions. 

Skae'*  claims  to  have  noticed  in  1845  a  case 
of  insanity,  due  to  rheumatism,  which  pre- 
sented the  following  phenomena:  The  pa- 
tient was  at  first  delirious,  then  passed  into  a 
condition  of  melancholia  attonita,  then  be- 
came violent,  and  after  calming  down  ex- 
pressed ungrounded  suspicions.  In  other 
cases  chorea  was  present,  as  also  hallucina- 
tions of  taste  and  touch.  Skae  regards  the 
psychoses  from  rheumatism  as  being  about  as 
well  defined  as  progressive  paresis,  and  as 
having  a  favorable  prognosis. 


1  British  Medical  Journal,  September  4,  1879. 

2  Hospitals  Tidendc,  No.  34,  1876. 

}  Bulletin  de  la  Society  de  M^decine  de  Gand,  July.  1882. 

4  Allgemeine  Zeitschrift  fUr  Psychiatrie,  1872. 

5  Alienist  and  Neurologist,  April,  1883. 

6  Jonrnal  of  Insanity,  1874-75. 

.  7  Archivio  Italiano  per  la  Malattic  Nervoss,  i8ri?. 

8  Archives  of  Dermatology  and  Syphilis,  1874. 

9  Opera  omnia. 

10  Op.  cit. 

11  Die  Psycbosen. 

J 2  Journal  of  Mental  Science,  vol,  xx. 


Mesnet,'  was  the  first  to  use  the  term  rheu- 
matismal  insanity,  giving  under  that  head 
cases  very  similar  to  those  of  Griesinger. 
Delioux,^  from^one  case  much  resembling 
Skae's,  draws  conclusions  very  similar  to  those 
of  that  author.  Trousseau'  divides  the 
cerebral  complications  of  rheumatism  into 
delirious,  meningitic,  hydrocephalic  and 
apoplectic,  claiming  that  hereditary  predis- 
position is  always  present.  Simon*  draws 
about  the  same  conclusion  regarding  the 
rheumatismal  psychoses  as  Griesinger. 
Sander*  cites  Griesinger's  conclusions  as  ex- 
pressing his  own  views,  and  gives,  in  ad- 
dition, several  cases  where  rheumatism  has 
led  to  apparent  recovery  from  insanity. 
Wille*  comes  to  substantially  the  same  con- 
clusions as  Sander,  citing,  in  addition,  a  case 
where  disappearance  of  the  rheumatic  fever 
was  followed  by  a  change  in  the  psychical 
symptoms.  Besser'  expresses  about  the  same 
opinions,  as  also  does  Girard." 

Krapelin,*  who  has  made  a  very  careful  ex- 
amination of  sixty-three  cases  of  insanity  due 
to  rheumatism,  claims  that  at  certain  seasons 
cerebral  complications  of  rheumatism  are 
more  frequent,  so  that  cases  may  accumulate 
in  a  short  period,  although  unknown  for  a 
long  time  before  (they  are  said  by  Rigler  to 
be  more  frequent  in  Turkey),  and  that  rheu- 
matismal insanity  is  divisible  into  the  follow- 
ing classes:  First.  The  hyperpyretic  form, 
the  most  acute  variety,  the  initial  symptoms 
of  which  are  insomnia,  talking  in  sleep,  slight 
delirium,  followed  by.  severe  delirium  later; 
after  a  rise  in  the  temperature  death  results; 
with  continued  rise  in  the  temperature  the 
prognosis  is  bad,  only  eighteen  per  cent,  re- 
covering; the  disease  is  sometimes  compli- 
cated by  facial  spasm.  Second.  Less  acute 
delirious  case  occurring  during  the  first  week 
of  the  disease,  rarely  during  the  second  week; 
usually  comes  on  with  maniacal  excitement  at 
times,  though  rarely  with  melancholic  frenzy; 
collapse  or  death  occurs  in  over  one-half  the 
cases.  Choreic  complications  occurred  in  a 
few  cases.  Three  cases  recovered  after  spon- 
taneous epistaxis.  Third.  A  form  which 
requires  for  its  production,  in  addition  to  the 
exciting  cause,  rheumatism,  certain  predis- 
posing causes,  anaemia,  alcohol  or  heredity. 


1  Archives  Gdn^rales  de  M^ecinc,  v.  scric  7, 1,  p.  iii. 

2  Archives  G^n^rales  de  M^ecine,  v.  serie  9, 1. 

3  Clinical  Medline. 

4  Archiv.  fUr  Psychiatrie,  1875. 

5  Allgemeine  Zeitschrift  fiir  Pfiychiairic,  Band  xiii 

6  Allgemeine  Zeitschrift  fUr  Psychiatrie,  Bd.  xxiii,  p.  103. 

7  Allgemeine  Zeitschrift  fUr  Psychiatrie,  Bd.  xxiii,  p.  252. 

8  Du  Delirc  Rheumatismale. 
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This  form  is  divisible  into  two  great  sympto- 
matological  groups.  I.  Active  melancholia, 
with  fright  and  suicidal  tendencies,  some- 
times accompanied  with  choreic  movements 
and  vertigo.  The  prognosis  is  not  very 
favorable.  II.  The  other  symptomatological 
group  lasts  three  or  four  months,  presenting 
symptoms  of  confusion  with  depression,  some- 
times chorea  and  sitophobia,  alway  hallucina- 
tions.    Four  cases  recovered;  one  died. 

Vaillard,>  Guislain,'  Clouston,*  Pauli,*  Pos- 
ner,*  Meissner"  and  Kelp^  describe  cases  of 
melancholia  attonita  due  to  rheumatism. 
Voisin"  Ferrus,*  Ball,"'  Leloutre,"'  Christian,'^ 
Laveran,'^  Contesse,'*  and  Jaccoud'^  cite  cases 
of  progressive  paresis  due  to  rheumatism. 
From  the  predominance  of  opinion  among 
the  authorities  cited,  it  would  appear  that 
rheumatism  does  give  rise  to  psychoses;  that 
these  are  usually  of  a  depressing  type,  but 
that,  according  to  some,  progressive  paresis 
is  produced  by  the  disease. 

The  cases  coming  under  my  observation, 
were  divisible  into  two  classes:  First,  those 
of  an  acute  type  ending  in  either  recovery, 
death  or  slight  dementia.  Secondly,  those 
which  culminated  in  progressive  paresis. 

The  first  corresponded  in  some  respects 
to  Krapilin's  acute  hyperpyretic  form,  but 
resembled  most  his  second  variety.  In  their 
length  and  the  presence  of  hallucinations, 
they  approximate  Krapilin's  third  group,  as 
they  also  do  in  the  presence  of  heredity  and 
alcohol  as  predisposing  causes.  The  cases 
were  too  few  to  draw  ail^^  conclusion  as  to  the 
influence  of  age.  One  observation  of  Krap- 
ilin,  that  diseases  of  the  heart  produced  pecu- 
liar effects  on  the  delusions,  was  apparently 
corroborated  by  one  case,  where  the  exist- 
ence of  cardiac  lesion  was  accompanied  with 
delusions  of  poisoning.  The  cases,  however, 
taken  as  a  whole,  could  not  be  said  to  com- 
pletely corroborate  either  Griesinger,  Sander, 
Fleming,  Skae  or  Krapilin,  although  more 
nearly  agreeing  with  the  last  mentioned. 

Some  of  my  cases  corroborated  Greisinger, 
Fleming  and  Krapilin  to  the  extent  of  show- 
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4  Irrenfreund,  xx. 

5  Allgfemeine  Med.  Central  Zeitung,  xxviii,  p.  225. 

6  Schmidt's  JahrbUcher,  1867,  p.  43. 

7  Deutsches  Archiv.   fUr  klinische   Medicin.   1875,    P-    599; 
Irrenfreund,  xxii. 

8  Paralysie  G<?neralc  des  Alien^s. 
g  Cited  by  Voisin. 
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1 1  Th^se  de  Paris,  1866. 

12  Archives  G<5n^rale  de  M^decine,  1875. 

13  L'Union  MMicale,  187S. 

14  Cited  by  Voisin. 
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ing  that  rheumatism  may  give  rise  to  chronic 
types  of  insanity,  but  in  their  earlier  stages 
most  resembled  Skae's  cases.  In  their  con- 
clusion they  agreed  most  with  Jaccoud's  and 
Voisin's  opinions.  At  the  same  time,  the  in- 
frequency  of  chorea  and  the  strongly-marked 
systematized  delusions  of  persecution  gave 
them  characters  not  hitherto  described  as 
existing  in  insanity  from  rheumatism. 

The  influence  of  gout  in  the  production  of 
insanity  was  studied  by  Sydenham.  Berthier' 
comes  to  the  following  conclusions  respecting 
the  influence  of  gout  in  the  production  of 
insanity:  First,  if  gout  has  a  marked  action 
on  the  mind  of  its  victims  and  a  special  pre- 
dilection for  the  nerves,  it  may  become  the 
source  of  every  kind  of  neurosis;  second,  the 
psycho-neuroses  dependent  upon  gout  are 
sometimes  metastatic  and  alternating,  and 
sometimes  related  to  a  specific  condition,  dis- 
posing the  system  to  a  latent  or  lar\'al  resonia. 
Gouty  insanity  may  arise  from  fixed  or  anom- 
alous gout.  Sometimes  the  gouty  symptoms 
disappear  and  the  insanity  passes  into  incurable 
dementia.  Bucknill  and  Tuke'  mention  symp- 
toms of  depression  as  arising  from  gout. 
Skae"  reports  cases  due  to  oxaluria,  the  chief 
characteristic  of  which  was  depression. 

LECTURE     IX. — ETIOLOGY,    TRAUMATISM    AXI) 
INSOLATION — HEAT  AND  COLD. 

The  forms  of  insanity  due  to  both  the  first 
causes  cited  are  included  by  Skae*  under 
•^traumatic  insanity,"  concerning  which  he 
concludes  that,  first,  traumatic  insanity  is 
generally  characterized  at  the  commencement 
by  maniacal  excitement,  varying  in  intensity 
and  character;  second,  ihe  excitement  is  suc- 
ceeded by  a  chronic  condition,  often  lasting 
many  years,  when  the  patient  is  irritctbUy  * 
suspicious^  and  dangerous  to  others;  third,  in 
many  such  cases  distinct  homicidal  impulses 
exist;  fourth,  the  characteristic  delusions  of 
this  form  of  insanity  are  those  of  pride^  self- 
esteem  and  suspicion,  melancholia  being  but 
rarely  present;  fifth,  this  form  is  rarely  re- 
covered from,  and  has  a  tendency  to  pass  into 
dementia  and  terminate  fatally  by  brain  dis- 
ease; sixth,  that  the  symptoms,  progress  and 
termination  of  this  insanity  are  sufficiently  dis- 
tinctive and  characteristic  to  enable  it  to  be 
considered  as  a  distinct  type  of  the  disease. 

I  can  not  from  my  own  experience  agree 
with  this  last  conclusion,  and  I  am  supported 
in    this   opinion   by   the    cases   reported    by 

I  Annates  Medico-Psycholosrique,  i86q. 
3  Psychological  Medicine. 

3  op.  cit. 

4  Op.  cit. 
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Baillarger*,Voisin',Griesinger',  Ellis,*  Moreau* 
Bucknill  and  Tuke®,  Lacassagne',  Maltiere*, 
Verity",  Azam,'-  Krafft-Ebing"  and  Vallon, 
which  vary  markedly. 

Traumatism  is  a  very  frequently-cited 
cause  of  the  psychoses,  but  many  of  these  are 
cases  which  traumatism  complicates  rather 
than  produces.  Voisin  claims  that"  traumat- 
ism sometimes  produces  progressive  paresis. 
Marce''*  says,  concerning  the  psychoses  pro- 
duced by  traumatism:  "In  the  greater  num- 
ber of  these  patients  the  mental  disease  as- 
sumes an  illy-defined  form,  offering  irregular 
alternations  of  stupor,  agitation,  and  imper- 
fect lucidity,  without  systematized  delirious 
ideas,  but  recovery  is  never  complete,  and 
the  patient  becomes  progressively  demented." 
Calmeil''^  and  Las^gue'^  cite  cases  of  patients 
who  were  attacked  by  epilepsy  at  puberty, 
after  having  sustained  injuries  to  the  skull  in 
(  hildhood,  and  became  victims  of  progressive 
paresis  at  the  age  of  fifty. 

Krafft  Ebing'^  classifies  insanity  from  trau- 
matism as  it  is:  "First,  the  direct  conse 
quence  of  an  accident;  second,  manifested 
later,  the  prodromus  of  disordered  motor  and 
sensory  phenomena  and  change  of  character; 
third,  preceded  by  a  latent  susceptibility  (the 
result  of  the  accident),  which  may  be  called 
an  acquired  predisposition,  and  which  only 
requires  an  e.xciting  cause  to  develop  into 
insanity." 

Crichton  Brown''  reports  thirty-two  cases 
of  insanity  from  traumatism. 

Bucknill  and  Tuke'"  report  a  case  where  a 
''fall  on  the  back  of  the  head"  led  to  irrita- 
bility, violence,  and,  finally,  general  paresis, 
and  one  case  where  a  patient  became  emo- 
tional, irritable,  and  depressed,  after  a  fall, 
and  finally  presented  all  the  physical  symp- 
toms of  progressive  paresis,  his  memory  re- 
maining good. 

Schiager'^  says  that  *'of  500  cases  of  insan- 
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ity,  he  found  forty-nine  resulting  from  injuries 
to  the  skull.  In  twenty-one  of  these  the-  in 
jury  was  followed  by  immediate  loss  of  con- 
sciousness, in  sixteen  by  simple  mental  con- 
fusion and  wandering  of  the  thoughts,  in  six- 
teen by  dull  pain  in  the  head.  In  nineteen 
cases  the  disease,  insanity,  commenced  within 
one  year  after  the  accident;  the  other  cases 
after  an  interval  of  from  four  to  ten  fears 
after  the  accident.  Generally  the  patients 
manifested  from  the  time  of  the  injury  a 
tendency  to  cerebral  congestion,  after  the  in- 
gestion of  even  a  small  amount  of  spirits,  or, 
metal  excitement.  In  several  cases  ocular 
hyperaesthesia  and  even  amblyopia  made  its 
appearance.  In  fifteen  cases  there  appeared, 
shortly  before  and  during  the  existence  of 
the  cerebral  disorder,  scotomic  dots,  which 
exerted  a  decided  influence  on  the  character 
of  the  delirium.  The  patient  often  ex- 
perienced ringing  and  noises  in  the  ears.  In 
eighteen  cases  there  was  dulness  of  hearing; 
in  three,  abnormal  subjective  perceptions  of 
smell,  and  changes  in  the  pupils.  Frequently 
the  character  and  disposition  changed.  In 
twenty  cases  great  irascibility  and  an  angry, 
passionate  manner,  even  to  the  mo.st  violent 
outbursts  of  temper,  was  remarked.  Some- 
times, but  far  less  frequently,  there  occurred 
over-estimation  of  self,  prodigality,  restless- 
ness and  disquietude.  In  fourteen  cases 
there  were  attempts  at  suicide,  and  frequent 
loss  of  memory  and  confusion.  The  prog- 
nosis in  all  was  unfavorable;  seven  became 
progressively  paretic.  Esquirol'  and  Rush" 
cite  cases  of  mania  produced  by  an  injury. 
Meyer"  reports  a  case  which  manifested  delu- 
sions of  suspicion  after  being  struck  on  the 
head  by  a  large  weight.  The  patient  ulti- 
mately became  paretic.  Bailiarge*  reports  a 
similar  case. 

My  own  cases,  forty-five  in  number  out  of 
a  gross  total  of  twenty-two  hundred  cases  of 
insanity,  a  smaller  percentage  than  that  of 
Schlager,  are  as  follows: 

Epileptic  dementia,  ten  cases;  epileptic 
mania  ending  in  paresis,  twelve  ca.ses;  sec- 
ondar}'  monomania,  with  depressing  delu- 
sions, eight  cases;  secondary  monomania 
with  depressing  delusions  ending  in  progres- 
sive paresis,  ten  cases;  acute  mania,  ulti- 
mate history  not  known,  two  ca.ses;  acute 
mania  ending  in  paresis,  two  cases;  melan- 
cholia attonita,  one  case. 

The    epileptic   dements   from   traumatism 
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did  not  vary  any  from  the  ordinary  epileptic 
dement,  and  therefore  scarcely  need  extended 
notice.  As  a  rule,  this  class  of  patients  had 
sustained  the  injury  between  the  ages  of  ten 
and  twenty-five.  Those  of  the  second  class 
had  usually  sustained  the  injury  between  the 
ages  of  twenty  and  thirty-five. 

Slight  traumatism  and   grave  traumatism 
can  best  be  shown  in  tabular  form- 


i       § 

B         B 

3  3 

FORM     OF     INSANITY.  g  g 

I   i  I 

Epileptic  dementia 2  8       10 

Epiteptk  mania,  ending  in  progressive  pare- 
sis   4  8       12 

Atute  mania,  ultimate  history  unknown 2  a 

Acute  mania,  ending  in  progressive  paresis. .  a  2 

Melancholia  attonit^.  1  i 

Secondary  monomania^  with  depressing  de- 

lus  ons 6  2        8 

Secondary  monomania,  ending  in  progressive 

paresis 8  2       10 

_  25^       20      45 

From  this  table  it  would  appear  as  if  the 
majority  of  cases  had  resulted  from  slight 
traumatism. 

The  cases  produced  by  heat  and  insolation 
were,  as  a  rule,  cases  marked  by  symptoms 
at  one  stage  of  monomania,  at  another  of 
progressive  paresis.  One  case  of  transitory 
insanity,  due  to  this  cause,  was  observed. 
That  alternate  extremes  of  heat  and  cold 
produce  insanity  has  been  shown  by  Reich,' 
Brush,' Krafft-Ebing* and  Schwartzer.*  These 
were  transitory  in  character.  In  a  case  re- 
ported by  Ueding*  an  attempt  at  suicide  by 
strangulation  resulted  in  dementia. 


Typho-Malarial   Ferer  at   St.  I^rnace,  Mich. 

REMARKS  BY  DR.  F.  H.  KNICKERBOCKER. 

AFTER  having  observed,  during  the  past 
year,  about  thirty  cases  of  typho-malarial 
fever,  perhaps  a  few  remarks  upon  the  disease 
as  I  have  seen  it  may  not  be  without  some  in- 
terest to  the  general  practitioner.  The  dis- 
ease has  been  prevalent  throughout  the  whole 
lower  portion  of  the  Upper  Peninsula  for  a 
year  or  more.  What  has  been  the  cause  ? 
There  are  no  cases  now — the  conditions  for 
its  continuance  are,  seemingly,  becoming  un- 
favorable— what  were  those  conditions?  I 
leave  these  questions  for  the  reader  to  settle. 
The  disease  has  attacked  individuals  of  any 

I  Berliner  Klinische  Wochenschrift,  No.  8,  1881. 

i  American  Journal  of  Insanity,  1882-83. 

J  I^hrbuch  der  Psychiatric. 

4  Die  Transitorischc  Tobsucht. 

;  Magazin  f  Ur  die  Staatsarzneikunkc.  I,  184a. 


age  from  five  to  sixty.  Hygienic  surround- 
ings have,  seemingly,  had  little  to  do  with  its. 
development.  Individuals  living  in  apparent- 
ly healthful  localities — remote  from  any  seal 
of  contagion — and  drinking,  presumably, 
pure,  spring  water,  into  which  no  disea.se 
germs  could  possibly  find  their  way  through 
the  soil — have  fallen  victims  to  the  disease. 
It  is  needless  for  me  to  speak  of  the  charac- 
ter and  general  symptoms  of  the  disease,  as 
they  are  so  well  known.  I  shall  only  mention 
some  symptoms  that  I  have  noticed,  that  are 
not  usual  in  the  disease,  as  it  is  ordinarily 
described. 

As  is  not  uncommon  in  typhoid  fever,  some 
cases,  apparently  mild,  have  proven  fatal; 
while  others,  apparently  hopeless,  have  sud- 
denly joyed  the  hearts  of  their  friends  by 
cheating  the  undertaker. 

The  peculiarly  "typhoid  symptoms"  have 
been  marked  in  every  case.  The  nerv'ou;; 
symptoms,  as  a  rule,  have  been  unusually 
prominent.  There  has  been  more  or  less  de- 
lirium manifest  in  every  case — sometime.s. 
slight,  sometimes  exceedingly  violent.  In 
two  cases — one  of  which  was  fatal — convul- 
sions of  an  epileptiform  character  occurred 
during  the  latter  stage  of  the  disease.  *'Pick- 
ing  at  the  bed-clothes"  has  been  a  ver>*  com- 
mon symptom,  even  in  the  milder  cases. 

Haemorrhage  from  the  bowels  has  taken 
place  in  a  majority  of  instances — sometimes 
scarcely  noticeable,  sometimes  exceedingly 
profuse.  The  skin  has,  in  most  cases,  been 
dr>'  and  hot,  but  not  constantly  so,  and  pro- 
fuse and  nearly  constant  perspiration  has,  in 
a  few  cases,  been  a  prominent  and  disagree- 
able symptom.  As  a  rule,  the  urine  has  been 
scanty  and  high-colored,  and,  in  a  few  cases, 
retention  of  urine  has  been  a  distressing 
symptom,  necessitating  the  use  of  the  catheter 
for  days  or  even  a  week  or  two  at  a  time. 
The  pulse  was  rapid  in  nearly  every  instance, 
sometimes  out  of  all  proportion  to  the  height 
of  the  temperature.  In  the  more  serious 
cases  the  pulse  became  ver}*  rapid,  feeble  and 
irregular,  and,  except  in  one  instance  where 
hemorrhage  was  the  immediate  cause  of 
death,  patients  who  died  seemed  to  die  from 
a  gradual  failure  of  the  heart.  The  tempera- 
ture rarely  went  above  104**  and  ran  a  ver}* 
irregular  course,  as  is  usual  in  typho-malarial 
fever.  The  disease  invariably  continued  at 
lea.st  to  the  end  of  the  traditional  four  weeks 
and  the  defervescence  was  always  by  lysis. 

As  to  the  most  appropriate  mode  which  I 
have  found  of  managing  and  treating  this 
class  of  cases  I  shall  say  a  few  words,  because 
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1  can  speak  from  personal  experience  and  ob- 
servation. Clinical  observations,  however 
meagre,  are  more  valuable  than  theorizing. 

Our  main  dependence  in  the  treatment  and 
management  of  these  cases  must  ever  be  upon 
the  stomach.  The  stomach  should,  therefore, 
be  watched  carefully  and  treated  very  ten- 
derly. Nourishment  should  be  given  at  fre- 
quent intervals  and  in  small  quantities.  Milk 
has  been  lauded  as  the  thing  to  give  in  the 
way  of  nourishment  in  these  fevers.  But,  it 
cannot  be  depended  upon  in  all  cases  and 
should  not  be  given  in  a  routine  way.  In  at 
least  half  of  my  cases  milk  was  illy  borne  and 
some  other  form  of  nutriment  had  to  be  sub- 
.stituted.  Nothing  will  cause  so  many  alarm- 
ing symptoms  in  these  cases  as  some  undi- 
gested substance  irritating  the  stomach. 
Even  during  convalescence  a  little  careless- 
ness in  regard  to  feeding  may  produce  very 
severe  symptoms  for  days  it  may  be.  Many 
cases  of  so-called  relapse  are  nothing  but  in- 
stances of  this  kind.  When  milk  is  given, 
therefore,  in  these  cases,  it  must  be  carefully 
watched.  Beef  tea,  as  a  rule,  is  well  borne  if 
it  be  properly  made.  Water  should  be  given 
often  if  none  of  the  more  nutritious  fluids  can 
be  borne  in  sufificient  quantities,  for  large 
quantities  of  fluids  are,  no  doubt,  beneficial  in 
these  cases.  Patients  will  not  always  call  for 
drinks;  they  should  be  aroused  from  time  to 
time  and  fluids  administered.  Solid  food 
should  be  strictly  forbidden.  A  bowl  of 
cracked  ice  should  be  kept  constantly  at  the 
bed-side,  and  it  will  be  found  not  only  to  be 
deliciousness  to  the  patient,  but,  taken  occa- 
sionally, will  prevent  the  uncomfortable  dry- 
ness of  the  mouth  and  throat. 

The  entire  surface  of  the  body  should  be 
sponged  with  cool  water  three  or  four  times 
a  day  throughout  the  whole  course  of  the 
disease;  and  when  the  fever  is  high  sponging 
«ihould  be  performed  every  hour  or  two,  and 
the  temperature  of  the  water  be  regulated 
according  to  the  height  of  the  fever. 

In  regard  to  medication:  Alcohol  is  the 
remedy  we  could  least  afford  to  be  without. 
It  is  the  "sheet-anchor"  in  the  treatment  of 
this  disease,  and  meets  a  variety  of  indica- 
tions with  the  most  astonishingly  satisfactory 
results. 

Except  to  meet  some  special  indications, 
other  medicines  are  not  necessary  in  this 
disease.  Quinine,  unless  for  some  special  in- 
dication, is  not  only  useless,  but  in  the  ma- 
jority of  cases  it  is  worse  than  useless.  It  is 
apt  to  disarrange  the  function  of  the  stomach 
and  in    this  way  disturb  the  whole  economy. 


Given  in  antipyretic  doses,  it  may  in  some 
cases,  I  think,  occasion  a  very  alarming  or 
even  fatal  collapse.  It  affects,  of  course, 
different  people  in  different  ways.  I  noticed 
that  where  the  patient  was  excitable,  and 
nervous*  with  a  rapid  pulse — even  with  the 
temperature  at  103°  or  104'* — quinine  in  a 
dose  or  20  to  25  grains  in  the  evening  pro- 
duced an  unpleasant  effect.  I  think  the  cir- 
cumstances when  it  might  be  useful  in  this 
disease,  arc  rare  indeed.  It  can  not  lessen 
the  time  which  the  disease  will  run.  In  my 
first  cases  I  invariably  used  it,  but  I  soon  dis- 
covered its  uselessness.  On  one  occasion  I 
gave  a  woman  who  was  in  the  second  week 
of  the  disease,  with  a  temperature  of  104^, 
excitable  temperament,  rapid  pulse,  20  grains 
of  quinine  at  night  for  its  antipyretic  action. 
I  was  called  at  three  o'clock  in  the  morning 
to  find  her  cold  and  clammy,  with  a  fluttering 
pulse,  which  was  scarcely  perceptible,  pupils 
widely  dilated,  and  temperature  in  the  mouth 
97^",  and  it  was  only  by  the  most  prompt 
and  energetic  action  that  she  was  made  to 
rally.  The  next  day  her  fever  was  back 
again  at  about  its  previous  height  and  ran  its 
regular  course.  I  attributed  the  alarming 
collapse  to  the  effect  of  the  quinine — at  4east 
in  part — and  since  that  time  I  have  had  two 
other  cases  where  it  produced  similar  effects 
of  less  severity,  so  that  I  think  I  am  justified 
in  my  supposition  that  the  quinine  produced 
the  unpleasant  symptoms.  I  would  discard 
it  entirely  in  the  treatment  of  this  disease. 
Even  admitting  that  it  can  do  no  harm,  why 
give  it  ?     It  certainly  can   produce  no  good. 

Alcohol  in  some  form  should  be  given 
throughout  the  course  of  the  disease.  I  think 
its  merits  are  not  appreciated,  or  it  would  be 
given  more.  Nothing  will  control  the  nervous 
symptoms  like  alcohol.  It  keeps  the  mind 
clear.  When  there  is  great  tremor,  a  large 
dose  of  alcohol  will  quiet  it,  as  nothing  else 
can,  and  will  not  affect  the  mind  in  the  least. 
It  may  be  given  in  doses  of  from  one  to  three 
ounces  every  two  to  four  hours  to  a  weak, 
exhausted  woman,  in  this  disease,  with  the 
most  pleasing  effects.  If  there  be  wakeful- 
ness, it  will  produce  refreshing  sleep.  If 
there  be  muttering 'delirium,  it  will  tend  to 
quiet  it  and  clear  the  mind.  If  there  be 
tremor,  it  will  quiet  it  like  magic.  To  slow 
the  heart's  action  and  steady  the  beats,  there 
is  nothing  like  it.  Digitalis  has  a  bad  effect 
in  these  cases. 

To  meet  special  symptoms,  of  course  there 
are  other  medicines  that  it  is  necessary  to 
employ.     If  there  be  a  tendency  to  constipa- 
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tion,  the  juice  of  an  orange  once  or  twice  a 
day  will  control  it  admirably,  while  being  very 
grateful  to  the  patient.  For  nausea,  small 
lumps  of  ice  will  usually  suffice.  For  diar- 
rhoea, bismuth  by  the  mouth  and  tr.  opii  by 
the  rectum — never  by  the  mouth,  because 
it  will  disturb  the  stomach  more  in  that  way. 
If  there  be  hix^morrhage,  I  find  that  bismuth 
sub.  nit.,  gallic  acid  and  turpentine,  by  the 
mouth,  and  opium  in  full  doses  by  the  rectum, 
answer  as  well  as  anything,  though  I  should 
not  fail  to  mention  the  benefit  obtained  by 
giving  ice  constantly  at  the  same  time.  For 
tympanites,  I  am  in  the  habit  of  prescribing 
an  emulsion  of  turpentine  with  carbolic  acid. 
For  the  profuse  perspiration,  I  found  that  the 
old  lady's  remedy  of  "sage  tea  and  vinegar," 
sponged  over  the  surface  occasionally,  an- 
swered the  purpose  better  than  anything  else 
that  1  tried.  These  medicines  for  special 
symptoms  have  only  to  be  employed  occa- 
sionally, and  in  some  cases  only.  Alcohol 
is  of  use  in  every  case  and  I  cannot  too 
strongly  emphasize  its  value;  for  1  know 
whereof  1  speak.  I  have,  unfortunately,  lost 
my  records  of  some  of  the  most  interesting 
cases,  so  this  paper  contains  my  conclusions 
simply,  which  will  account  for  some  of  its 
dogmatic  assertions. 


|A  poem  read  at  ihe  meeiinf^  of  the  N.  C.  O.  Medical  Associa 
tion  at  Manstield,  C,  December  27th,  1S82  ] 

The  Ontario  Rat. 


BY   R.   K.   WARK,  M.  I>. 

In  the  town  of  Ootario  once  dwelt  a  rat, 
Who  was  moral  and  upright  and  fearful  of  cat. 
'Neath  a  stable  retired  from  the  noise  of  the  town- 
A  regular  old,  roofless,  half  tumble  down- 
He  had  dug  out  his  parlor  and  furnished  his  kitchen. 
Where  his  neighbors  were  d.iily  mviitd  to  pitch  in; 
For  our  rat  was  no  misrr,  b  it  full  of  true  j  illity, 
Believiog  in  liberty,  ritjht  ind  equality. 
At  hi^  hoard  he  would  l.ibor  from  su'isci  till  morn. 
And  share  with  his  fellows  his  la-it  ar^ux  of  corn. 
Which  is  belter  than  some  folks,  as  sure  as  you're  born! 

This  r.it  whom,  for  short,  we  will  have  to  call  J ^hn. 
In  sca.ions  of  plenty  with  ease  could  get  on; 
But  s«Kiic  of  h  s  friends  to  his  mighty  vexation 
Had  I  iboreJ  to  triple  the  rat  popul  iii  )n; 
(While  he.  an  old  l>.uhc!or,  quiet  and  kood. 
Had  struggled  alone  for  his  home  and  his  food  ) 
The  rats  h  xd  iacriaicd  and  ihe  corn  given  out, 
Tdl  a  K  tn.saslikc  fimiiu  was  coming  ab>ut. 
And  all  chanc<  s  of  fattening  were  gone  up  the  spout 

Now,  a>  food  becam"  scree  in  hU  underground  run, 

John  took  to  the  daylight  beneath  the  bright  sun, 

And  ft  und   it  was  easier  to  get  things  by  tar, 

Than  to  hunt  by  the  li><ht  ut  th^  moon  or  a  star; 

Bu»  little  he  ihcUKht  ol  the  d.in„cth  around, 

Tid  one  day  he  w.s  Miarcil  by  a  ihundt  ring  sound; 

Not  the  snap  ol  a  tr.ip,  not  ihe  growl  of  a  car, 

But  .-n  old  rll^ty  p.s'ol  hcuJ  t  luwn  Johnny  rat; 

He  WciS  dazed  by  iht  tl.  sh.  he  vias  sj  rinkltd  with  hail, 

And  a  verrrhra  rnishcd  in  l.i.'^  c.cgant  tail; 

No  wondti  that  Johnnie  bneaked  home  and  turned  pale. 


When  once  safe  at  home  all  his  sisters  and  cousIds 

Came  running  and  squealing  by /rouples  and  dozens; 

The  whole  of  them  sympathized  deeply,  some  blubbered. 

While  some  with  more  thrift  robbed  his  pantry  and  cupboard  ; 

But  on  one  point  most  heartily  each  one  agreed: 

That  is,  that  the  wound  was  most  sho.:king  indeed; 

And  some  of  the  grandmothers  mounted  their  specs. 

For  a  fair  diagnosis  of  Johnnie's  annex; 

With  more  zeal  than  prudence  each  one  would  propose 

Some  sure  panacea  for  Johnnie's  sad  woes. 

So  while  they  disputed  o'er  lotions  or  clay, 

Each  lady  determined  to  have  her  own  way. 

Poor  John  lofct  his  courage  and  fainted  away  I 

O,  send  for  the  doctor,  it  beats  our  control ; 

And  the  nurses  officious  each  fled  t  j  her  hole. 

Rats  follow  the  customs  of  men  10  the  let'cr; 

Send  for  help  when  thev  find  they  can't  do  any  beti«».r; 

And  the  moment  they're  able  to  find  their  own  pi(kin& 

The  doctor  and  service  can  go  to  the  dickens. 

The  village  had  rat  doctors  just  half  a  scor«». 

And  doctors  prospective  a  half  dozen  more; 

And  each  had  his  friends,  lor  ih  ,•  whole  rat  sicieiy. 

Like  their  human  congeners,  delight  in-.iriety; 

Send  for  Gaaw,  send  f  >r  Nip^st  nd  for  Bite,  send  for  Scratchem 

Send  for  Sugar,  for  Bitter,  for  Steamer,  for  Patchem. 

As  John  was  a  rich  rat  and  knew  not  h  s  choice. 

They  sent  for  them  all,  no  di<i£eniier.t  voice 

And  Garfield  himself  was  not  better  attended 

Than  Ontario  John  with  a  tail  to  be  mended; 

In  fact,  sirs,  his  medical  staff  was  just  spl-ndid! 

When  the  doctors  arrived  there  was  trouble  enouch; 
Who  should  manage  the  case,  who  should  take  a  reburt, 
Who  was  oldest  in  practice,  who  had  the  mosi  skil'. 
Who  handled  the  knife  best,  who  made  the  best  Dili; 
One  had  the  most  friends  and  one  had  the  big  pile. 
Another  was  line-haired  and  had  the  nice  st»le, 
While  another  had  friends  who  thought  he  shouh-*  prtvai' 
On  account  of  his  manner  in  holding  his  tail, 
While  others  gave  reasons  too  numerous  to  mention 
But  John  thought  'twas  A  is  tail  demanded  attention. 

The  rirst  to  examine  was  old  Dr.  Gnaw; 

He  found  the  coccygeus  longus  quite  raw, 

And  vertebara  tailibus  quintus  or  six 

In  a  fearfully  bad  pathological  fix. 

Then  quickly  spoke  Nip  to  the  digni6ed  Gnaw. 

'Tis  a  strange  kind  of  inference,  doctor,  you  draw; 

If  you  can't  make  out  clearly  which  number  is  gone. 

Just  give  up  the  case  and  let  me  attend  John; 

I  should  be  the  most  miserable  rodent  alive 

If  not  able  distinctly  to  tell  s'x  irom  five; 

It's  vertebia  five,  sir  the  sign  never  faih, 

Just  the  second  beyond  where  the  hair  lunis  to  scales. 

Then  Bite,  who  was  friendly  to  old  Dr.  Gnaw, 

And  considered  young  Nip  both  presumptuous  and  raw^ 

With  great  indignation  responded  at  once: 

Hair  to  scale  never  turns,  you  egregeou?  dunce. 

Go  back  to  your  books,  sir,  and  siu  iy  your  letter i 

Before  you  attempt  to  pick  flaws  in  your  betters; 

For  a  hair  is  a  hair  and  a  scale  is  a  scale, 

And  will  be  so  as  long  as  we  carry  a  tail, 

Which  makes  us  superior  to  ground  moles  and  bats; 

A  tail  is  the  royal  regalia  of  rats! 

O,  pshaw!  rejoined  Scratchem,  this  long  disquisition 

On  rats'  tails  and  bats'  tad  oon't  change  the  condition 

Of  our  much  belov,  d  patient,  a  personal  ftiend. 

On  whom  with  delight  1  st^ould  like  to  aitcad. 

Don't  you  think,  repUed  Bit;er,  you  might  as  well  mention 

The^e. facts  when  the  patient  desires  your  a'tention. 

Then  Sugar  spoke  out  "all  this  fuss  and  digression 

Is  not  for  the  good  of  our  honored  profession." 

.^nd  Steamer  and  Patchcm  responded  "that's  how!'' 

We  take  charge  of  the  case,  sirs,  and  quiet  the  row. 

The  students  stood  round,  not  in  group  or  in  row, 

And  played  non-committal,  or  tried  to  do  so. 

Deftly  twisting  their  tails  into  elegant  curls 

To  the  grea^t  admiration  of  all  the  rat  girls. 

It  was  settled  at  last  by  his  sisters  and  brothers, 

Auni.s,  uncles  and  cousins,  the  neighbors  and  others^ 

That,  as  John  had  the  cash,  every  doctor  should  try 

For  a  single  day  only  to  fix  him  up  spry. 

But  no  amputation,  for  even  if  best 

That  would  cut  off  all  chances  of  trying  the  rctl. 
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Then  ^t  it  they  went  and  I  caanot  delay 
To  detail  all  the  treatment  of  day  after  day. 
On  one  he  was  frozen,  the  next  he  was  boiled. 
Till  his  beautiful  caudex  was  woefully  spoiled; 
Through  poultice  and  cautery  and  lotion  it  passed. 
Till  it  dropped  in  the  paws  of  a  student  at  last. 
Like  a  dry  hickory  twig  in  the  chill  autumn  blast. 


The  rat  doctors  all  of  the  neighboring  region 

Whoie  learning  is  vast ;  nd  whose  number  is  legion 

Assemble  at  times  in  a  stately  society. 

Where  matters  of  interest  in  endle*s  variety 

Arc  wisely  discusstnl  and  the  very  bad  cases 

To  clinic  arc  broujjht  from  the  neighboin^  places. 

Now  matters  so  hi'jpcned  that  lohnnie  was  able 

When  society  met  'm  iih  :hc  VViler  House  stable 

To  be  there  at  the  clmic  presenting  his  case, 

With  a  good  bit  of  pain  and  a  very  shame  face; 

For 'twas  hard  on  his  feelings,  it  must  be  allowed. 

To  appear  with  a  stump  in  so  loney  a  crowd. 

There  was  Hightly,  profi»ssor  in  rodent  Vassar, 

In  literature  gorgeous,  in  science  a  star; 

With  Mikron,  whose  eye  different  iates  scales 

From  the  very  tip  fe;*thers  of  green  midges'  tails; 

With  the  great  Didelphoides  Giganteus  Ossiuoi,- 

In  truth  a  large  rat,  in  appeirance  a  po>sum; 

With  many  more  worthies  we  cin't  even  mention. 

Lest  we  waste  too  mu:h  time  and  distract  your  attention. 

Very  soon  on  a  cheese-box  poor  Johnnie  was  set, 

A  badly  scared  rodent,  now,  don't  y  m  forget; 

And  first  one  professi>r  would  give  him  a  pluck. 

While  an Jther  one  gravely  would  punch  him  f>r  luck; 

Some  rappHfd  on  his  teeth,  others  squinted  his  tongue, 

Olhe  s  twisted  his  stump,  just  to  s»ce  ho  at  it  swung; 

While  others  more  cauli  us,  leaned  back  on  their  dignity, 

Ixwked  round  and  saig  dumb,  with  the  greatest  benignity. 

Then  the  groat  Didelphj.des  cleaned  out  his  vast  throat, 

And  spoke  right  to  the  poirt,  without  comment  or  note; 

"Our  friend  hath  a  lesion,  nat  fatal  indeed, 

But  an  esthetic  blot  on  th-:  whole  roient  breed; 

And  I  therefor^i  propose  that  if  he  hath  a  friend. 

Either  female  or  male  that  will  willingly  lend 

One-half  of  a  c  iudex;  I'll  fix  him  up  nice, 

With  a  member  more  Icnjjihy  than  c  omm  :>n-su  ;d  mfce 

Or  ground  moles  can  carry. 

And  if  it's  a  female,  why  then  1  "i  tlifm  marry; 

And  being  one  tie  h  no  dspu'.es  WiL  j)revail. 

As  to  which  one  has  m  >.t  of  ilu-  family  tail." 

Then  Mikron  rose  sniling,  and  with  an  apology. 
For  speaking  a:  all,  siid  he  thought  the  histology 
Of  tails  and  their  tissues  without  vanati  m, 
Would  surtly  preclude  the  proposed  operatioT; 
"For  the  effi  eit  nerves  of  the  newly- made  tail 
Would  then  become  afferent  nerves  without  fail; 
And  the  sea  es  epiih  Iral  will  stand  the  wrong  way. 
And  catch  on  the  s  ems  as  he  crawls  through  the  hay; 
Another  objection,  ii  ^cand  by  a  cat. 
The  tail  mi^^ht  run  l).--k  wards,  betraying  the  rat." 

Professor  Highfly,  vnhh  a  tone  cool  as  ice. 

Said  for  his  part  he  had  but  small  faith  in  a  splice; 

As  so  many  condili  ms  of  science  and  skill 

Were  needed,  the  true  inrli-ations  to  till; 

And  the  fjci  that  ihe  |)aiients  would  have  to  keep  still. 

So  long  that  their  health  ini^ht  be  ru.ned  thereby; 

Or  from  double  pyemia,  both  patients  mi^tit  die. 

"Dismiss  from  your  mind*,  s  rs,  this  whjle  plastic  scbeme, 

As  a  visionless  fabric,  a  gasiform  drean; 

And  John,  sir,  be  thankful  no  w-  rs:  thing  was  sent. 

And  just  as  you  are  live  a  life  ol  cmtent; 

Your  mind  is  as  clear  and  your  s(jueal  is  as  stn  ng 

As  though  your  lostc.iide.x  were  twelve  inches  long."' 

But  suddenly  chanemg  his  gesture  and  tone. 

"I  don't  just  like  the  look  of  th  u  exserted  bon-." 

•'Learned  rats,  by  permssion.  if  you  are  agreed, 

I  propose  what  ^mII  be  just  the  thing  for  his  need: 

I  can  finish  l.im  off  with  a  neat  mansard  rump. 

By  a  flap  operation  performed  on  his  stump!" 

Professor  Carboliks  fain  would  remark. 

That  the  traumatized  tissues  look  sloughy  and  dark; 

And  no  d  ffercnce  whu  is  or  how  it  is  done, 

He  will  have  to  be  Listcrized  in  the  long  run; 

For  our  homes  are  too  dark  and  our  parlors  too  dusty. 

To  keep  things  from  getting  both  rotten  and  musty; 


And  Bacteria  b/  millions  will  crowd  to  the  scene. 
And  finish  the  case  by  traumatic  gangrene! 

Professor  Von  Linen  said  "he  should  suppose 

That  thusiy  was  not  necessarily  those; 

And  the  two  operations  might  both  be  performed. 

Or  either  rejected,  as  he  was  infoi'med; 

That  for  his  part  he  counseled  them  all  as  a  friend, 

To  commence  on  the  case  with  the  proximal  end . 

The  superior  b->rder  kept  well  to  the  right. 

The  inferi  n  turned  wiih  professional  sleight; 

Every  fold  be  made  neatly— no  slou.iiing,  no  twist. 

Each  was  slightly  drawn  by  a  turn  of  the  wnst; 

Yes.  yes. 
When  to  bandage  the  tail  of  a  rat  you  intend. 
Be  sure  of  your  distal  and  proximil  end!" 

Professor  La  Coolem  said  **he  did  not  care 
For  tissues  or  vertebrae,  sinews  or  hair; 
But  made  it  an  almost  unvarying  rule. 
With  arnica  lotions  to  Iceep  the  parts  cool; 
And  if  any  Bacteria  an  entrance  should  seek, 
Kill  them  deader  than  Mos?s  with  phenol  sodique; 
To  select  operations  he  felt  very  loth. 
Perhaps  for  a  test  you  had  better  make  both." 

"Order,  order."  and  ''question."  begai  to  be  heard. 
For  the  doctors  grew  tired  of  this  tnfiin;  abturd; 
And  t  le  president  spoke  with  a  dignified   pride, 
"We've  dcbatei  enough,  let  us  try  to  decide; 
A  committee  of  three  w-''il  appoint  toeximine" — 
Bu*^  just  then  a  kitten,  a  playful  ymag  gamin. 
Poked  his  head  through  a  hole  ii  the  fl  )or  of  ih»  stable; 
And  each  disputant  vanished,  soon  as  he  was  ^ble. 
Some  traveled  clear  home,  others  sought  the  first  cover. 
And  the  rat  doctors  conclave  was  qu-et  and  over. 
So  death  among  men,  like  the  cat  amon^  rats,  - 
Breaks  up  disput  itions  and  settles  all  spats. 


Twro  Fatal  Cases. 


Ii\     r.   t.   SMITH,   AIKOK.A,   l.\I). 

THK.SK  ca.ses  were  not  of  unu.Mial  interest^ 
except  for  their  immediate  causes  of 
death.  The  first  was  an  old  lady,  56  years  of 
age,  with  the  following  brief  history:  She 
had  been  strong  when  young:  had  borne  five 
or  si.x  children:  had  at  least  one  very  severe 
attack  of  acute  inflammatory  rheumatism,  and 
several  attacks  of  fever  or  .severe  illness. 
When  1  saw  her  in  December,  1882,  she  had 
been  laboring  for  three  days  under  a  severe 
attack  of  pneumonia,  involving  all  the  right 
lung  and  a  .section  of  the  lower  lobe  of  the 
left.  The  pulse  was  distinctly  intermittent^ 
and  80  per  minute,  fairly  .strong.  Au.sculation 
developed  the  presence  of  left  ventricular 
hypertrophy  and  valvular  insufficiency.  Her 
dyspncta  was  very  distressing;  cough  wms 
constant— hard,  dry,  ringing  cough.  1  will 
only  stop  now  to  .say  she  was  treated  with 
stimulants,  tonics  and  anodynes  internally. 
Among  the  agents  chiefly  brought  into  requi- 
sition were  amnion,  carb.,  quinine,  whisky, 
morphine.  Others  were  used  as  minor  points 
demanded  I  hem.  Externally  a  large  meal 
poultice;  finally  a  large  blister;  afterwards 
oiled  soft  linen  covered  by  a  light  moist  hop 
poultice. 

At  the  critical   hour  of  the    pneumonia  she 
was    seen    bv    Dr.    W.    (\    Henrv.   with    me. 
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After  the  eighth  day  she  gave  a  favorable 
prospect  of  recovery.  This  continued  up  to 
the  fourteenth  day,  by  which  time  there  was 
every  observable  symptom  of  completing  a 
speedy  convalescence.  Just  at  that  time  she 
was  seized  with  a  most  agonizing  pain  in  the 
left  foot  and  leg.  I  saw  her  two  or  three 
hours  later.  Found  the  foot  exceedingly 
tender,  very  cold,  and  seemingly  quite  blood 
less.  At  first  I  was  disposed  to  believe  I  had 
a  severe  case  of  sciatica,  as  she  had  been 
afflicted  with  it  before;  but  a  little  thought  of 
its  real  present  symptoms  convinced  me  later 
that  the  case  had  every  condition  and  symp- 
tom to  establish  it  as  one  of  embolism  of  the 
left  femoral  artery.  Doubtless  a  clot  of  vege- 
tation from  the  heart  had  been  thrown  into 
the  blood  current  sufficient  in  volume  to  oc- 
clude that  artery  and  cause  all  the  symptoms 
present.  She  lived  to  the  twenty-first  day 
after  the  first  attack  and  seven  after  the 
embolism  occurred.  The  foot  first  became 
gangrenous,  and  finally  the  leg  and  lower 
third  of  the  thigh.  An  autopsy  was  not  ob- 
tained, though  greatly  desired.  How  much 
influence  did  the  use  of  ammonia  in  her  treat- 
ment have  in  causing  this  conditioaof  embo- 
lism by  causing  cardiac  vegetations  to  loosen 
their  hold  on  the  heart  walls  or  valves  ? 

The  other  case  was  one  of  severe  pneumonia 
in  a  male  child,  quite  three  years  old.  He 
was  a  strong,  robust  fellow,  tough  and  healthy. 
His  pneumonic  symptoms  were  very  severe, 
but  I  expected  recovery,  and  should  certainly 
have  had  that  result  but  for  an  accidental 
complication.  I  had  deemed  a  blister  neces- 
sary about  the  fourth  day,  and  applied  it  over 
the  upper  part  of  the  chest,  2x3.  This  filled 
well,  and  the  child  seemed  to  be  greatly  re- 
lieved, and  recovery  was  now  quite  within 
full  expectation.  On  the  morning  of  the  sixth 
day  a  gangrenous  spot  was  observed  in  the 
central  part  of  the  blistered  field.  On  the 
next  morning  a  spot  of  gangrene  was  found 
on  the  second  finger  of  the  left  hand  near  the 
last  phalangeal  joint.  That  evening  the  elbow 
became  greatly  swollen,  and  a  chain  of  en- 
larged glands  could  be  traced  to  the  axilla. 
The  next  day  the  parotid  glands  became  in- 
volved, dark  sordes  were  on  the  teeth,  tongue 
and  lips,  frequent  offensive  alvine  discharges 
soon  put  in  an  appearance,  and  also  extensive 
meteorism,  and  finally  death  claimed  its  victim 
on  the  fourteenth  day.  If  this  case  had  not 
been  blistered  it  might  possibly  have  recovered. 
Eut  of  this  1  am  by  no  means  sure.  In 
twenty  years  I  have  used  the  blister  only  in 
extreme  cases  of  pneumonia,  and    almost  in- 


variably with  good  results  and  never  with  any 
serious  sequences  until  in  this  case.  1  shall 
not  cease  to  use  it  because  of  this  untoward 
complication  which  it  seemed  so  evidently 
to  produce,  and  which  I  look  upon  as  acci- 
dental. Of  one  thing  I  am  thoroughly  con- 
vinced, viz.,  that  while  emolients  of  various 
kinds — all  tending  to  effect  the  same  end — 
are  very  valuable  in  the  pneumonia  of  chil- 
dren, yet  in  very  .severe  cases  nothing  has 
in  my  hands  proved  so  nearly  uniformly  bene- 
ficial as  a  large  blister  in  relieving  the  con- 
gested or  engorged  condition  of  the  pul- 
monary tissue.  One — possibly  hereditary — 
tendency  in  this  case  may  have  determined 
the  attack  of  gangrene,  or  may  not.  The 
father  informed  me  that  he  himself  had  been 
the  subject  of  several  attacks  of  erysipelas. 
Had  this  paternal  tendency  any  influence  or 
power  to  cause  a  condition  in  this  child  favor- 
able to  gangrene  or  to  low  and  destructive 
forms  of  inflammation  ? 


l^v0ccedltijas  of  ^ocleties^ 


ProeeedinflTH   of  the    Wayne  County    Medical 
Society. 

Detroit,  May  ^i\,  1883. 

The  Wayne  County  Medical  Society  con- 
vened this  evening  in  regular  session,  at  its 
rooms  in  petroit,  with  the  president,  Dr. 
Brodie  in  the  chair. 

Dr.  Lundy  requested  that  the  minutes  of 
the  last  regular  meeting  be  corrected  so  thai 
his  remarks  on  diphtheria  read,  when  seen 
early  and  properly  treated,  from  one-half  to 
two  thirds  of  the  patients  recover. 

Dr  F.  VV.  Owen  being  called  away  Dr.  J.  J. 
Mulheron  read  for  him  a  paper  on 

knottin(i  ok  the  umbilical  cord. 

Mr.  President  and  Gentlemen  of  thk 
Wayne  County  Medical  Society. — At  the 
last  session  of  this  society  it  fell  to  ray 
humble  self  at  the  request  of  our  honored 
president  to  prepare  a  paper  upon  a  subject 
with  which  I  was  almost  entirely  unac 
quainted,  and  owing  to  the  scarcity  or  inac- 
cessibility of  literature  on  the  subject  I  was 
driven  to  the  expedient  of  making  experi- 
ments the  results  of  which  together  with  the 
deductions  naturally  arising  therefrom  1  will 
endeavor  to  set  before  you  in  the  briefest 
possible  space. 

Knotting  of  the  umbilical  cord:  causes  and 
favoring  circumstances  and  the  dangers 
which  might  arise  from  this  curious  accident 
or  series  of  accidents  if  the  knots  happen   to 
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number  more  than  one.  The  several  questions 
involved  in  the  consideration  of  this  tangled 
subject  will  be  best  considered  if  taken  in 
detail,  and  we  will  discuss  first  this  proposi- 
tion, viz..  what  conditions  are  necessary  for 
formation  of  knots  on  the  cord?  Other  cir- 
cumstances may  favor  the  process,  but  to  my 
mind  two  conditions  are  possibly  essential, 
they  are:  ist,  an  unusually  long  cord,  and 
2d,  freedom  of  motion  for  the  foetus  within 
the  amnionic  cavity.  With  a  cord  of  the 
average  length  and  a  foetus  of  average  size 
and  development,  I  think  it  practically  im- 
possible for  the  foetus  to  pass  through  a  loop 
in  the  cord  in  such  a  manner  as  to  produce 
the  knot  in  question, which  is  known  to  sailors 
as  a  half  hitch,  and  my  disbelief  is  greatly 
strengthened  by  an  experiment  which  is, 
briefly,  as  follows: 

In  my  possession  and  classed  as  personal 
j>roperty  is  a  foetus  which  came  into  the  world 
at  about  the  end  of  the  fifth  month  following 
impregnation:  foetus  and  placenta  all  came 
away  together  leaving  the  cord  and  its  at- 
tachments intact.  I  tried  to  tie  knots  in  this 
cord  by  passing  the  foetus  through  a  loop  in 
the  cord,  but  failed  utterly  although  the  en- 
tire available  length  of  the  cord  was  used  in 
making  the  loop.  If  this  cord  was  of  the 
usual  length  and  proportioned  normally  to 
the  age  and  development  of  the  foetus  it 
would  seem  to  be  proven  that  at  the  age  of  f\s^  ' 
months  knotting  of  the  cord  must  be  unusual 
if  not  impossible.  Cazeau  in  his  work  on 
midwifery,  says,  as  does  also  Gray*s  Anatomy, 
that  the  growth  of  the  umbilical  cord  is 
nearly  in  proportion  to  the  growth  and  develop- 
ment of  the  foetus.  If  this  be  true  then  I  find 
it  difficult  to  conceive  how  it  would  be  possible 
for  the  foetus  to  pass  through  a  loop  of  the 
cord  at  any  period  of  its  intra-uterine  ex- 
istence. But  the  question  may  be  raised 
whether  this  particular  cord  w^  not  un- 
usually short;  to  this  objection  I  reply  with  a 
calculation  based  upon  the  relatively  equal 
growth  and  development  of  the  foetus  and 
cord,  thus  reducing  the  matter  to  a  question 
of  inches.  This  fcKtus  measures  9^  inches 
and  the  cord  1 1  inches. 

Referring  to  Leishman  we  find  this  statement 
"'On  the  birth  of  the  child  at  the  termination 
of  pregnancy  it  (the  child)  will  be  found  to 
measure  19  to  24  inches,"  and  in  another 
place  regarding  the  length  of  the  cord  he 
says,  *'l'he  average  length  of  the  cord  at  birth 
may  be  assumed  to  be  about  20  inches." 
Now  taking  19  inches  as  the  probable  length 
of  our   infant    at   birth,    the    problem   stands 


thus:  9^:i9::ii:  x,  or  the  length  of  the 
mature  foetal  cord;  the  solution  of  this  gives  us 
22  inches  as  the  probable  length  of  this  cord, 
had  pregnancy  gone  on  to  full  term.  Hence 
I  feel  safe  in  making  the  general  statement 
that,  with  a  cord  of  the  average  length,  knot- 
ting is  impossible  at  any  period  subsequent 
to  the  fifth  month.  As  to  the  possibilities  of 
knotting  previous  to  this  period,  I  have 
neither  facts  nor  theories  regarding  the  mat- 
ter, and  will  say  nothing  about  it,  but  will 
leave  it  for  discussion  by  heads  more  able 
and  wiser  than  mine. 

Wishing  to  learn  something  regarding  the 
length  of  cord  involved  in  one  of  these  knots, 
I  took  a  soft  rubber  tube,  f&  of  an  inch  in 
diameter,  knotted  it  firmly  without,  at  the 
same  time  interfering  with  the  free  passage 
of  a  stream  of  water  through  it,  marked  with 
a  pencil  each  side  of  the  knot,  straighted  out 
the  tube  and  measured  between  the  marks. 
Somewhat  to  my  surprise  the  tape  ruled  off 
6^  inches  as  the  length  of  tube  required  in 
making  one  knot.  Having  had  no  recent  op- 
portunity of  applying  the  above  test  to  a 
fresh  umbilical  cord,  I  give  the  rubber  tube 
experiment  for  what  it  is  worth. 

There  is  one  other  condition  almost 
equally  necessary  with  a  long  cord,  in  the 
production  of  these  knots;  viz.,  free  mo- 
tion of  the  foetus  within  the  amnionic 
cavity,  and  I  will  simply  make  the  asser- 
tion that  free  motion  can  be  obtained  in 
only  one  way,  and  that  is  by  suspending 
the  foetus  in  a  comparatively  large  quantity 
of  ammotic  or  other  fluid.  Having  a  long 
cord,  and  a  large  quantity  of  fluid  surrounding 
the  foetus,  it  only  remains  to  impart  motion 
to  the  foetus  and  float  it  through  a  large  loop 
in  the  cord;  and  this  motion  we  can  easily 
get  either  from  the  exertions  of  the  mother 
or  the  movements  of  the  child  after  quicken- 
ing. 

A  few  words  in  regard  to  the  possible 
dangers  to  the  life  of  the  child,  which  might 
result  from  this  condition:  I  will  simply  make 
this  statement  and  leave  it  with  others  to 
prove  its  truth  or  falsity,  and  that  is:  that 
there  is,  comparatively  speaking,  no  danger 
during  intra-uterine  life  up  to  the  beginning 
of  the  second  stage  of  labor. 

During  the  second  stage,  with  one  or  more 
knots  on  the  cord,  there  would  undoubtedly 
be  danger  of  injurious  compression  upon  the 
umbilical  arteries  and  vein  composing  it,  if 
the  cord  should  become  wound  about  the 
neck  of  the  child,  or  about  the  feet  or  body, 
in  such  a  manner  as  to   greatly   shorten   and 
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thus  produce  dragging  upon  the  cord  at  each 
contraction  of  the  uterus.  In  this  way  the 
knot  would  be  made  tense;  the  circulation 
would  be  cut  off,  with  fatal  results  to  the 
child,  unless  delivery  or  reposition  of  the 
cord  be  speedily  effected. 

Dr.  James  Y.  Simpson,  in  his  work  on 
Obstetrics,  referring  to  the  frequency  of  coil- 
ing of  the  cord  about  the  child,  says  (pp.  95 
and  96,  part  ii,)  **That,  according  to  Dr. 
Churchill,  the  cord  was  found  coiled  about 
the  neck  and  limbs  in  174  cases  out  of  1,271 
labors,  or  about  one  in  seven  cases,  and  out 
of  1,417  labors  among  the  patients  of  the 
Edinburgh  Maternity  Hospital,  the  cord  was 
twisted  about  the  child's  neck  once,  twice,  or 
oftener,  in  164  instances,  or  one  in  every 
eight  cases;  and  in  327  cases  of  labor  in  the 
same  hospital,  in  which  the  length  of  the 
cord  was  noted,  he  says  (p.  749,  part  i,)  the 
shortest  cord  measured  12  inches  in  length, 
and  the  longest  43  inches,  the  average  being 

Dr.  Bedford's  work  on  Obstetrics  has  the 
following  on  knots  (p.  252):  "You  will  some- 
times recognize  knotted  cords,  /.  ^.,  there  will 
be  observed  in  the  extent  of  the  funis  one 
or  several  knots,  and  these  are  more  particu- 
larly noticed  in  cases  in  which  the  cord  ex- 
ceeds its  usual  length.  It  is  supposed  that 
this  latter  circumstance,  together  with  the 
movements  of  the  foetus,  predisposes  to  the 
formation  of  these  knots.  In  no  instance 
have  I  known  them  to  interrupt  the  circula- 
tion between  the  mother  and  child." 

Playfair  says  the  knots  must  undoubtedly 
be  formed  when  the  foetus  is  very  small. 

The  following  is  quoted  from  a  work  by 
Dr.  Elliott,  called  the  Obstetric  Clinic,  page 
408— "Knots  on  the  Cord":  "Several  of 
these  cases  have  come  under  observation,  but 
I  do  not  remember  that  they  were  a  cause  of 
death  in  any  other  case  than  that  of  a  pre- 
mature foetus  of  about  three  months.  In  this 
case  the  cord  was  drawn  in  a  tight  knot  be- 
tween the  foetus  and  placenta,  which  was,  in 
the  opinion  of  Dr.  Gourly  and  others,  as  well 
as  myself,  the  cause  of  death." 

Dr.  Mulheron:  Was  much  pleased  with 
the  pai>er,  which  demonstrates  the  impossi- 
t)[ility  of  knots  forming  in  the  cord  after 
a  certain  period  of  gestation.  In  his  experi- 
ence knots  had  been  seen  in  cords  of  average 
length,  rather  than  in  those  of  great  length. 
These  knots  are  probably  formed  by  move- 
ments of  the  child.  He  saw  a  cord  some 
time   ii^ro   forty-four    inches   long,   in    which 


there  was   no   knot.      Portions    of    children 
have  been  amputated  in  utero. 

Dr.  Clarke:  Knots  may  be  formed  in  the 
cord  during  the  second  stage  of  labor  by  the 
cord,  which  has  been  folded  around  the  neck, 
being  slipped  over  the  body  instead  of  the 
head,  provided  the  portion  of  the  cord  at- 
tached to  the  placenta  be  beneath  that  at- 
tached to  the  child.  This  was  illustrated  by 
means  of  a  string.  He  saw  one  case  in  which 
the  cord  was  around  the  neck.  After  de- 
livery a  knot  was  found  in  the  cord 

Dr.  Chapin;  In  some  cases  the  cord  be- 
comes twisted  so  as  to  impede  circulation, 
and  knots  are  liable  to  be  drawn  tightly  when 
the  cord  is  short. 

Dr.  Rouse:  Injury  to  the  cord  from  pres- 
sure due  to  knots  in  the  funis  is  probably 
very  rare.  There  were  no  indications  of  in- 
jury to  the  cord  at  the  location  of  the  knots 
in  the  specimen  presented  at  the  last  meeting 
of  the  society.  Amputations  in  utero  by  the 
pressure  of  the  cord  about  a  portion  of  the 
foetus,  is  said  to  occur.  Attended  a  woman 
who  aborted  at  about  the  third  month,  where 
this  head  was  separated  from  the  body. 

Dr.  Clarke:  Reported  a  case  in  which  a 
man  now  had  a  constriction  about  one  leg 
and  one  little  finger.  They  were  noticed  at 
time  of  birth  and  were  believed  to  be  due  to 
pressure  of  the  cord  about  the  parts.  The 
usefulness  of  these  members  was  much  im- 
paired. 

Dr.  Lyster:  Saw  a  babe  with  the  fingers 
of  one  hand  shorter  than  those  of  the  other. 
The  deformity  seemed  to  be  due  to  con- 
striction of  membraneous  bands.  In  other 
respects  the  child  was  normal.  The  child  is 
now  about  five  years  old.  He  could  probably 
bring  it  before  the  society. 

On  motion.  Dr.  Lyster  was  requested  to 
bring  this  child  to  one  of  the  meetings  of  the 
society. 

The  president  was  much  pleased  with  the 
paper,  and  more  especially  because  it  was 
prepared  by  the  youngest  member  of  the 
society  and  a  graduate  of  one  of  our  youngest 
medical  colleges. 

The  society  tendered  a  vote  of  thanks  to 
Dr.  Owen  for  his  interesting  paper. 

Dr.    H.  C.  Wyman   then    read  a  paper  on 

"HYDROPHOBIA." 

Synonyms. — Die  Wasserzehenc,  Die  IVuth^ 
German;  La  Rage,  French;  Rabies  Canina, 
Latin;  Homer  in  the  Iliad,  ix:23,  uses  iissa. 
for  dog  madness,  and  (iood  in  his  nosology 
proposes  its  re-introduction,  and  calls  hydro- 
phobia  in  the  human    subject,  entasia  Lyssa^ 
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We  will  avoid  pedantry  by  leaving  the  term 
.  as  it  now  is. 

Aristotle  described  rabies  in  animals,  but 
was  mistaken  in  saying  that  they  did  not  com- 
municate it  to  man.  Distinct  records  of  the 
disease  exist  from  the  earliest  times.  Hydro- 
phobia means  fear  of  water,  and  implies  by 
the  term  that  that  fear  is  the  characteristic  of 
the  disease;  nevertheless  mad  dogs  can  and 
do  look  at,  lick  and  drink  water  and  other 
fluids.  It  is  fear,  and  not  the  material  that 
excites  the  fear,  that  is  really  the  distinguish- 
ing feature.  Caelius  Aurelianus  tells  us  the 
old  writers  used  the  term  .-Erphobia,  or  dread 
of  air;  and  pantophobia,  or  fear  of  all  things; 
the  latter  being  a  proper  name  for  the 
disease.  Ulysses,  speaking  of  Teucer  to 
Achilles,  says:  "So  with  furious  Lyssa 
was  he  stung."  Hector  was  often  com- 
pared to  a  mad  dog,  but  not  with  the  object 
of  conveying  the  idea  that  he  was  a  sufferer 
from  hydrophobia,  but  to  indicate  his  fierce- 
ness and  eagerness  for  battle. 

Hydrophobia  may  be  communicated  by  al- 
lowing dogs  to  lick  wounds  or  abraded  pim- 
ples on  face,  or  by  the  bite  of  animals  much 
excited,  as  during  copulation,  or  when  in 
heat.  .-Vn  old  writer  says  that  the  bite  of  the 
bitch  in  heat  is  the  most  frequent  source. 
Borynillon  believed  the  disease  to  be  caused 
by  fear,  pure  and  simple,  and  denied  the  ex- 
istence of  a  specific  poison. 

But  animals,  quibus  non  est  intellectus^  have 
died  of  hydrophobia,  and  infants  have  been 
attacked  by  it.  In  opposition  to  the  doctrine 
of  virus,  has  been  advanced  the  theory  that 
the  disease  has  its  origin  in  continuous  putri- 
faction  in  the  bitten  part.  There  is  no  doubt 
about  the  existence  of  the  poison.  Thirteen 
out  of  twenty-three  persons  bitten  by  a  wolf 
died  of  hydrophobia.  Idiosyncrasy  exerts  as 
important  influence  in  this  as  in  all  zymotic 
diseases.  Imagination  may  often  induce  the 
disease  after  an  innocent  bite. 

Billroth  says  it  may  be  carried  from  man  to 
animals,  and  Magendie  innoculated  dogs 
with  the  saliva  of  man  in  the  Hotel  Dieu,  the 
dogs  subsequently  dying  of  hydrophobia,  but  ' 
no  case  is  known  in  which  the  disease  has 
been  carried  from  one  man  to  another. 
Neither  Magendie  nor  others  could  innocu- 
late  with  blood  (although  the  blood  of  the 
mad  animal  has  been  shown  to  be  infected), 
but  only  with  the  saliva.  Out  of  fifty  dogs 
inoculated  in  Berlin,  only  one  in  five  were 
attacked. 

The  bronchial  mucous  membrane  has  been 
proven,  by  Hartwig's  experiments,  to   be   the 


vehicle  by  which  the  poison  is  introduced  into 
the  system.  The  saliva,  in  this  di.sease,  is 
said  to  be  unusually  tenacious,  and  there  is 
an  active  inflammation  of  the  nerves  and 
ganglia.  The  poison  produces  morbid  action 
of  the  respiratory  centres  and  of  the  pnuemo- 
gastric  nerve. 

There  is  no  foundation  in  fact  for  the  pop- 
ular notion  that  this  disease  is  most  common 
in  summer,  as  shown  by  the  report  of  the 
Commissioner  of   Public  Hygiene  in  France. 

At  the  outbreak  of  hydrophobia  the  wound 
may  be  painful,  be  marked  by  itching  and 
smarting,  and  thin  pus  may  spread  over  the 
whole  limb.  If  the  wound  has  clo.sed,  the 
pain  and  itching  may  extend  over  the  whole 
side,  the  scar  inflame  and  break,  the  absorb- 
ent glands  enlarge,  and  slight  convulsions  be 
developed  in  the  part.  This  condition  is  not 
invariable.  Aerleau  holds  that  vesicles  en- 
circle the  wound  or  scar  when  the  attack 
comes,  and  contain  a  reddish  or  bluish  fluid 
which  can  propagate  the  disease  by  inocula- 
tion. 

The  wound  in  hydrophobia,  as  well  as  the 
blood  drawn  from  the  veins  has  been  known 
to  stink  most  intolerably. 

The  wound  generally  heals  without  any  un- 
usual symptoms  and  then  a  period  of  incubation 
sets  in,  which  may  last  from  7  to  14,  20  or  40 
days,  although  several  months,  or  even  more 
time,  may  elapse  after  the  bite  before  the  ap- 
pearance of  the  disease. 

Galma  knew  a  case  which  ran  a  year  before 
the  patient  was  attacked.  The  Duke  of  Rich- 
mond lost  his  life  in  Canada  in  1819,  his 
death  being  due,  it  was  thought,  to  his  hav- 
ing allowed  a  dog  to  lick  a  razor  wound  upon 
his  face  ^\t  years  before.  However,  he  was 
bitten  in  the  thumb  by  a  fox  seven  weeks  be- 
fore death.  It  is  believed  that  from  seven 
to  twelve  years  have  passed  in  some  cases 
between  inoculation  and  the  manifestation  of 
disease,  while  Trousseau  says  not  more  than 
from  one  to  three  months  should  elap.se.  In 
short,  there  is  as  great  a  variety  of  opinion  on 
the  length  of  the  period  of  incubation  as  in 
most  zymotic  diseases. 

As  to  the  duration  of  the  disease,  most  pa- 
tients die  on  the  second,  third  or  fourth  day, 
sometimes  not  until  the  sixth  or  seventh. 
Marochitti  claimed  that  specific  vesicles  ap- 
peared from  the  fifth  to  the  thirty-fourth  day 
after  the  bite,  if  the  disease  developed.  The 
under  surface  of  the  tongue  of  the  bitten  per- 
son should  be  carefully  examined  twice  a  day 
for  six  weeks.  Wendt  says  that  of  184  per- 
sons bitten  and  who  received  treatment,  only 
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two  died  weeks  after  of  hydrophobia.  Pater- 
mus  knew  of  its  being  conveyed  by  a  father  to 
his  children  in  the  act  of  kissing.  The  disease 
has  been  known  to  return  periodically  during 
a  period  of  two  years.  The  bitten  part  usual- 
ly forms  the  prelude  to  an  attack.  Brecius 
and  Hildanus  mention  cases  following  a 
wound  by  a  cock  and  by  the  scratch  of  a  cat. 

The  temperature  rises  from  102"  to  105*^  F., 
and  the  pulse  is  very  rapid.  Hydrophobia 
is  a  disease  of  the  brain  and  inttllectual  facul- 
ties as  well  as  the  spinal  cord.  Tetanus 
bears  some  resemblance  to  it,  and  by  some 
the  two  have  been  confounded.  They  may 
be  distinguished,  however,  by  the  convulsions, 
those  peculiar  to  tetanus  being  tonic  in  their 
character,  while  those  of  hydrophobia  are 
clonic;  also  by  the  fact  that  in  the  former  the 
mind  is  clear,  delirium  always  being  present 
in  the  latter.  The  infrequency  of  the  disease 
has  led  physicians  to  ignore  its  existence,  and 
the  principles  of  its  treatment. 

In   the  fall  of  I  was   summoned  to 

attend  a  young  married  man,  23  years  of  age. 
On  my  arrival  I  found  him  delirious,  and  it 
was  necessary  for  his  friends  to  hold  him  in 
bed.  My  examination  seemed  to  cause  him 
the  greatest  fear.  His  pulse  was  very  rapid 
— 140 — and  he  was  too  nervous  to  allow  me 
to  take  his  temperature.  Tht-re  was  constric- 
tion of  the  larynx  and  throat,  and  the  saliva 
was  profuse  and  constantly  expectorated. 
During  my  visit  the  patient  had  several  short 
periods  of  repose,  each  one  followed  by 
lesser  paroxysms  of  convulsions.  Attempted 
to  give  morphin^  in  solution,  which  caused 
spasm  of  the  throat.  I  then  gave  it  hypo- 
dermically,  but  no  good  result  followed. 
Could  get  nothing  into  the  stomach,  and  was 
compelled  to  keep  him  under  chloroform  for 
three  days. 

This  I  believe  to  have  been  a  true  case  of 
hydrophobia,  as  the  patient  had  been  bitten 
through  the  hand  by  a  dog  six  months  be- 
fore; but  at  the  time  of  my  visit  his  friends 
made  no  mention  of  this  fact.  The  dog  was 
killed,  but  there  was  no  history  showing  the 
animal  was  rabid  at  the  time  the  wound  was 
made.  The  young  man  never  fully  recovered, 
suffering  severely  from  returns  of  the  nervous 
paroxysm  at  intervals  during  the  succeeding 
three  years,  and  finally,  about  a  year  ago, 
died  from  exhaustion  caused  by  these  repeat- 
ed attacks. 

In  this  case  the  distinct  attack  vanished 
after  excision  of  the  scar,  and  re-appeared 
after  *he  wound  had  filled  up  with  spongy 
tissue,  which  formed  a  painful    knot,  but  the 


patient  again  recovered  after  it  was  excised, 
and  suppuration  had  been  promoted.  The 
excision  must  be  done  in  such  a  way  as  to 
prevent  the  knife  from  entering  the  bite,  or 
the  blood  from  it  commingling  with  and  be- 
coming a  source  of  infection  to  healthy  parts. 

Instead  of  excision,  cupping  glasses  may 
be  used,  or  caustics  applied,  with  a  view  to 
the  abstraction  and  destruction  of  the  virus. 
Cantharidal  powder  is  sometimes  placed  upon 
the  wound.  Maginden  and  Gasperd  each 
treated  a  case  by  injecting  warm  water  into 
the  veins.  One  of  the  patients  thus  treated 
died  nine  days  after  receiving  a  pint  of  the 
water  from  septicemia  from  wound  in  the 
foot,  and  the  other  from  exhaustion.  Radix 
mingo  or  ophiorgee  is  used  as  a  specific  in 
India.  Chalk  and  alum  is  said  to  have  been 
a  great  remedy  in  the  past.  Alisma  Plantago 
or  Mad  wort,  Scutellaria  laterifolia  or  side- 
leaved  skull  cap,  is  quoted  by  Good  to  have 
cured  a  thousand  cases  in  men  and  animals. 
The  Finns  and  Russians  used  the  blood  of 
the  mad  animal  as  a  specific,  giving  it  freely 
to  old  persons  attacked  with  hydrophobia. 
Chlorine  has  been  suggested  by  the  Italians. 
Good  says  the  poison  is  peculiar  and  requires 
five  or  six  days  to  be  thrown  off;  the  treat- 
ment should  be  sustaining.  The  poison  of 
the  viper  has  been  proposed  as  a  remedy, 
and  it  is  said  that  canine  catarrh  insures  im- 
munity from  the  disease.  Other  remedies 
are  chloroform,  Indian  hemp,  chloride  of 
zinc,  etc. 

Marshall  Hall  says  the  hydrophobic  die  of 
asphyxia,  and  advises  tracheotomy.  Virchow 
advises  excision  and  cauterization  of  the 
wound  and  scar  if  the  animal  be  found  to  be 
mad.  Stephen  Smith  says,  cauterization, 
ligature  or  excision  of  the  wound  or  cicatrix 
may  be  resorted  to.  A  class  of  men,  at  one 
time,  made  a  practice  of  sucking  the  wounds 
caused  by  rabid  animals,  but  desisted  after 
several  had  contracted  the  disease.  Magendie 
believed  the  constitution,  in  these  cases,  to  be 
armed  against  any  medicine.  Curare  and 
jaborandi  have  both  been  tried  and  failed 
(Aitkin).  Prophylaxis,  by  early  excision,  is 
the  principle  of  zymotic  incubation.  Runians 
has  lately  reported,  in  the  /.yons  Medicaley  a 
cure  by  the  inhalation  of  oxygen. 

Large  doses  of  bromide  of  potassium 
should  be  given  daily  during  the  period  of 
incubation.  Aurum  may  be  given  hypodermi- 
cally  in  tV»  i  ^^  i  Z^-  doses,  and  cures  have 
been  effected  by  its  use,  even  when  the  dose 
was  but  gr.  \.  The  spasm  may  be  controlled 
for  a  time  by  amyl  nitrite,  and  electricity  (the 
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primary  galvanic  current)  has  checked  con- 
vulsions. In  commencing'  the  treatment  of 
persons  bitten  it  should  be  remembered  that 
the  disease  may  never  be  developed. 

In  post  mortem  observations  it  has  been 
noticed  that  the  nerves  near  the  wound  and 
their  sheaths  are  inflamed,  and  there  is  red- 
ness of  the  cervical  ganglia,  medulla  oblon- 
gata and  corpus  striatum.  The  optic  thalami 
are  softened,  and  the  vagus,  phrenic,  and  sym- 
pathetic nerves  inflamed.  Magendie  found 
putrefaction  and  gas  in  the  blood  of  the  man 
into  whose  veins  he  had  injected  warm  water. 
Dessault  found  worms  in  the  heads  of  ani- 
mals, and  believed  animalCulse  to  be  the 
cause  of  the  disease.  The  microscope  shows 
great  distension  of  the  vessels  of  the  gray 
matter  of  the  medulla.  Miliary  abscesses  are 
found  in  the  nuclei  of  the  hypoglossal  and 
glasso-pharyngeal  nerves.  Napeau  noticed 
congestion  of  nerves  near  the  wound,  and 
Hammond  has  noticed  extravasated  blood,  oil 
globules  and  amyloid  corpuscles. 

The  President  remembered  only  two  cases 
of  hydrophobia  in  this  city.  One  of  these,  a 
boy,  living  on  Porter  street,  was  bitten  by  a 
rabid  dog,  and  the  disease  developed  in  about 
six  weeks,  being  first  noticed  in  the  morning, 
when  the  boy  was  about  to  wash.  The  ap- 
pearance of  water  seemed  to  induce  fear  and 
convulsions.  There  was  no  complaint  in  re- 
gard to  the  wound,  which  had  healed  kindly. 
Medicines  seemed  to  be  of  little  or  no  use. 
The  patient  died  in  about  twenty-four  hours. 

Dr.  Mulheron:  Saw  a  case  of  hydrophobia 
in  this  city  in  1875.  It  was  in  a  boy,  aet. 
about  10  years,  who  had  been  bitten  by  a 
rabid  dog  about  ten  weeks  previously.  Short- 
ly after  the  bite  was  received,  a  physician 
visited  the  patient,  inserted  two  sutures,  but 
did  not  cauterize  the  wound.  There  was 
great  fear  of  water,  the  sight  of  which  would 
induce  violent  tetanic  convulsions.  These 
spasms  were  usually  preceded  by  pain  at  the 
seat  of  the  wound.  Prescribed  ammonium 
valerianate  and  potassium  bromide,  but  they 
could  be  very  imperfectly  taken.  Could  ob- 
tain no  relief,  except  from  chloroform.  Death 
resulted  in  about  thirty-six  hours. 

A  case  occurred  in  Canada,  a  number  of 
years  ago,  believed  to  be  due  to  the  bite  of  a 
dog,  received  about  one  year  before.  The 
patient  died  in  convulsions.  The  reports  of 
the  case  were  not  regarded  very  reliable. 

He  regarded  the  development  of  hydro- 
phobia, from  wounds  inflicted  eight  to  ten 
years  before  the  onset  of  the  disease,  as  very 
problematical. 


Dr.  Chapin:  It  might  be  questioned  if  the 
bite  of  a  healthy  dog  could  induce  this  disease. 

Dr.  Mulheron:  When  the  disease  develops 
many  years  after  the  bite  was  received,  might 
not  the  scar  be  the  cause  of  the  attack?  A 
girl  ran  a  nail  into  her  foot.  About  six 
years  later,  she  hacj  epileptiform  convulsions. 
The  scar  was  removed  and  the  patient  re- 
covered. 

The  President:  In  hydrophobia,  the  con- 
vulsions are  tetanic,  not  epileptiform,  and  the 
mind  may  be  clear  in  the  intervals. 

Dr.  Wyman:  My  patient  had  considerable 
delirium  between  the  convulsions. 

Dr.  Yemans:  1  saw  the  case  referred  to 
by  Dr.  Mulheron.  It  was  characterized  by 
considerable  delirium.  The  autopsy  presented 
no  observable  pathological  conditions. 

W.  H.  Rouse,  M.  D.,  Ph.  C, 

Secretary. 


Meeting  of  Detroit  Academy  of  Medicine. 

January  2,  1883. 
The   academy   met  at   the    office   of    Dr. 
Andrews. 

VERBAL    COMMUNICATIONS. 

Dr.  Chittick:  I  have  seen  several  cases  of 
diphtheria;  lost  two— one  trom.  pyaemia,  and 
the  other  from  diphtheritic  croup;  latter  died 
on  the  evening  of  the  day  I  was  called  in. 
I  have  several  cases  of  follicular  tonsillitis. 
I  treated  one  case  of  diphtheria  after  the 
method  of  Dr.  C.  W.  Reiter,  of  Pittsburg, 
Pa.,  with  large  doses  of  calomel.  The  patient 
was  a  girl,  13  years  of  age,  who  was  recover- 
ing from  typhoid  fever.  I  was  treating  a 
child  four  years  old  in  the  same  family  for 
diphtheria,  and  who  died  of  this  disease  the 
day  I  quit  treating  the  older  girl.  After 
waiting  three  days,  to  be  sure  it  was  a  case  of 
true  diphtheria,  and  after  the  exudation  had 
covered  the  tonsils,  pharynx  and  uvula,  I 
commenced  my  treatment.  The  first  dose 
was  20  grs.,  and  afterwards  the  patient  re- 
ceived 10  grs.  every  hour.  This  was  continued 
until  the  patient  had  taken,  in  four  days,  an 
ounce  less  20  grs.  of  calomel.  The  following 
are  a  few  notes  on  the  case: 

First  day — 11  a.  m.,  gave  flrst*  dose;  4:30 
p.  M.,  had  seven  stools,  felt  little  better  than 
in  the  morning,  had  severe  headache,  voice 
sounded  much  better. 

Second  day — No  better,  exudation  more 
developed,  headache  continuous,  no  appetite, 
no  more  stools,  tongue  had  a  blackish-brown 
appearance  and  seemed  much  thicker;  9  p.m., 
patient  felt  much  better,  went  to^stool  twice 
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but  passed  nothing  but  wind;  ordered  medi- 
cine every  three  hours. 

Third  day — No  further  improvement,  no 
stools, exudation  not  spreading;  ordered  same 
dose  every  two  hours. 

Fourth  day — Patient  very  much  better, 
found  her  up  and  dressed,  ate  a  good  break- 
fast, exudation  about  one-half  diminished, 
had  separjated  from  tonsils,  leaving  a  red 
bare  surface  with  small  bleeding  spots  still  on 
back  of  phar}^nx,  tongue  same;  ordered  medi- 
cine every  three  hours;  6  p.  m.,  had  two  good 
stools,  appetite  good,  was  still  up  and  felt 
pretty  well;  medicine  discontinued  at  lo  p.  m. 

Fifth  day — Patient  after  clearing  throat 
had  no  exudation,  had  two  stools  which  were 
dark-green  and  looked  like  chopped  up  pick- 
les, appetite  good. 

Had  two  stools  each  on  sixth  and  seventh 
day,  appetite  very  good.  There  were  no 
signs  of  salivation  during  treatment  nor 
since.  No  local  treatment  was  used.  On 
third  day  commenced  to.  give  chlorate  potas., 
3  grs.  every  two  hours. 

1  have  seen  also  a  case  of  puerperal  fever. 
Patient  had  been  delivered  by  a  midwife, 
December  21st.  Woman  was  feverish  and 
delirious,  and  Dr.  Hoyt  was  called  in.  He 
delivered  part  of  the  placenta.  As  he  was 
about  to  leave  the  city  for  several  days,  he 
asked  me  to  take  charge.  Temperature  con- 
tinued high  in  spite  of  large  doses  of  quinine. 
Salicylic  acid  was  also  used.  Patient  was 
delirious  most  of  the  time.  Dr.  H.  resumed 
charge  December  28th.  Patient  died  Janu- 
ary I  St. 


January  2^,  1883. 
The  academy  met  at  the  office  of  Dr.  Con- 
nor, Dr.  Noyes  presiding,  in  absence   of  the 
president  and  vice-president. 

WRITTEN  COMMUNICATIONS. 

Dr.  Petershausen  read  a  paper  entitled 
^'Acute  Internal  Sepsis." 

Dr.  Connor:  Is  it  supposed  that  the  mor- 
bific agent  causing  septic  disease  is  dead  bio- 
plasmic  matter  ? 

Dr.  Petershausen:  Klebs  traces  it  some- 
times to  decomposed  blood  corpuscles. 

Dr.  Spalding:  Is  the  poison  in  these  cases 
always  inoculated  from  without,  or.  is  it 
formed  by  natural  decomposition  of  the 
tissues  ? 

Dr.  Petershausen:  According  to  Klebs  bac- 
teria are  always  present  in  acute  sepsis,  and 
it  is  his  belief  that  the  disease  is  caused  by 
their  entrance  into  the  system. 

Dr.  Spalding:  If  there  then  a  specific   re- 


cognizable form  of  bacteria  which  produces 
the  disease  ? 

Dr.  Petershausen:  It  is  believed  that  such 
a  specific  form  exists,  but  it  has  not  yet  been 
discriminated.  As  yet  the  diagnosis  depends 
on  clinical  phenomena. 

Dr.  Noyes:  Is  it  not  now  admitted  that  the 
so-called  bacillus  tuberculosis  is  found  in  the 
sputa  in  cases  not  tuberculous  ?  We  do  no^ 
know  in  these  days  what  to  believe  in  regard 
to  alleged  discoveries  in  pathology.  What 
one  asserts,  another  denies,  so  that  we  are 
left  entirely  at  sea  with  regard  to  our  con- 
clusions. 

Dr.  Connor:  iJcientific  men  in  Germany 
are  placed  under  a  peculiarly  strong  tempta- 
tion to  lie.  Promotion  among  men  of  science 
is  secured  by  the  discovery  of  something  new. 
It  matters  not  whether  a  thing  is  true,  if  only 
it  is  maintained  with  sufficient  positiveness  as 
an  original  discovery. 

Prof.  Koch  is  undoubtedly  a  skillful  micro- 
scopist.  He  finds  a  bacillus  in  the  sputa  of 
tuberculous  patients,  and  describes  it  as  char- 
acteristic of  the  disease.  It  is  for  his  interest 
to  maintain  this  as  a  valuable  discover)'  and 
he  does  so;  others  may  discover  the  same 
thing  in  absence  of  tubercular  disease;  the 
professor  will  not  be  convinced,  and  so  in 
spite  of  adverse  evidence  will  uphold  the 
genuineness  of  his  discovery. 

I  do  not  suppose  that  Dr.  Rokitanski  really 
believed  that  Jnhalations  of  sodium  benzoate 
would  cure  consumption.  It  would  make  a 
stir  in  the  world  and  add  to  his  renown. 
J  U.St  so  with  the  syphilitic  corpuscle  discov- 
ered in  Vienna.  I  do  not  wish  to  discredit 
the  real  discoveries  in  science  which  we  owe 
to  the  patient  thorough-going  researches  of 
Oermans. 

To  return,  however,  to  the  subject  under 
discussion.  If  acute  sepsis  springs  from  the 
decomposition  of  protoplasmic  matter,  it  falls 
into  a  class  of  diseases  which  is  growing 
larger  in  proportion  as  we  come  to  under- 
stand better  the  etiology  and  patholog>*  of 
acute  diseases.  Some  hold,  for  example,  that 
acute  rheumatism  originates  in  endocarditis, 
the  products  of  inflammation  being  carried 
into  the  circulation.  So  in  a  common  cold, 
protoplasm  is  killed  by  exposure  to  cold  (di- 
rectly or  indirectly)  and  the  dead  matter  must 
be  eliminated.  Something  analagous  takes 
place  in  fevers,  and  the  whole  plan  of  their 
treatment  is  based  upon  this  view  of  their 
pathology'.  The  utility  of  hot  water  in  the 
treatment  of  inflammator}-  affections  is  ex- 
plained  with    reference   to    this   theory,  the 
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effect  being  to  promote  the  carrying  off  of 
dead  matter  and  to  render  it  innocuous.  So 
constitutional  peculiarities  are  explained;  in 
some  individuals  there  is  greater  liability  than 
in  others  to  death  of  protoplasm. 

A  case  will  illustrate  the  manner  in  which 
disease  is  transmitted  to  remote  parts  of  the 
body  by  septic  infection:  The  patient  was  a 
young  lady,  18  years  of  age,  who  came  to  me 
from  Adrian.  She  had  always  been  perfectly 
well  and  healthy  until  two  months  previous 
to  the  time  when  I  saw  her,  when  she  was 
accidentally  tripped  by  a  loose  boaid  in  the 
plank  sidewalk,  and  received  some  apparently 
slight  injuries  about  the  foot.  She  went  to  a 
doctor,  so-called,  who  did  not  discover  any- 
thing serious  in  her  condition,  and  yet  she 
was  rapidly  becoming  emaciated,  feverish  and 
was  suffering  continually,  although  not  able 
to  define  or  locate  her  trouble.  Finally  it 
took  definite  form  in  an  affection  of  the  eye, 
for  which  she  consulted  me.  When  I  saw 
her  she  was  suffering  from  severe  pain  in  the 
eye  and  in  the  head;  had  considerable  fever: 
temperature  102**?.,  and  was  much  emaciated, 
and  so  weak  that  they  had  feared  that  she 
would  not  reach  Detroit  alive.  There  was 
an  abscess  in  the  cornea  and  several  in  the 
iris,  which  could  not  be  accounted  for  as  the 
result  of  simple  inflammation.  There  was  no 
increased  tension  of  the  eye,  and  I  was  able 
to  produce  moderate  dilatation  of  the  pupil. 
It  seemed  to  me  evident  that  there  was  septic 
infection  present,  involving  the  brain  as  well 
as  the  eye.  I  endeavored  to  find  the  cause. 
At  my  request,  Dr.  Wyman  made  an  exami- 
nation of  the  foot,  and  detected  a  small 
an^ount  of  pus,  deep  among  the  structures  of 
the  foot.  There  was  no  evidence  of  septic 
infection  elsewhere  than  in  the  eye  and  brain, 
except  in  the  foot  itself. 

The  patient  improved  under  constitutional 
treatment;  the  pus  accumulations  diminished, 
and  she  seemed  in  a  fair  way  to  recover;  but 
after  she  left  my  care,  her  symptoms  again 
became  more  severe,  following  some  exposure, 
and,  the  cerebral  symptoms  becoming  more 
pronounced,  she  did  not  long  survive.  Now, 
how  is  it  possible  for  a  poison  absorbed  in 
this  way  to  produce  its  effects  at  a  remote 
point?  The  explanation  given  by  Schmidt  is 
the  only  one  which  is  at  all  satisfactory,  viz., 
that  the  products  of  decomposition  have  the 
power  of  acting  as  a  catalytic  upon  the  fibrin- 
ogen of  the  blood,  thus  giving  rise  to  minute 
clots,  which  in  their  turn  cause  death  of  tissue 
by  cutting  off  the  supply  of  blood. 


One  peculiarity  in  this  case  was  noted:  the 
septic  phenomena  were  confined  to  the  right 
side  of  the  body. 

Dr.  Noyes:  This  circumstance,  unless  it 
were  the  result  of  mere  accident,  would  seem 
to  argue  against  the  theory  the  doctor  has  of- 
fered of  the  nature  of  septic  infection.  As  a 
rule,  however,  the  distribution  of  septicaemic 
phenomena  is  impartial  over  different  parts  of 
the  body. 

The  case  detailed  calls  to  mind  one  in  my 
own  practice — that  of  a  man  who  was  suffer- 
ing from  severe  iritis.  There  was  much 
destruction  in  the  eye — much  pus  in  the 
anterior  chamber.  I  myself  despaired  of  any- 
thing but  affording  temporary  relief  of  s}'mp- 
toms,  and  resorted  for  this  purpose  to  re- 
peated paracenteses.  The  fluid  (aqueous 
humor)  which  at  first  was  straw  colored,  be- 
came transparent,  and  the  condition  of  the 
eye  improved  as  the  result  of  these  opera- 
tions, but  I  did  not  succeed  in  restoring 
vision.  I  saw  at  all  events  the  importance  in 
this  case  of  letting  out  the  matter.  There 
was  nothing  in  the  patient's  antecedent  his- 
tory to  account  for  the  iritis.  There  was  a 
scrofulous  diathesis — enlarged  glands  of  the 
neck,  etc. 

I  would  say  that  pain  in  the  head,  in  con- 
nection with  iritis,  is  not  sufficient  ground  for 
making  a  diagnosis  of  brain  trouble.  There 
should  be  hemiplegic  symptoms  if  such  trou- 
ble existed. 

Dr.  Connor:  This  is  not  necessarily  the 
case.  I  saw  a  patient  last  summer  in  which 
the  patient  had  a  tumor  as  large  as  the  fist  in 
the  brain,  and  yet  exhibited  no  hemiplegic 
symptoms.  Dr.  French  related  a  case  of  in- 
jury to  one  of  the  toes,  in  which  one  toe 
after  another  showed  signs  of  gangrene,  and 
finally  sloughed  off,  but  without  any  general 
septicaemia. 

Dr.  Robertson:  It  is  now  claimed  that 
the  bacilli  of  Koch  are  simply  fat  crystals. 

Dr.  Spalding:  The  more  I  hear  about 
this  subject  the  less  I  know  about  it.  Is  the 
effect  (septicaemia)  due  to  retention  of  pro- 
ducts of  decomposition,  or  is  it  due  to  an 
inoculation  from  without  of  infusorial  germs  ? 
Is  there  a  separate  distinguishable  poison,  or 
germ,  for  typhoid,  for  syphilis,  for  sepsis,  etc. 
These  are  thoroughly  practical  questions;  if 
such  poisons  exist,  it  is  important  that  we 
learn  to  distinguish  them,  and  to  deal  with 
them  individually,according  to  their  individual 
peculiarities. 

Adjourned. 
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January  30,  1883. 
The   academy   met   at   the   office   of    Dr. 
Stewart. 

WRITTEN    COMMUNICATIONS. 

Dr.  Maire  read  a  paper  on  syphilis  affecting 
the  tonsils,  with  report  of  a  case,  and  the 
differential  diagnosis  of  the  affection.    Lancet, 

p.  449- 

Dr.  Connor:  The  doctor  has  done  well 
to  call  attention  to  this  particular  phase  of 
syphilitic  disease.  In  my  limited  experience 
I  have  found  that  syphilitic  affections  of  the 
tonsil  frequently  escape  recognition  even  by 
competent  physicians,  and  so  are  not  bene- 
fitted by  the  treatment  employed.  One  patient 
I  call  to  mind  who  had  been  a  long  time 
under  treatment  by  one  of  the  best  physicians 
in  the  city,  without  any  perceptible  improve- 
ment in  his  condition.  The  treatment  had 
consisted  in  the  use  of  astringent  gargles  and 
of  inhalations,  such  as  are  usually  prescribed 
in  ordinary  cases  of  sore  throat.  One  could 
see  at  a  glance  that  the  patient  was  a  man 
who  would  be  liable  to  be  exposed  to  syphilitic 
infection,  and  there  should  have  been  no  dif- 
ficulty in  making  a  diagnosis,  if  the  physician 
had  only  realized  that  the  success  of  his  treat- 
ment depended  upon  correctness  in  his  diag- 
nosis. This  patient  had  a  large  excavation 
in  the  right  tonsil,  and  had  not  been  able  to 
swallow  solid  food  for  some  time  before  I 
saw  him.  I  inquired  at  once  in  regard  to  the 
patient's  history,  and  learned  that  he  had  had 
venereal  disease.  I  accordingly  put  him  at 
once  on  iodide  of  potassium,  beginning  with 
20  grain  doses,  and  increasing  the  quantity  to 
30  grains,  with  results  that  left  no  doubt  about 
the  diagnosis.  In  a  subsequent  attack  of  the 
disease  he  was  treated  on  the  same  plan  by 
Dr.  EUsberg. 

Dr.  Noyes  inquired  of  Dr.  Maire  how  long 
his  patient  had  been  under  treatment  by 
other  physicians  before  he  came  under  his 
care. 

Dr.  Maire:     About  three  months. 

Dr.  Noyes:  It  is  not  strange  that  physi- 
cians frequently  fail  to  recognize  the  true 
character  of  syphilitic  lesions  when  they  ap- 
pear in  unusual  locations;  and  not  immediate- 
ly preceded  by  venereal  disease.  Those 
whose  practice  is  confined  to  the  higher  social 
classes  are  liable  to  take  it  for  granted  that 
syphilis  is  excluded  by  the  moral  character, 
social  standing  and  general  reputation  of 
their  patients.  VVhen  patients  have  come  to 
consult  me  in  regard  to  some  eye  trouble  and 
I   have   asked   them,    "When  did   you    have 


syphilis  ?*'  they  have  often  said,  "You  are  the 
first  doctor  who  has  asked  me  that  question." 
In  such  a  case  as  the  doctor  has  described  in 
his  paper,  it  would  seem  as  if  the  intracta- 
bleness  of  the  disease  would  have  aroused  a 
suspicion  of  its  syphilitic  character.  It  should 
teach  us  the  importance  of  inquiring  into  the 
antecedent  history  of  a  patient  before  pre- 
scribing. 

Dr.  Clark:  I  have  listened  with  interest  to 
the  paper,  and  w«s  pleased  with  the  lucid 
manner  in  which  the  doctor  drew  the  differ- 
ential diagnosis.  It  is  not  strange  that  physi- 
cians made  mistakes  in  diagnosis  in  such 
cases.  It  is  easy  to  mistake  an  abscess  in  the 
location  described  for  an  ulcer. 

I  should  hesitate  about  asking  a  patient 
bluntly  for  a  history  of  syphilis.  It  would 
perhaps  be  better,  however,  in  some  cases  if  1 
would  overcome  any  delicacy  of  that  kind. 
In  one  case  my  patient  was  a  clerg}'man,  who 
had  as  he  said  "clergyman's  sore  throat,"  a 
hereditary  complaint  in  the  family.  I  wa-i 
disposed  to  make  a  different  diagnosis,  and  I 
hinted  as  much,  arousing  a  show  of  indigna- 
tion, which  ended,  however,  in  confession, 
and  in  a  course  of  successful  treatment  for 
specific  disease. 

I  have  had  in  my  vicinity  of  late  many 
cases  of  ulceration  of  the  tonsil,  cases  which 
some  pyhsicians  call  diphtheria.  I  use  the 
ordinary  treatment — chlorate  of  potassium 
and  tincture  of  chloride  of  iron — but  probably 
expectant  treatment  would  yield  equally 
favorable  results.  Some  children  object  to 
taking  the  medicine  and  probably  do  not  gel 
much  of  it,  but  they  seem  to  recover  as  well 
as  those  who  are  regularly  dosed  according  Ui 
prescription. 

Dr.  Stewart:  I  have  had  several  cases  of 
syphilitic  affection  of  the  tonsil.  Have  de- 
pended largely  upon  Jocal  treatment  employ- 
ing a  saturated  solution  of  sulphate  of  copper 
in  a  mixture  of  equal  parts  of  glycerine  and 
water.  Internally  I  give  iodide  of  iron,  and 
sometimes  bitter  tonics.  I  have  seldom  fol- 
lowed the  iodide  of  potassium  treatment,  un- 
less I  found  gummata  forming. 

Dr.  Maire:  In  treatment  of  all  diseases  of 
the  throat  it  is  well  to  keep  syphilis   in  mind. 

Dr.  Clark:  How  had  your  patient's  teeth 
been  destroyed  by  iron? 

Dr.  Maire:  The  patient  lived  out  of  town, 
and  would  obtain  a  week's  supply  of  the 
medicine  prescribed,  and  probably  used  it 
freely,  and  without  any  precautions. 
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PREVAILING     DISEASES. 


Dr.  Clark:  I  have  had  some  cases  of 
malignant  scarlet  fever.  I  have  had  cases 
of  this  disease  constantly  this  winter. 

Last  night  I  was  called  to  see  a  child,  I 
found  it  with  a  pulse  about  90,  fever  not  very 
high,  eruption  appearing,  at  midnight  the 
pulse  had  risen  to  150  and  before  morning 
the  child  was  dead. 

One  case  of  membranous  diphtheria  I  lost 
quite  unexpectedly.  The  boy  appeared  to 
to  be  doing  well,  when  one  day  he  asked  his 
mother  to  raise  him  up,  and  immediately 
after  he  died.  My  theory  is  that  a  portion  of 
the  membrane  became  detached  and  blocked 
up  the  air  passages.  This  patient's  sister  was 
taken  the  day  he  died.  It  became  necessary 
to  perform  tracheotomy,  and  the  patient  got 
along  nicely  two  days  when  inflammation  set 
in  proving  rapidly  fatal.  The  third  child 
was  taken  on  the  day  of  the  little  girl's 
funeral;  I  did  not  attend  the  case,  but  I  see 
by  the  newspapers  that  this  one  also,  the  last 
in  the  family,  is  dead. 

One  case  I  was  treating  developed  symp- 
toms of  uraemia,  and  died  before  I  learned 
that  the  parents  were  dosing  the  child  private- 
ly with  urine  (virgin's  water),  in  tablespoonful 
doses.  In  this  family  also  a  second,  third 
and  fourth  child  were  taken  in  succession, 
and  all  died,  although  not  under  my  treat 
ment.  (I  suppose  I  had  the  credit  of  hav- 
ing killed  the  fi rstone). 

Dr.  Maire:  I  have  seen  a  good  deal  of 
scarlatina.  In  some  of  my  patients  there 
has  been  swelling  of  the  glands  in  the 
neck  in  one  case  in  the  lower  part  of  the 
abdomen  following  the  disease.  My  treat- 
ment for  these  enlarged  glands  is  iodide  of 
potassium  ointment.  I  do  not  use  poultices 
much,  but  apply  instead  a  layer  of  cotton 
batting  which  produces  rapid  softening. 
When  suppuration  has  taken  place,  I  make  a 
small  incision,  press  out  the  pus,  and  keep 
the  opening  from  closing  by  inserting  a  car- 
bolized  thread.  When  treated  in  this  way 
the  abscess  heals  with  scarcely  a  perceptible 
scar. 

Dr.  Wyman:  In  my  judgment  squeezing 
these  little  abscesses  is  not  wise.  I  would 
not  advise  making  a  large  incision,  but  would 
use  antiseptic  washes  and  dressing,  and 
syringe  out  the  wound  several  times  a  day 
with  a  solution  of  boracic  acid.  I  avoid 
squeezing,  lest  the  healing  process  be  inter- 
fered with. 

Dr.  Stewart:  We  are  frequently  told  that 
in    certain    cases    of    croup    or    diphtheria 


tracheotomy  offers  the  only  possible  hope  for 
the  patient.  I  recently  had  a  case  which 
shows  that  other  measures  may  sometimes 
lead  to  a  favorable  issue.  This  patient  had 
been  given  up  by  the  attending  physicians, 
the  friends  being  unwilling  that  tracheotomy 
should  be  performed,  and  they  believing  that 
nothing  but  the  operation  could  save  the 
child.  I  thought  myself  that  the  child  was 
past  hope.  However,  I  put  the  little  patient 
into  a  cradle  under  a  canopy  of  blankets  and 
kept  the  air  within  this  charged  with  the 
vapor  from  slaking  lime.  I  gave  turpeth 
mineral  repeatedly — five  grain  doses  everj- 
five  minutes  until  the  child  vomited,  affording 
temporary  relief,  but  my  main  dependence 
was  upon  brandy,  which  I  gave  in  frequent 
doses  for  five  days,  and  had  the  satisfaction 
of  seeing  my  patient  recover. 

Dr.  Noyes:  Turpeth  mineral  was  recom- 
mended more  than  35  years  ago  by  Dr.  Hub- 
bard, of  Maine,  as  the  best  remedy  then 
known  for  croup.  He  maintained  that  it  not 
only  acted  as  a  sedative  and  relieved  the 
dyspnoea,  but  acted  on  the  bowels,  and  fur- 
thermore arrested  the  formation  of  membrane 
in  true  croup. 

Dr.  Connor:  When  I  was  in  New  York  it 
was  generally  known  that  all  Dr.  Fordyce 
Baker's  families  kept  on  hand  powders  of 
turpeth  mineral  with  directions  for  using 
them  in  case  of  an  attack  of  croup. 

Dr.  Maire:  It  is  stated  that  turpeth  mineral 
does  not  produce  depressing  effects.  I  have 
not  found  this  to  be  true  when  I  have  used 
it.  In  several  instances  I  have  observed  de- 
cidedly depressing  effects  from  two-grain 
doses. 

Dr.  Stewart:  I  have  used  turpeth  mineral 
frequently  and  never  saw  any  depressing 
effects  produced  by  it.  The  remedy  cannot 
be  given  in  too  large  a  dose.  I  give  from 
three  to  ten  grains,  and  repeat  the  dose  every 
five  minutes  until  it  vomits.  Sulphate  of  zinc 
is  decidedly  more  depressing  in  its  effects. 

Dr.  Clark:  My  observation  agrees  with  that 
of  Dr.  Stewart  in  regard  to  the  effects  of  this 
remedy. 

Dr.  Wyman:  Possibly  the  depressing  effects 
observed  by  Dr.  Maire  were  due  to  his  giving 
it  in  doses  too  small  to  act  promptly  as  an 
emetic. 

Dr.  Wyman  gave  some  details  of  the  recent 
serious  illness  of  Dr.  Petershausen,  who  at 
the  previous  meeting  of  the  academy  had 
read  a  paper,  and  at  that  time  had  seemed  to 
be  in  usual  health. 

Adjourned. 
JuDsoN  Bradley,  M.  1).,  President. 

A.  B.  LvoNS,  M.  D., 
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Michigan  State  Medical  Society. 

The  eighteenth  annual  session  of  this  socie- 
ty was  held  at  Kalamazoo,  Mich.,  May  9th 
and  loth. 

The  session  opened  with  prayer.  The  ad- 
"<iress  of  welcome  was  delivered  by  Hon.  E. 
W.  De  Yoe,  president  of  Kalamazoo,  and 
responded  to  with  his  usual  courtesy  by  the 
president,  Dr.  G.  W.  Topping.  After  the 
report  of  the  executive  committee,  by  Dr. 
Foster  Pratt,  reports  were  made  by  the  secre- 
tary and  treasurer.  That  of  the  latter  showed 
abundance  of  funds  in  the  hands  of  the 
society.  That  of  the  former  showed  more 
than  a  usual  activity  in  the  society. 

Dr.  VVm.  Brodie  read  a  paper  describing 
an  unusual  case  of  aneurismal  tumors  of  the 
scalp.  The  development  of  the  tumors  fol- 
lowed an  injur}'  produced  by  a  severe  fall 
upon  the  occiput.  Following  the  opening  of 
one  of  the  tumors  for  diagnostic  purposes, 
there  had  been  an  attack  of  erysipelas.  This, 
though  ver>'  severe,  had  not  aifecied  the 
tumors  for  better  or  for  worse.  The  paper 
was  referred  to  the  publication  committee. 
The  secretary  now  read  a  long  list  of  new 
applications  for  membership.  Most  of  these 
applications  were  endorsed  by  Professors 
Palmer,  and  Vaughn.  They  were  referred  to 
the  committee  on  membership. 

At.  the  opening  of  the  afternoon  session  the 
president  read  his  address.  Among  other 
questions  of  general  interest,  he  dwelt  upon 
the  present  position  of  many  subjects  of 
sanitary  science,  showed  the  fallacy  of  the  so- 
called  prayer  cure,  and  the  faith  cure  and 
other  common  impositions,  pointed  out  the 
<langers  to  the  profession  and  the  people 
from  the  indefinite  multiplication  of  medical 
schools,  and  especially  such  as  were  dominated 
by  political  influences,  as  in  state  medical 
schools.  He  called  attention  to  the  fact  that 
the  relations  between  the  profession  at  large 
and  the  medical  department  of  the  University 
were  not  so  harmonious  as  they  should  be  for 
the  general  good  of  both.  And,  finally,  he 
suggested  certain  topics  for  consideration,  in 
the  hope  that  thus  the  existing  evils  might 
be  removed,  and  a  more  harmonious  state  of 
the  profession  brought  about.  After  much 
discussion,  the  portion  relating  to  the  Uni- 
versity was  referred  to  a  committee  for  re- 
port. Their  report  was  made  during  the 
final  session.  After  a  discussion,  mostly  by 
warm  advocates  of  the  existing  state  of  affairs 
in  the  relations  of  the  profession  and  medical 
department  of  the  University,  it  was  ordered 
that  the  stenographer's  report  of  the  several 


speeches  be  published  in  connection  with  the 
president's  address.  This  whole  matter  oc- 
cupied a  very  large  portion  of  the  several 
sessions  of  the  society.  Unfortunately,  it 
took  an  intensely  personal  form,  the  University 
professors  claiming  that  the  criticism  was  an 
attack  upon  the  medical  department  in  gen- 
eral, and  upon  themselves  in  particular.  The 
president  and  those  thinking  as  he  did  claimed 
that  the  evils  alluded  to  really  existed,  and 
that  the  good  of  the  profession  and  of  the 
medical  department  of  the  University  demand- 
ed their  consideration,  and,  if  possible,  their 
removal. 

In  a  paper  entitled  "Clinical  Notes  on 
Errors  of  Refraction,"  Dr.  C.  J.  Lundy  di- 
rected attention  to  many  of  the  ill  eflfects  of 
uncorrected  defects  of  eye  refraction.  Espe- 
cially he  emphasized  a  peculiar  form  of  head- 
ache accompanying  some  forms  of  it.  This 
headache  is  located  in  the  top  and  back  of  the 
head,  and  has  all  the  characteristics  of  the 
headache  associated  with  uterine  disease  in 
women.  Many  apt  illustrative  cases  were 
given  in  support  of  the  positions  taken. 

Taking  as  a  text  "Timely  Catharsis,"  Dr. 
T.  N.  Reynolds,  of  Detroit,  discussed  the 
propriety  of  a  more  frequent  use  of  these 
remedies: 

Dr.  H.  B.  Baker,  of  Lansing,  concisely 
directed  attention  to  some  extended  statistics 
on  the  "Epidemic  Waves  of  Diphtheria"  in 
England  from  the  year  1855  to  1880. 
From  these  statistics  he  drew  certain  conclu- 
sions to  which  we  will  direct  attention  more 
fully  at  another  time. 

"Corneal  Abscess"  was  the  title  of  a  paper 
read  by  Dr.  E.  Smith,  of  Detroit. 

Dr.  A.  R.  Smart,  of  Hudson,  reported  a 
case  in  which  a  button  had  been  retained 
within  the  ear  for  thirty  years. 

All  these  papers,  with  more  or  less  discus- 
sion, were  referred  to  the  committee  on  pub- 
lication. 

A  humorous  poem  by  Dr.  E.  B.  Ward  kept 
the  entire  house  in  a  constant  roar  of  laugh- 
ter. 

A  paper  by  Dr.  J.  R.  Post,  of  Lansing, 
upon  "Water  in  its  Relations  to  Health  and 
Disease;"  one  upon  "Plaster  of  Paris  as  a 
Surgical  Dressing,"  by  Dr.  H.  O.  Walker,  of 
Detroit;  one  on  "The  Gulf  W^eed  in  the 
Treatment  of  Polysarca  Adiposia,"  by  Dr.  H. 
T.  Tupper,  of  Bay  City,  and  one  by  Dr.  H. 
J.  Reynolds,  of  Orion,  on  "The  Etiology  of 
Urethral  Inflammation,"  were  read  by  title 
only,  and  referred  to  the  publication  commit- 


tee. 


Digitized  by 


Google 


REPORTS   OK    SOCIETIES. 


555 


Under  the  head  of  election  of  officers,  the 
following  were  elected: 

President— Dr.  A.  F.  Whelan,  Hillsdale. 

First  Vice-President — Dr.  Horace  Tupper, 
Bay  City. 

Second  Vice-President — I.  S.  Hamilton, 
Tecumseh. 

Third  Vice-President — H.  B.  Barnes, 
Ionia. 

Fourth  Vice-President — Augustus  Kaiser, 
Detroit. 

Judiciary  Council — Foster  Pratt,  Kalama- 
zoo; H.  B.  Shank,  Lansing;  S.  P.  Duffield, 
Dearbornville. 

Delegates  to  National  Medical  Association 
— H.  C.  Wyman,  J.  B.  Book,  Wm.  Brodie, 
L.  Connor,  H.  O.  Walker  and  E.  L.  Shurly, 
Detroit;  E.  E.  Dunster,  A.  B.  Palmer  and 
W.  F.  Breakey,  Ann  Arbor;  Foster  Pratt, 
Kalamazoo;  A.  R.  Smart,  Hudson;  J.  H. 
Bennett,  Coldwater;  J.  Andrews,  Paw  Paw; 
S.  S.  French,  Battle  Creek;  C.  H.  Lewis, 
Jackson;  F.  H.  Owen,  Ypsilanti;  H.  M.  Hurd, 
Pontiac;  Hugh  McCall,  Lapeer;  A.  F.  Haga- 
dorn.  Bay  City;  J.  H.  Jerome  and  L.  D. 
Bliss,  Saginaw;  W.  N.  Smart,  Grand  Haven; 
I.  R.  Shepherd  and  C.  V.  Beebe,  Manistee; 
W.  E.  Dockery,  Pentwater;  M.  H.  Dickenson, 
East  Saginaw. 

An  effort  was  made  to  substitute  for  the 
regular  nominees  a  ticket  of  purely  adherents 
of  the  medical  department  of  the  University. 
But  it  failed;  as  also  did  the  efforts  to  make 
Dr.  Donald  Malcean  president.  It  appeared 
in  evidence,  and  was  not  denied,  that  Dr. 
Maclean  had  furnished  many  passes  to  recent 
graduates  of  the  University,  and  others,  on 
condition  that  they  support  him  in  his  de- 
sires to  be  made  president  of  the  association. 
It  was  also  in  evidence  that,  in  accordance 
with  Dr.  Maclean's  wishes,  many  letters  had 
been  written  by  his  assistant  to  different 
members  of  the  profession  of  Michigan,  with 
the  intent  of  inducing  them  to  attend  the 
meeting  to  ward  off  prospective  attacks  from 
Dr.  Maclean  and  said  University.  Nothing 
is  more  evident  than  that  the  very  occur- 
rences of  the  sessions  of  the  society  proved 
many  of  the  points  made  by  the  president  in 
his  address.  The  apple  of  discord  was,  as  it 
has  ever  been,  the  Medical  Department  of 
Michigan  University.  That  is  the  fact,  how- 
ever ft  may  be  explained.  We  do  not  here 
and  now  attempt  to  say  whether  the  profes- 
sion or  said  department  is  at  fault,  or  whether 
both  are  in  fault.  Probably,  as  in  most  con- 
troversies, both  are  in  fault. 


The  entertainment  by  the  physicians  and 
citizens  of  Kalamazoo,  at  the  Burdick  House, 
on  Wednesday  evening,  was  largely  attended 
and  heartily  enjoyed  by  not  only  the  society, 
but   also   many  of  the   citizens  and  visitors. 

The  social  chats  between  the  sessions,  many 
of  them  prolonged  far  into  the  night,  gave 
opportunity  for  the  correcting  of  misunder- 
standings, for  the  renewal  of  old  friendships 
and  formation  of  new  ones.  To  us  it  has 
ever  seemed  that  the  promotion  of  mutual 
acquaintance  is  the  most  important  function 
of  such  societies  as  this. 

The  next  meeting  of  the  society  will  be 
held  in  the  city  of  Grand  Rapids,  in  June, 
1884. 

Were  we  to  sum  up  the  main  feature  of 
this  past  meeting,  we  should  say  that  it  was 
the  attempt  of  certain  members  of  the  society 
to  help  Dr.  Maclean  to  the  presidency,  and 
of  certain  other  members  to  thwart  such  pur- 
pose. In  Dr.  Maclean's  interest  we  believe 
this  attempt  to  have  been  disastrous,  and  cer- 
tainly it  was  harmful  to  the  good  name  of  the 
profession.  We  trust  that  hereafter  they  will 
think  twice  who  desire  to  use  the  society  for 
their  personal  advantage,  in  opposition  to  its 
real  wishes  and  real  good. 


[Reported  for  the  Detroit  Lancet.] 

The  Sanitary  Conrentioii  at  Reed  City,  Michi- 
gan, Under  the  Anspioes  of  the  Michigran 
State  Board  of  Health. 

The  convention  was  held  April  26  and  27, 
1883,  and  was  a  very  successful  one,  being 
fairly  attended  by  the  citizens  of  the  place, 
by  health  officers  of  townships,  cities  and  vil- 
lages in  the  surrounding  counties,  and  by 
sanitarians  from  other  parts  of  the  state. 
Among  those  present  from  other  places  were: 
Rev.  Geo.  D.  Gillespie,  D.  D.,  LL.  D., 
bishop  of  western  Michigan,  of  Cirand  Rapids; 
Hon.  John  Avery,  M.  D.,  of  Greenville;  Prof. 
Victor  C.  Vaughan,  M.  D.,  of  Ann  Arbor; 
Arthur  Hazlewood,  M.  D.,  of  Grand  Rapids, 
and  Henry  B.  Baker,  M.  D.,  of  Lansing, 
member  of  the  State  Board  of  Health;  H.  D. 
Bartholomew,  C.  E.,  of  Lansing;  Drs.  C.  M. 
Martin  of  Greenville,  C.  S.  Ford  of  Cedar 
Springs,  P.  P.  Shorts  of  Ludington,  C.  \'. 
Beebe,  J.  Kinsley  and  L.  S.  Ellis  of  Manistee, 
F.  J.  Groner  and  Romig  of  Big  Rapids,  De 
Groat  of  Paris,  E.  Halsey  Wood  of  Hersey 
and  Parish  of  Evart;  the  following  health 
officers  were  present:  Dr.  D.  E.  Robinson  of 
Manistee,  Dr.  L  W.  Badger  of  Big  Rapids, 
Rev,  E.  H.  Day  of  Cadillac,  Dr.  J.   W.  Mc- 
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Nabb  of  Sheridan  township,  Newaygo  county, 
Dr.  A.  J.  Thompson  of  Burdell  township, 
Osceola  county,  Dr.  E.  Treadgold,  of  Ells- 
worth township.  Lake  county,  Dr.  W.  H. 
Aylesworth,  of  Solon  township,  Kent  county; 
also  Rev.  Mr.  Martin  and  Mr.  Ash  of  Ashton, 
Prof.  Foreman  of  Ludington,  Judge  J.  B. 
Judkins  of  Hersey,  Messrs.  Lacy  of  Nirvana, 
Clark  of  Fremont,  Utley  of  Newaygo  and 
others.  After  the  pleasant  introductory  re- 
marks by  the  president  of  the  convention, 
Rev.  J.  W.  Hallenbeck,  and  a  neat  and  cor- 
dial address  of  welcome  by  Mr.  Willis  M. 
Slosson,  president  of  the  village,  and  a  state- 
ment of  the  purposes  of  the  convention  by 
Hon.  John  Avery,  M.  D.,  president  of  the 
State  Board  of  Health,  the  first  paper  was  by 
H.  D.  Bartholomew,  C.  E.,  city  engineer  of 
Lansing,  Mich.,  on  "drainage  and  sewerage," 
in  which  he  stated  the  principles  which  should 
govern  the  laying  out  and  construction  of 
drains,  the  principles  which  should  govern 
the  construction  of  sewers,  calling  attention 
to  the  different  requirements  in  the  two  cases, 
drains  requiring  ready  entrance  of  water 
throughout  the  entire  system,  while  sewers 
should  be  water-tight  at  all  places  except  at 
entrances  and  exits  provided.  He  spoke  of 
the  rules  to  be  observed  in  calculating  the 
size  where  it  was  attempted  to  make  one  set 
of  conduits  fulfill  both  these  requirements, 
and  pointed  out  the  advantages  of  the  sepa- 
rate system  under  certain  circumstances 
where  applicable.  He  then  made  special  re- 
commendations for  the  conditions  at  Reed 
City. 

Dr.  E.  S.  Richardson,  of  Reed  City,  the 
secretary  of  the  convention,  in  his  paper  on 
the  water-supply  of  Reed  City,  showed  dia- 
grams illustrating  the  subject.  The  first  was 
a  profile  of  the  Flint  and  Pere  Marquette 
railway  from  Ludington  to  Midland,  showing 
that  the  water-supply  of  Reed  City  must  come 
largely  from  the  rainfall  on  the  circumscribed 
area  west  of  Reed  City.  Another  diagram 
exhibited  a  section  of  the  earth  down  to  the 
level  of  the  bottom  of  the  wells  from  the 
depot  to  the  cemetery,  the  latter  being  on  the 
highest  ground,  and  the  soil  being  sandy. 
Extraordinary  precautions  will  need  to  be 
taken  to  prevent  the  leaching  down  from  the 
cemetery  and  privy-vaults  in  the  town,  to  the 
water  supply  beneath.  Out  of  a  large  num- 
ber of  wells  examined  in  the  place,  he  had 
found  but  two  contaminated,  and  samples  of 
the  water  from  them  were  exhibited  illustrat- 
ing the  evidence  of  sewage-contamination; 
ho  also  showed  a  sample  of  water  from  a  well 


outside  of  town,  on  premises  where  there  are 
cases  of  typhoid  fever,  and  one  recent  fatal 
case;  the  water  was  very  foul,  as  might  be  an- 
ticipated from  the  position  of  the  well,  be- 
tween the  house  and  the  barn,  which  are  on 
banks  of  clay,  reaching  into  a  stratum  of  sand 
which  has  no  continuous  protecting  layer  of 
clay  over  it  and  receives  the  washings  from 
the  barn. 

Hon.  J.  B.  Judkins,  circuit  judge,  read  an 
interesting  and  valuable  address  on  the  rela- 
tion of  people  to  public  health  laws,  showing 
that  there  could  be  no  true  and  healthful 
liberty  of  the  people  except  by  a  general  sup- 
port of  such  laws. 

Prof.  V.  C.  Vaughan,  of  the  University  of 
Michigan,  read  a  paper  carefully  giving  the 
nature  of  food,  its  proper  office  in  the  body, 
and  a  detailed  account  of  the  results  of  ex- 
amination of  very  many  different  kinds  of 
food,  showing  the  nature  of  the  adulteration 
of  each. 

Mr.  O.  P.  Dewey,  of  Reed  City,  presented 
the  subject  of  the  mischief  done  to  public 
health  by  means  of  patent  medicines  and 
quack  doctors. 

Rev.  E.  H.  Day,  health  officer  of  Cadillac, 
read  a  paper  on  the  disposal  of  slop-water 
and  waste  matter  in  villages. 

F.  J.  Groner,  M.  D.,  of  Big  Rapids,  gave  a 
very  interesting  and  able  resume  of  the  pres- 
ent literature  of  the  subject  of  germs  in  dis- 
eases, including  a  list  of  a  large  number  of 
diseases  now  known  or  believed  to  be  caused 
by  their  own  specific  germs.  Incidentally  he 
referred  to  several  grounds  for  hope  that  in 
the  near  future  several  of  these  diseases  might 
be  favorably  modified  by  means  similar  to 
that  by  which  small-pox  is  modified  by  vac- 
cination. 

Hon.  John  Avery,  M.  D.,  president  of  the 
State  Board  of  Health,  read  a  paper  and  ex- 
hibited diagrams  showing  how  ordinary  dwel- 
lings already  constructed  may  be  properly 
ventilated;  also  plans  whereby  ordinary  dwel- 
lings could  be  constructed  with  good  ventila- 
tion without  great  extra  cost. 

C.  H.  White,  M.  D.,  of  Reed  City,  gave  a 
concise  history  of  diphtheria,  and  a  short  ac- 
count of  what  is  now  known  of  that  disease. 
In  the  discussion  which  followed,  Henry  B. 
Baker,  M.  D.,  secretary  of  the  State  Board  of 
Health,  presented  a  short  paper  entitled 
"epidemic-waves  of  diphtheria,''  showing  that 
the  disease  tends  to  recur  in  a  community  at 
comparatively  regular  periods,  and  that  this 
period  seems  to  be  shorter  in  cities  than  in 
sparsely    settled   countries.       The   evidence 
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seemed  to  indicate  that  diphtheria  was  usually 
spread  from  person  to  person,  and  from  coun- 
try to  country.  Dr.  Richardson  mentioned 
cases  illustrating  the  great  contagiousness  of 
the  disease,  and  the  general  tendency  of  the 
discussion  was  in  the  same  direction,  and  at 
the  close  of  the  discussion  the  document 
issued  by  the  State  Board  of  Health  on  the 
restriction  and  prevention  of  diphtheria  was 
distributed  to  the  audience^ 

Dr.  L.  S.  Ellis,  of  Manistee,  read  an  able 
paper  on  "How  Diseases  are  Contracted  and 
Communicated,"  dwelling  at  some  length  on 
recent  experiments  by  Koch  and  others,  tend- 
ing to  show  that  consumption  is  a  communi- 
cable disease. 

C.  M.  Martin,  M.  D.,  of  Greenville,  in  a 
paper  entitled  "How  to  Get  Sick,**  went  over 
the  dangers,  climatic,  from  lack  of  ventilation, 
from  lack  of  proper  clothing,  from  exposure  to 
contagion,  from  improper  water-supply,  from 
improper  food,  making  a  very  instructive  ad- 
dress. 

The  convention  closed  with  votes  of  thanks 
to  the  officers,  etc.,  and  Dr.  Avery  responded 
on  behalf  of  the  State  Board  of  Health,  for 
the  interest  manifested  in  the  convention. 


LReported  for  the  Detroit  Lancet.] 

Michigan  State  Board  of  Healtli. 

The  Michigan  State  Board  of  Health  met 
at  its  office  in  Lansing,  Mich.,  on  April  ii, 
1883,  the  following  membe  s  being  present: 
Hon.  John  Avery,  M.  D.,  of  Greenville; 
Arthur  Hazlewood,  M.  D.,  of  Grand  Rapids; 
Hon.  C.  V.  Tyler,  M.  D.,  of  Bay  City;  Henry 
B.  Baker,  M.  D.,  secretary.  Dr.  Avery  was 
made  president /r^ /<fw.  The  minutes  of  the 
last  two  meetings  of  the  board  were  read  and 
approved.  The  secretary  read  a  quarterly 
report  of  work  in  the  office  of  the  board, 
showing  the  amount  of  proof  read,  meteoro- 
logical and  other  reports  received,  compila- 
tion of  material  affected,  bulletins,  documents, 
circulars,  blanks,  and  reports  distributed, 
correspondence  performed,  etc.,  being  a  brief 
summary  of  the  work  performed  in  the  office 
of  the  board.  The  secretary  also  presented 
a  resume  of  the  work  performed  by  other 
state  boards  of  health,  and  a  review  of  sani- 
tary legislation  in  other  states.  He  stated 
that  in  Michigan  the  house  of  representatives 
had  passed  a  bill  which  was  likely  to  become 
a  law,  practically  repealing  that  section  of 
the  act  establishing  the  State  Board  of 
Health  which  provides  that  the  secretary  of 
the  State  Board  of  Health  shall  be  the  super- 
intendent of  vital  statistics.     If  the   bill  be- 


comes a  law,  the  vital  statistics  will  hereafter 
be  entirely  under  the  control  of  the  secretary 
of  state.  The  secretary  referred  to  the  alarm- 
ing presence  of  small-pox  in  Nashville  and 
New  Orleans,  and  suggested  that  Michigan 
was  in  danger  because  of  the  approaching 
time  when  southern  people  flock  to  the  numer- 
ous summer  resorts  in  northern  Michigan. 
The  secretary  was  instructed  to  correspond 
with  the  National  and  other  boards  of  health, 
and  to  do  all  that  can  be  done  to  prevent  the 
introduction  of  small-pox  by  quarantine  and 
inter-state  inspection.  The  secretary  was 
authorized  to  send  to  health  officers  in  the 
vicinity  of  health  and  summer  resorts  informa- 
tion of  the  existence  of  small-pox  in  places 
whence  some  of  their  visitors  came,  also  to 
send  the  same  notice  to  health  officers  of 
cities  especially  exposed  to  introduction  of  the 
disease. 

The  secretary  presented  an  account  of  sick- 
ness caused  by  eating  salted  pork.  The  sick- 
ness was  attended  by  burning  in  the  stomach, 
and  abdominal  tenderness.  Some  of  the 
meat  was  fed  to  four  cats.  The  symptoms 
in  the  cats  were,  expansion  of  the  pupils, 
vomiting,  great  thirst  and  tenderness  of  the 
muscles.  Diarrhoea  was  not  present.  Three 
of  the  cats  died,  the  fourth  one  being  barely 
able  to  walk  after  one  month.  They  were 
attacked  twelve  hours  after  eating  the  meat. 
A  partial  microscopical  examination  of  some 
of  the  meat  by  Prof.  T.  J.  Burrill,  of  Cham- 
paign, III.,  disclosed  nothing  within  the  meat 
to  have  caused  the  illness,  but  on  the  surface 
of  the  "lean"  portions  there  was  found  a 
micrococcus  enormously  numerous,  as  well  as 
some  fungous  developments  of  a  mould -like 
kind  sparsely  present.  The  micrococcus  was 
of  a  new  variety,  entirely  distinct  from  that 
of  "hog  cholera,"  which  latter  was  not  de- 
tected in  the  specimen.  It  is  not  known 
whether  the  organism  was  on  the  pork  when 
it  was  used  for  food,  and  it  has  not  yet  been 
determined  whether  it  is  now  alive.  Culture 
experiments  will  be  instituted  to  determine 
that  point.  It  is  quite  devoid  of  motion  and 
has  a  less  dense  or  firm  appearance  than  most 
of  its  congeners.  It  takes  the  ordinary  ani- 
line violet  stain.  Usually  two  are  connected 
in  a  figure  "8"  form,  rarely  more.  The  sec- 
retary presented  statements  from  Mr.  Love, 
clerk  of  the  board  of  health  of  Grand  Rapids, 
showing  successful  prosecution  for  selling 
diseased  meat  in  several  cases. 

In  the  afternoon  session.  Prof.  R.  C.  Kedzie, 
formerly  a  member  of  the  State  Board  of 
Health,  made   a  report  of   his  attendance  at 
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the  meeting  of  the  Sanitary  Council  of  the 
Mississippi  Valley,  at  Jackson,  Miss.,  April  3, 
1883,  at  which  he  represented  the  board. 
He  reported  that  the  meeting  was  unanimous 
in  urging  the  continuance  of  the  National 
Board  of  Health,  and  the  system  of  river  and 
railroad  inspections  to  insure  the  prevention 
of  the  spread  of  epidemic  diseases,  without 
the  obstruction  of  travel  and  commercial  rela- 
tions between  the  states,  and  of  such  surveil- 
liance  of  the  port  of  New  Orleans  as  will  give 
to  the  several  state  and  important  municipal 
health  authorities  represented  in  the  council, 
prompt  and  reliable  information  of  the  occur- 
rence and  progress  of  an  epidemic  disease 
in  that  city.  Plans  for  such  work  were  dis- 
cussed and  adopted;  and  it  was  understood 
that  in  case  of  the  failure  of  the  National 
Government  to  carry  it  on  after  June  2d,  be- 
yond which  time  the  National  Board  of 
Health  will  be  unable  to  sustain  it  unless 
President  Arthur  places  the  $100,000  appro- 
priation at  its  disposal,  it  will  become  impor- 
tant and  necessary  for  the  several  states  en- 
dangered to  supply,  in  some  way,  the  money 
to  carry  on  the  work.  Delegates  from  Mis- 
sissippi, Arkansas,  and  other  states,  pledged 
certain  amounts,  in  case  it  proves  to  be  neces- 
sary. (Michigan  has  never  made  an  appro- 
priation available  for  use  in  preventing  the 
introduction  of  epidemic  diseases.)  Dr.  Ked- 
zie  received  a  vote  of  thanks  for  the  able 
manner  in  which  he  represented  the  board  at 
the  meeting. 

This  being  the  annual  meeting  of  the 
board,  the  election  of  a  president  for  the  en- 
suing two  years  resulted  in  the  election  of 
Hon.  John  Avery,  M.  D.,  of  Greenville. 

The  secretary  presented  an  account  of  a 
death  of  a  railway  employe  by  being  caught 
in  a  *'frog,"  together  with  a  copy  of  a  bill 
now  before  the  legislature  providing  for  a 
wedge  of  hard  wood  or  other  substance  of 
equal  utility,  in  all  "frogs"  of  an  angle  of 
less  than  45  degrees.  He  described  the 
method  devised  by  a  prominent  railroad  man, 
of  tamping  hard  coal  cinders  in  the  "frog." 
This  method  is  not  dangerous  to  the  traveling 
public,  and  the  wedge  of  hard  wood  by  its 
liability  to  be  misplaced,  might  throw  a  train 
from  the  track  and  cause  many  deaths. 

The  secretary  was  authorized  to  prepare  a 
blank  form  for  the  use  of  health  authorities 
in  Michigan  in  reporting  the  occurrence  of  a 
disease  dangerous  to  the  public  health,  to  the 
secretary  of  the  State  Board  of  Health. 

Invitations  to  hold  sanitary  conventions  at 


Muskegon  and  Ionia  were  accepted,  the  dates 
to  be  hereafter  decided  upon. 

The  newly  elected  president  announced  the 
following: 

STANDING    COMMITTEES. 

1.  Epidemic,  endemic  and  contagious  dis- 
eases— H.  F.  Lyster,  M.  D. 

2.  Sewerage  and  drainage— H.  F.  l.yster, 
M.  D. 

3.  Foods,  drinks  and  water-supply — V.  i\ 
Vaughan,  M.  D. 

4.  Buildings,  including  ventilation,  heating, 
etc. — Jno.  Avery,  M.  D. 

5.  Climate,  geology,  topography,  etc  — 
Henry  B.  Baker,  M.  D. 

6.  Disposal  of  Excreta — John  H.  Kellogg, 
M.  D. 

7.  Poisons,  explosions,  etc. — V.  C.  Vaughan, 
M.  D. 

8.  Occupations,  recreations  and  habits — J. 
H.  Kellogg,  M.  D. 

9.  Relations  of  schools  to  health — (no. 
Avery,  M.  D. 

10.  Sanitary  survey — C.  V.  Tyler,  M.  I>. 

11.  The  death-rate  as  influenced  by  age — 
Henry  B.  Baker,  M.  D. 

12.  Legislation — C.  V.  Tyler,  M.  D. 

13.  Finances  of  the  board — Arthur  Hazle- 
wood,  M.  D. 

14.  Mental  hygiene — Arthur  Hazlewood, 
M.  D. 

15.  Diseases  of  animals — Henry  B.  Baker, 
M.  D. 

16.  Relations  of  preventable  sickness  to 
taxation — John  H.  Kellogg,  M.  D. 

These  nominations  were  confirmed  by  the 
board. 

Dr.  Baker,  as  committee  on  diseases,  re- 
ported an  effort  being  made  in  the  legislature 
to  secure  an  appropriation  for  the  State 
Board  of  Cattle  Commissioners. 

Dr.  Tyler  reported  the  presence  of  a  bill 
in  the  legislature  prohibiting  putting  sawdust 
into  streams. 

Dr.  Hazlewood  reported  that  he  had  fre- 
quently seen  old  oil  barrels  being  collected 
in  Grand  Rapids,  from  which  the  brand  had 
not  been  erased,  and  often  on  new  invoices 
of  oil,  the  inspector's  brand  was  so  indistinct 
that  the  date  of  inspection  could  not  be  de- 
ciphered. 

The  secretary  was  requested  to  prepare  a 
memorial  to  the  President  of  the  United 
States,  petitioning  that  he  place  the  $100,000 
appropriation  in  the  hands  of  the  National 
Board  of  Health. 

The  board  performed  much  routine  busi- 
ness, and   adjourned   to  meet   at  Reed  City, 
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Mich.,  April  26  and  27,  1883,  at  which  time 
there  will  be  a  sanitary  convention  at  that 
place  under  its  auspices. 


Health  in  Michiffau. 

For  the  week  ending  March  17,  1883,  the 
reports  indicate  that  bronchitis  and  pneu- 
monia decreased  in  area  of  prevalence.  There 
was  no  marked  increase  in  any  disease  re- 
ported. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  ending  March  17  were  south- 
west, and,  compared  with  the  preceding  week, 
the  temperature  was  higher,  the  absolute 
humidity  and  day  and  night  ozone  more,  and 
the  relative  humidity  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  March  17  and  since, 
at  16  places,  scarlet  fever  at  18  places  and 
measles  at  14  places.  No  small-pox  reported 
in  Michigan. 

For  the  week  ending  March  31,  1883,  the 
reports  indicate  that  rheumatism,  consump- 
tion, bronchitis  and  dysentery  increased,  and 
that  remittent  fever  and  whooping-cough  de- 
creased in  area  of  prevalence. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  ending  March  31,  were 
northeast,  and,  compared  with  the  preceding 
week,  the  temperature  was  higher,  the  abso- 
lute and  relative  humidity  slightly  more,  and 
the  day  and  night  ozone  less. 

Compared  with  the  average  for  the  month 
of  March  in  the  preceding  six  years,  measles 
and  influenza  were  more  prevalent,  and 
whooping-cough  and  remittent  fever  less 
prevalent  during  the  month  of   March,  1883. 

For  the  month  of  March,  1883,  compared 
with  the  averages  of  corresponding  months 
for  the  five  years  1879 — 1883,  the  tempera- 
ture was  lower,  the  absolute  and  relative 
humidity  and  the  day  and  night  o.-'.one  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  March  31  and  since, 
at  14  places,  and  scarlet  fever  and  measles 
each  at  17  places. 

For  the  week  ending  April  7,  1883,  the  re- 
ports indicate  that  remittent  fever,  measles 
and  tonsillitis  increased,  and  that  consump- 
tion, dysentery,  bronchitis  and  typho-malarial 
fever  decreased  in  area  of  prevalence. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  ending  April  7,  were  north- 
east, and,  compared  with  the  preceding  week, 
the  temperature   was    higher,   the    absolute 


humidity  and  night  ozone  more,  and  the   re- 
lative humidity  and  day  ozone  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  April  7  and  since,  at 
13  places,  scarlet  fever  at  19  places,  and 
measles  at  24  places. 

For  the  week  ending  .April  14,  1883,  the 
reports  indicate  that  inflammation  of  the 
brain,  diarrhoea,  tonsilitis,  pneumonia,  and 
whooping-cough  increased;  that  influenza 
considerably  decreased,  and  consumption  and 
measles  decreased  in  area  of  prevalence. 

At  the  state  capitol  the  prevailing  winds, 
during  the  week  ending  .\pril  14,  were 
southeast,  and,  compared  with  the  preceding 
week,  the  temperature  was  considerably 
higher,  the  absolute  hiTmidity  and  the  day 
ozone  more,  and  the  relative  humidity  and 
night  ozone  considerably  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  April  14,  and  since, 
at  9  places,  scarlet  fever  at  18  places,  and 
measles  at  23  places. 

One  case  of  measles  came  with  immigrants 
arriving  at  Port  Huron,  April  12. 

For  the  week  ending  April  21,  1883,  the 
reports  indicate  that  influenza,  con.sumption 
and  whooping-cough  increased,  and  inflam- 
mation of  the  brain  and  diarrhoea  decreased 
in  area  of  prevalence. 

.At  the  state  capitol  the  prevailing  winds, 
during  the  week  ending  April  21,  were  south- 
east and  southwest,  and  compared  with  the 
preceding  week,  the  temperature  was  lower, 
the  day  and  night  ozone  more,  and  the  abso- 
lute and  relative  humidity  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  April  21,  and  since, 
at  13  places,  scarlet  fever  at  18  places,  and 
measles  at  22  places. 

Foiir  cases   of   measles  came  with    immi-  . 
grants  arriving  at  Port  Huron,  April  20. 

For  the  week  ending  April  28,  1883,  the 
reports  indicate  that  cholera  morbus,  erysipe- 
las, typho-malarial  fever  and  rheumatism  in- 
creased, and  that  diphtheria,  intermittent 
fever  and  pneumonia  decreased  in  area  of 
prevalence. 

At  the  state  capitol  the  prevailing  wind.*^, 
during  the  week  ending  April  25,  were  north- 
east, and,  compared  with  the  preceding  week, 
the  temperature  was  considerably  lower,  the 
absolute  humidity  and  the  day  and  night 
ozone  less,  and  the  relative  humidity  more. 

Including  reports  by  regular  observers  and 
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by  Others,  diphtheria  was  reported  present 
during  the  week  ending  April  28,  and  since, 
at  10  places,  scarlet  fever  at  18  places,  and 
measles  at  22  places. 

For  the  week  ending  May  5,  1883,  the  re- 
ports indicate  that  diarrhoea,  dysentery  and 
measles  increased,  and  that  neuralgia,  rheu- 
matism, influenza  and  consumption  decreased 
in  area  of  prevalence. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  encjing  May  5  were  south, 
and,  compared  with  the  preceding  week,  the 
temperature  was  higher,  the  absolute  and 
relative  humidity  more,  and  the  day  and 
night  ozone  less. 

Compared  with  the  average  for  the  month 
of  April  in  the  preceding  si.x  years,  measles 
was  considerably  more  prevalent,  and  inter- 
mittent fever,  remittent  fever  and  diphtheria 
were  less  prevalent  during  the  month  of 
April,  1883. 

For  the  month  of  April,  1883,  compared 
with  the  average  of  corresponding  months  in 
the  fiyc  years  1879 — 1883,  the  temperature 
was  slightly  higher,  the  absolute  and  relative 
humidity  the  same,  and  the  day  and  night 
<:>zone  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  May  5  and  since,  at 
7  places,  scarlet  fever  at  19  places  and  measles 
at  25  places. 

For  the  week  ending  May  12,  1883,  the  re- 
ports indicate  that  diphtheria,  neuralgia,  in- 
fluenza, remittent  fever  and  intermittent 
fever  increased,  and  that  diarrhoea  and  rheu- 
matism decreased  in  area  of  prevalence. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  ending  May  12,  were  west, 
and,  compared  with  the  preceding  week,  the 
temperature  was  higher,  the  absolute  humid- 
ity and  the  day  and  night  ozone  more,  and 
the  relative  humidity  less. 

Including  reports  by  regular  observers  and 
by  others,  diphtheria  was  reported  present 
during  week  ending  May  12  and  since,  at  1 1 
places,  scarlet  fever  at  16  places,  and  measles 
at  31  places. 

For  the  week  ending  May  19,  1883,  the  re- 
ports indicate  that  measles  increased,  and 
that  erysipelas  decreased  in  area  of  preva- 
lence. 

At  the  state  capitol  the  prevailing  winds 
during  the  week  ending  May  19  were  south- 
east, and,  compared  with  the  preceding  week, 
the  temperature  was  higher,  the  absolute 
humidity  greater,  the  relative  humidity  and^ 
the  day  and  night  ozone  less. 


Including  reports  by  regular  obser\'ers  and 
by  others,  diphtheria  was  reported  present 
during  the  week  ending  May  19  and  since, 
at  17  places,  scarlet  fever  at  18  places  and 
measles  at  36  places.  One  case  of  small-pox 
was  reported  at  Detroit  May  19. 

Henry  B.  H.aker, 

Secretary. 
Lansing,  February  15,  1883. 


ITiiion  Medical  Soeietj  of  Northern  Miehiiraii 
— Rei^nlar  Annnal  Meeting. 

The  annual  meeting  of  the  Union  Medical 
Society  of  Northern  Michigan  was  held  at 
Ionia,  April  19th,  1883.  Present:  Drs. 
Barnes,  Gundrum  and  Romig,  of  Ionia; 
Martin,  Bower  and  Sheldon,  of  Greenville: 
McLean,  of  Stanton;  Eply,  of  Palo;  Roller 
and  Cope,  of  Edmore;  Forsythe,  of  Lake- 
view;  Burkart,  of  Big  Rapids,  and  White,  of 
Reed  City. 

After  listening  to  the  annual  address  of  the 
retiring  president,  Dr.  C.  M.  Martin,  of 
Greenville,  the  following  papers  were  read: 
**Retarded  Labor,"  by  Dr.  D.  A.  McLean,  of 
Stanton;  '^Infantile  Convulsions,**  by  Dr.  C. 
S.  Sheldon,  of  Greenville;  **The  use  of  Car- 
bolic Acid  in  Surgical  [dressings,"  by  Dr.  C. 
S.  Cope,  of  Edmore. 

Written  reports  of  cases  in  practice  were 
also  presented  as  follows:  "Pneumonia  ac- 
companied by  great  depressing  of  Tempera- 
ture," by  Dr.  V.  Gundrum,  of  Ionia;  "Chronic 
Otitis,"  by  Dr.  A.  H.  Forsythe,  of  Lakeview, 
and  "Intestinal  Obstruction  with  a  patho- 
logical specimen  showing  site  of  obstruction," 
by  Dr.  L.  A.  Roller,  of  FMmore. 

The  discussion  of  these  papers  and  re|X)rts 
of  cases  was  unusually  spirited  and  interest- 
ing. 

The  committee  on  program  for  the  ne.xt 
meeting  reported  as  follows:  To  prepare 
papers:  Drs.  Gundrum,  White,  Burkart, 
Romig,  Martin  and  Bower.  To  report  cases 
in  practice:  Drs.  Avery,  (rriswold,  Nichol.s, 
Eply,  Aylesworth  and  Ford. 

The  annual  election  of  ofticers  resulted  as 
follows: 

President — Dr.  H.  B.  Barnes,  of  Ionia. 

Vice-Presidents — Dr.  John  Aver}-,  of 
Greenville;  Dr.  F,  Gundruni,  of  Ionia;  Dr.  J. 
L.  Burkart,  of  Big  Rapids,  and  Dr.  C.  H. 
W^hite,  of  Reed  City. 

Treasurer — Dr.  D.  A.  McLean,  of  Stanton. 

Secretary — C.  S.  Sheldon,  of  (ireenville. 

Drs.  H.  L.  Bower  and  C.  S.  Cope,  were 
elected  members  of  the  Societv. 
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President  Barnes  appointed  as  a  Board  of 
Censors:  Drs.  Romig,  Roller  and  Bower. 
On  motion  the  secretary  was  directed  to  have 
published  fifty  copies  of  the  Constitution. 
Dr.  Burkart  invited  the  society  to  hold  its 
next  meeting  at  Big  Rapids.  The  invitation 
was  accepted  and  the  society  adjourned  to 
meet  at  that  place  July  19,  1883. 

Chas.  9.  Sheldon,  Sec'y. 


294  East  Broadway,  f 
New  York  City,      f 

Z.  Connor^  M.  Z>.,  Editor  Detroit  Lancet: 

Mv  Dear  Doctor — I  had  the  pleasure 
last  evening  of  attending  the  New  York 
Academy  of  Medicine  Section  of  Obstetrics, 
etc.  Dr.  Rudolph  Tauszky  read  a  paper 
entitled  "How  to  Secure  the  Best  Physical 
Condition  After  Parturition."  Among  other 
things  to  be  observed  he  stated  that  the 
patient  should  not  be  left  too  long,  if  there 
was  the  least  sanguineous  discharge,  claiming 
that  such  discharge  was  abnormal,  and  if  the 
uterus  was  properly  contracted  could  not 
come  from  it;  if  it  came  from"  slight  lacera- 
tions of  the  cervix  or  vaginal  wall,  then  it  was 
the  duty  of  the  accoucheur  to  determine  this 
fact  and  stop  the  haemorrhage  by  touching 
with  tr.  iodine  or  tr.  ferri.  chl.  Sometimes 
he  has  found  it  necessary  to  use  a  serre  fine  or 
two.  Wounds  of  this  kind  so  treated  usually 
healed  in  two  or  three  days  and  removed  a 
source  of  septicaemic  infection.  He  added 
that  he  had  never  lost  a  case  of  confinement. 
During  the  discussion  of  the  paper  most  of 
the  speakers  objected  to  this  part  of  the 
paper,  considering  that  it  would  be  necessary 
to  remain  with  the  patient  several  days  in 
most  cases.  The  reader  of  the  paper  also 
exhibited  a  new  device  from  Lieter  in  Vienna 
for  reducing  intra-pelvic  temperature.  It 
consisted  of  a  closed  metallic  cylinder  which 
may  be  compared  to  the  shell  of  a  hen's  tgg^ 
containing  a  spiral  septum.  At  one  end  were 
two  short  tubes  for  attaching  rubber  tubing. 
This  cylinder  being  placed  in  the  vagina  may 
be  kept  at  any  desired  temperature  by  a  con- 
stant stream  of  water  passing  through  it. 

One  of  the  members  exhibited  samples  of 
the  kola  nut,  which  he  had  procured  from 
Africa.  This  nut  is  said  to  combine  the 
properties  of  coffee  and  cocoa  with  some  addi- 
tional properties,  rendering  it  very  valuable 
as  a  therapeutic  agent;  it  will  soon  be  reported 
to  the  profession.  The  speaker  claimed  that 
its  use  had  controlled  an  epidemic  of  suicidal 
mania  in  Africa,  I  believe. 

Yours  truly, 
Chas.  L.  Lang,  M.  D. 


^:toe  ictroit  ^anriet 


LEARTUS  CONNOR,   A.  M.,  M.  D.,  EDITOR. 

The  Relation  of  the  Study  of  a  Buck's  Antlers 
to  Onr  Knowledge  of  the  Best  Method  of 
Treatingr  Popliteal  Aneurism. 

TO  many  the  statement  of  the  above  inquiry 
would  seem  puerile.  But  it  furnishes 
an  excellent  illustration  of  the  practical  and 
beneficent  results  of  physiological  study  in  its 
broadest  sense.  In  his  late  Hunterian  ad- 
dress, Spencer  Wells  {British  Medical  Journal) 
tells  the  story.  Hunter  became  interested  in 
the  annual  growth  and  shedding  of  the  buck's 
antlers.  He  tied  the  artery  which  supplies 
the  growing  and  the  soft  covering  called  the 
**velvet,"  which  conveys  the  vessels  supplying 
the  material  for  growth.  Pulsation  in  the 
vessels  of  the  velvet  ceased  and  the  antler 
became  colder.  A  week  after  the  vessels 
were  again  pulsating,  the  velvet  was  warm 
and  the  antler  growing.  The  buck  was 
killed,  the  tied  artery  found  obliterated,  but 
the  circulation  was  carried  on  by  vessels  be- 
low and  above  the  ligature,  ordinarily  very 
small,  but  enlarged  under  the  new  conditions. 
Previous  to  this  Hunter  had  been  in  doubt 
whether,  after  the  main  artery  to  a  part  had 
been  tied,  the  part  would  die  or  other  vessels 
enlarge  sufficiently  to  keep  up  life.  The  ex- 
periment described  satisfied  him  that  it  would 
live.  Previous  to  this  time  patients  with 
popliteal  aneurism  had  been  required  to  sub- 
mit to  amputation  of  the  limb.  But  after 
this.  Prof.  Owen  says,  that  a  coachman  was 
in  St.  George's  hospital  and  had  consented 
to  the  amputation  of  his '  leg  for  the  relief  of 
a  popliteal  aneurism,  and  Hunter  thought 
that  from  his  experiment  with  the  buck  he 
had  reason  to  believe  that  he  could  cure  the 
aneurism  by  ligature,  and  save  the  limb. 
Hunter  explained  to  his  assistant  and  pupils 
the  results  he  believed  would  follow  the  repe- 
tition on  the  man  of  his  experiment  on  the 
deer.  Just  as  he  predicted,  there  was  the 
same  stoppage  of  pulsation,  the  same  cooling 
of  the  part  from  which  the  supply  of  blood 
was  cut  off,  the  same  return  of  natural  warmth, 
and  in  six  weeks  the  man  walked  away  cured. 
In  this  and  two  subsequent  cases,  both  artery 
and  vein  were  tied;  but  in  his  fourth  case, 
Hunter  tied  the  artery  only.  The  patient 
lived  fifty  years.  After  death,  Mr.  L.  Wor- 
mald  found  the  femoral  vein  pervious,  the 
artery  obliterated,  and  the  tortuous  anastomos- 
ing vessels  greatly  enlarged,  and  the  aneurysm 
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represented  by  a  small   calcareous   body  not 
larger  than  a  filbert. 

The  experiment  on  ^  the  buck  furnished  a 
sound  basis  for  a  splendid  surgical  procedure 
of  inestimable  importance.  The  buck  was 
sacrificed,  but  men  live  with  good  useful 
legs  from  the  days  of  Hunter  till  now.  This 
account  is  exceedingly  suggestive.  It  shows 
the  direct  relations  between  intelligent  phy- 
siological study  and  the  advancement  of  the 
art  of  surgery.  Equally  important  examples 
could  be  adduced  showing  the  relations  of 
such  study  to  the  art  of  therapeutics  and 
practice  of  medicine. 


Plain  Talk  Coneerniiig  the  Annonneements  of 
Medieal  Collegr^s. 

The  secretary  of  the  Illinois  State  Board  of 
Health,  in  a  late  publication,  gives  vent  to 
some  thoughts  respecting  medical  college 
catalogues  worthy  of  more  than  a  passing 
notice. 

He  says:  **As  a  result  of  my  own  official 
experience  during  the  past  six  years,  I  think 
it  entirely  within  bounds  to  say  that  a  strict 
adherence  to  their  advertised  requirements  is 
the  exception  among  colleges  rather  than  the 
rule.  In  fully  three-fourths  of  those  which 
have  come  under  my  observation  there  have 
been  irregularities  of  more  or  less  gravity.'* 
Documentary  evidence  is  given  proving  the 
truth  of  these  statements. 

Again  he  says:  ** Aside  from  its  legitimate 
fimction  as  a  medium  of  information  to  the 
student  concerning  his  studies,  the  annual  an- 
nouncements so  lavishly  scattered  through 
the  country,  are  often  prostituted  to  advertis- 
ing the  college  and  the  claims  of  the  indivi- 
dual members  of  the  faculty,  in  terms  and 
manner  differing  little,  if  any,  from  those  of 
the  ordinary  advertising  quack.  In  the 
course  of  the  past  six  years  I  have  examined 
carefully  nearly  all  the  announcements  issued 
in  this  country  and  do  not  hesitate  to  say  that 
many  of  them  are  of  such  a  character  that  if 
a  private  practitioner  had  been  guilty  of  pub- 
lishing a  professional  card  making  such 
claims  and  couched  in  such  terms,  he  would 
have  been  expelled  from  almost  any  medical 
society  for  a  gross  violation  of  ethics." 

Thus  it  appears  that  many  of  our  college 
announcements  must  be  read  with  large  re- 
servations in  order  to  obtain  the  truth.  In 
short,  that  they  deliberately  falsify  the  objects 
they  pretend  to  fully  describe.  The  writer 
has  a  vivid  remembrance  of  the  impression 
this  fact  first  made  upon   his  mind  as  it  was 


presented  to  him  while  a  medical  student. 
In  discussing  with  his  preceptor  the  merits  of 
several  medical  colleges  whose  announce- 
ments he  had  obtained,  he  was  inexpressibly 
shocked  to  hear  his  preceptor  say  this  and 
that  is  not  true  to  my  positive  knowledge.  On 
inquiring  why  it  was  thus  stated,  he  replied 
that  it  was  stated  to  catch  green  students  and 
green  doctors. 

We  have  had  considerable  experience  in 
the  study  of  medical  college  announcements, 
and  by  comparing  this  study  with  the  actual 
operations  of  the  colleges,  we  are  entire- 
ly in  accord  with  Dr.  Rausch  in  the  belief 
that  those  which  exactly  represent  the  truth 
are  the  exception.  Most  college  announce- 
ments partake  largely  of  the  delusiveness  of 
the  patent  medicine  circular  and  the  publica- 
tions of  the  advertising  doctor.  Indeed,  it  is 
not  uncommon  to  hear  the  individuals  con- 
nected with  the  colleges  affirm  fiat-footed  that 
all  they  care  for  their  college  is  the  facility  it 
gives  them  for  advertising.  In  short,  their 
sole  desire  is  to  be  pushed  at  the  expense  of 
the  many.  If  all  did  thus  advertise  it  would 
be  useless  to  any,  but  when  some  are  shut  off 
from  so  doing  then  the  loud  claims  of  the 
few  count  for  them  in  the  manner  that  they 
desire. 

In  minor  details  these  announcements  are 
often  shocking  exhibitions  of  the  education 
other  than  medical  of  the  persons  who  have 
written  them. 

We  desire  to  have  every  doctor  read  for 
himself  as  the  announcements  come  to  him, 
and  then  compare  the  statements  made  with 
the  actual  facts  so  far  as  he  can  do  so.  In 
this  manner  all  will  be  able  to  form  some 
proper  estimate  of  the  honesty  and  ethical  in- 
tegrity of  the  colleges  with  which  they  are 
acquainted.  There  should  be  some  means 
by  which  medical  colleges  could  be  held  to  as 
strict  an  account  for  the  words  and  deeds  as 
is  the  individual  doctor.  Until  they  are  thus 
held  we  fear  the  present  state  of  things  will 
continue  to  increase. 

-         -♦•         - 

Is  Sance  for  the  Goose  Suitable  for  the  Oander 
Also? 

Two  years  ago  at  the  meeting  of  the  New 
York  State  Medical  Society  the  committee  on 
the  revision  of  the  code  secretly  sprung  radi- 
cal alterations  in  the  code  upon  the  society. 
As  a  result,  the  new  code  was  adopted.  But 
not  until  the  advocates  of  the  old  code  had 
entreated  for  another  year  of  time  in  which 
to  have   the  whole    matter  fairly  laid   before 
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the  whole  profession  for  calm  consideration 
previous  to  adoption.  But  no,  the  new  code 
men  said  it  must  be  passed  now.  Hence  it 
was  done.  Lately  the  advocates  of  the  old 
code  deemed  it  wise  to  have  the  New  York 
x\cademy  of  Medicine  re-affirm  its  adherence 
to  the  articles  of  its  association  by  which 
new  members  must  subscribe  to  the  old  code. 
Nothing  new  was  sought  to  be  added  to  the 
academy's  constitution  and  by-laws,  simply 
a  resolution  to  have  existing  laws  made 
effective.  Friends  of  this  movement  were  in- 
vited to  be  present.  They  were  present  and 
the  resolutions  were  passed.  There  was  vig- 
orous kicking,  but  to  no  purpose.  The  men 
who  passed  the  new  code  through  the  state 
society  were  dreadfully  incensed  that  their 
own  methods  should  have  been  adopted  by 
their  opponents  for  the  purpose  of  simply 
causing  the  academy  to  say  that  it  stood  by 
its  written  laws. 

Frankly  we  are  unable  to  see  why  the 
methods  in  one  case  were  different  from 
those  in  the  other.  Hence  the  less  said 
about  the  motives  and  methods  the  better. 

Dr.  Fordyce  Baker's  attack,  made  deliber- 
ately before  an  assemblage  of  new  code  men 
and  published  at  length  in  the  New  York 
Herald  and  other  secular  papers,  upon  the 
movers  in  the  academy  action,  seems  to  us 
utterly  out  of  place  and  uncalled  for.  We 
quote  a  few  sentences.  Speaking  of  Dr. 
Flint's  plan  he  said:  *'It  was  a  disgraceful, 
abominable  trick,  only  fit  to  be  undertaken 
by  a  low  ward  politician.  In  doing  this,  he 
pulled  his  venerable  father  from  a  pinnacle 
that  was  beautiful  and  lovely  and  dragged 
him  in  the  mud.  As  it  is,  I  can  feel  only 
mortification  and  shame  for  the  men — none 
of  them  very  heavy  weights — who  perpetrated 
this  cowardly  trick.  For  the  rest  of  my  life 
I  can  only  treat  Dr.  Hint  with  required  civil- 
ity." Dr.  Flint  may  or  may  not  be  a  heavy 
weight,  and  he  may  or  may  not  be  a  low  ward 
politician,,  but  we  do  say  that  from'  the  evi- 
dence presented  by  both  parties,  he  appears 
to  have  been  a  most  gentlemanly  and  courte- 
ous speaker,  and  to  have  done  only  that  which 
his  opponents  had  previously  done,  and  this 
for  the  purpose  of  simply  reaffirming  an 
old  law,  not  making  a  revolution  in  the  same. 

In  a  card  to  which  their  names  are  at- 
tached, four  ex-presidents  of  the  New  York 
Academy  of  Medicine  deliberately  record 
their  approval  of  the  action  of  the  academy 
which  has  been  the  occasion  of  so  much  per- 
sonal abuse.  The  names  of  these  presidents 
are  Willard  Parker,  M.  D.,  James  Anderson, 


M.  D.,  Samuel  Purple,  M.  D.,  and  Austin 
Flint,  M.  D.  The  period  covered  by  their 
several  terms  of  office  was  eleven  years. 

We  still  in  this,  as  in  all  other  points  in 
the  discussion,  notice  that  the  new  code  men 
are  always  fully  reported  in  the  secular  press, 
while  the  old  code  men  are  rarely  seen  there, 
except  as  introduced  by  their  opponents. 

The  new  code  men  seem  adepts  at  calling 
hard  names.  It  strikes  us  that  their  cause 
would  seem  stronger  to  outsiders  if  they  had 
less  of  vituperation  and  personal  abuse  and 
more  of  genuine  argument. 

While  it  seems  useless  to  hope  for  such 
a  result,  it  does  seem  as  if  wisdom  on  the 
part  of  the  new  code  advocates  would  coun- 
sel  them  to  pause  and  consider  their  course 
ere  making  farther  dissentions.  Admitting 
all  they  say  respecting  the  national  code,  let 
them  for  the  common  good  seek  their  end  in 
the  only  peaceful  manner,  viz.,  drop  their 
present  position  and  go  the  American  Medi- 
cal Association  and  work  there  for  a  revision 
of  the  code.  There  they  will  meet  with  the 
representatives  of  every  state  and  most 
counties  in  the  United  States.  Counselling 
with  these,  they  may  be  able  wisely  to  deter- 
mine that  which  shall  be  best  for  the  entire 
profession  without  any  bitterness  or  unseemly 
wrangling. 


Is  Violent  Mnscnlar  Exercise  Judicious? 

Every  physiologist  would  at  once  answer 
this  question  in  the  negative.  So  also  would 
every  wise  observing  physician.  And  yet  as 
a  matter  of  fact,  games  are  being  constantly 
played  in  which  some  are  killed,  some  are 
crippled,  some  contract  injuries  that  impair 
their  comfort  and  usefulness  during  an  entire 
life. 

In  the  British  Medical  Journal  during  the 
past  few  months  have  been  reported  a  death 
from  heart  disease,  one  from  injury  to  the 
brain  and  one  from  injury  to  the  spinal  cord. 
All  these  were  produced  by  playing  at  foot 
ball.  Many  chronic  diseases  have  also  been 
reported  by  physicians  as  being  ,  caused  by 
this  same  game.  We  have  had  under  ob- 
servation several  young  men  whose  general 
health  was  so  undermined  by  long  severe 
pulls  at  boating,  that  even  the  eyes  became 
seriously  affected.  So  in  other  sports  calling 
for  excessive  muscular  work  of  the  muscles 
and  nervous  system,  the  same  results  follow 
not  unfrequently. 

The  British  Medical  Journal^  in  chronicling 
the  last  death,  remarks:     •'^We  have  no  hesi- 
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tation  in  saying  that  the  game  of  foot  ball, 
played  according  to  the  Rugby  rules,  is  a 
brutalizing  occupation  and  exhibition  more 
worthy  of  a  gladiatorial  show  than  an  English 
playground." 

It  seems  to  us  that  physicians  should  use 
what  influence  they  possess  in  their  several 
communities  to  teach  the  true  principles  of 
physical  development  in  opposition  to  the 
false  ones  now  so  universally  prevalent.  To 
them  we  must  look  for  the  influence  which 
shall  put  a  stop  to  these  destructive  methods 
of  physical  exercise.  A  word  from  the  trusted 
family  physician  will  do  much  to  settle  the 
question  with  parents  and  even  with  the  boys. 
If  it  were  possible  in  some  manner  to  have 
the  girls  exercise  more  and  boys  and  men 
less,  it  would  be  better  for  both.  The  one 
takes  too  severe  muscular  exercise,  if  any, 
and  the  other  too  little,  as  a  rule.  Hence 
both  suffer. 

Especially  do  the  foregoing  remarks  apply 
to  boys  and  girls  during  their  student  life,  or 
to  such  as  pursue  callings  which  mainly  call 
into  play  the  mental  powers.  To  a  brain 
worker  at  any  age,  all  power  spent  in  exces- 
sive development  of  the  muscular  system  is 
so  much  absolutely  wasted.  After  the  mus- 
cles have  been  exercised  enough  to  keep  them 
healthy  and  able  to  carry  on  the  work  re- 
quired of  the  body,  all  further  development 
is  largely  at  the  expense  of  the  brain  power. 
The  most  successful  brain  workers  learn  this 
by  experience.  They  find  that  much  muscu- 
lar development  has  taken  away  some  of  their 
ntrve  power. 

The  whole  question  is  a  broad  one,  but  of 
vital  importance  to  every  person.  Oil  that  is 
spilled  upon  the  ground  is  of  little  value  for 
feeding  the  wick  of  a  lamp  so  vital  power 
used  in  excessive  muscular  training  is  useless 
for  carrying  on  complicated  and  far  reaching 
mental  processes. 


Guilty  of  Criminal  Igrnorance. 

Such  was  the  verdict  passed  upon  a  physi- 
cian by  a  coroner's  jury  in  Woodcock,  Pa , 
empanelled  to  decide  where  the  responsibility 
should  rest  in  a  case  of  accidental  poisoning. 
The  facts  were  these:  Dr.  I) wight  Gray  pre- 
scribed for  a  patient  acetate  of  potassium. 
The  medicine  was  procured  at  a  country  gro- 
cery and  dry  goods  store,  where  drugs  were 
kept  to  accommodate  customers.  No  regu- 
lar drug  clerk  was  employed,  and  so  it  hap- 
pened that  in  place  of  potassium  acetate, 
potassium  cyanide  was  dispensed,  the  bottle 


containing  the  poison  being  wrongly  labelled. 
Strange  to  say  the  medicine  did  not  kill  the 
patient  outright,  but  it  produced  such  alarm- 
ing symptoms  that  a  single  dose  only  was 
taken. 

Some  time  afterwards  the  same  physician 
had  occasion  again  to  prescribe  potassium 
acetate;  he  directed  the  clerk  in  the  store  to 
put  up  one  ounce  of  the  acetate  for  his  pa- 
tient. The  clerk  told  him  how  the  medicine 
had  affected  the  former  patient.  The  doctor 
asked  to  see  the  jar  containing  the  acetate, 
and  after  examining  it,  he  said:  "Clark  may 
have  had  a  fit,  but  this  medicine  never  caused 
it;  it  is  all  right;  weigh  out  an  ounce  for  Mr. 
Swift."  He  then  gave  Mr.  Swift  the  package 
and  gave  him  verbal  directions  how  he  should 
use  it.  The  first  dose  proved  fatal,  but  it  is 
stated  that  even  after  the  death  of  the  patient 
Dr.  Gray  examined  the  medicine  once  more» 
in  the  stock  bottle  at  the  grocery,  tasted  it, 
rubbed  a  little  between  his  thumb  and  finger; 
said  it  felt  "greasy,"  but  still  called  it  acetate 
of  potassium  and  said  he  thought  the  medi- 
cine had  nothing  to  do  with  the  patient's 
death;  thought  he  died  from  congestion  of 
the  brain.  The  coroner's  jury  returned  a 
verdict  of  death  from  accidental  poisoning, 
adding:  "  We  further  find  the  said  Dr,  David 
Gray  guilty  of  criminal  ignorance  in  prescrib- 
ing and  ordering  so  poisonous  a  drug  in  the 
manner  and  for  the  purpose  he  did.  And 
furthermore,  we  find  S.  D.  Perkins  &  Son 
culpably  ignorant  and  guilty  in  keeping  and 
selling  drugs  the  virtues  of  which  they  know 
nothing  about,  and  we  further  find  them 
guilty  of  employing  Simpson  Perry  as  clerk 
in  their  drug  store  who  is  not  an  experienced 
drug  clerk."  With  the  latter  clause  of  this 
verdict  we  are  not  now  concerned;  in  a  coun- 
try village  it  may  happen  that  drugs  cannot 
be  procured  except  from  some  accommodat- 
ing individual  who  deals  in  general  merchan- 
dise, and  who  cannot  be  expected  to  know  aU 
about  all  of  his  wares.  But  the  first  clause 
quoted  fixing  the  responsibility  in  part  at 
least  upon  the  physician  must  be  acquiesced 
in  as  just  and  right.  No  physician  has  a 
right  to  practice  medicine  without  a  tolerably 
intimate  acquaintance  with  such  leading 
articles  in  the  materia  medica  as  potassium 
acetate,  and  of  such  dangerous  poisons  as 
potassium  cyanide.  On  the  evidence  above 
given  Dr.  Gray  was  guilty  in  the  eyes  of  any 
unprejudiced  tribunal  of  manslaughter,  an.l 
there  need  be  no  special  legislation  framed 
■  to  secure  his  conviction  and  punishment. 
And   sooner   or   later,    through    means    like 
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these,  the  people  will  make  emphatic  demand 
for  a  more  thorough  and  scientific  profes- 
sional education. 


Percentage  of  College-Bred  Men  in  the  Medi- 
cal Profession. 

This  is  the  subject  of  a  paper  read  before 
the  American  Academy  of  Medicine  at  its  last 
meeting  by  Dr.  Chas.  Mclntire. 

He  finds  that  from  fifty-eight  of  the  most 
prominent  literary  colleges  in  the  United 
States,  during  the  entire  period  of  their  ex- 
istence, nine  per  cent,  have  studied  medicine, 
twenty-one  per  cent,  studied  theology  and 
nineteen  per  cent.  law. 

Again,  taking  all  the  professional  schools, 
he  finds  that  of  all  the  graduates  for  1879  in 
medicine  only  eight  per  cent,  have  a  degree 
in  the  arts  and  sciences,  while  of  all  the 
graduates  in  theology  thirty  per  cent,  have 
the  degree  in  arts,  and  of  all  the  law  grad- 
uates twenty-five  per  cent,  have  the  arts  de- 
gree. These  figures  were  reduced  in  1880  to 
seven  per  cent,  in  the  medical  graduates, 
twerrty-six  per  cent,  in  the  theological  schools 
and  twenty-four  per  cent,  in  the  law  schools. 

Thus  it  seems  proved  that  but  very  few  of 
the  members  of  the  medical  profession  are 
college  educated  men,  and  hence  but  a  small 
percentage  of  the  eighty-three  thousand  doc- 
tors in  the  United  States  are  eligible  to  mem- 
bership in  the  American  Academy  of  Medi- 
cine. Only  a  small  percentage  of  the  grad- 
uates in  arts  study  medicine. 

Another  small  portion  pursue  part  of  a 
course  and  then  enter  upon  the  study  of 
medicine.  Lastly  a  greater  proportion  of 
college  men  enter  upon  the  study  of  theology 
and  law  than  medicine.  Such  being  the 
facts,  what  shall  be  done  about  it  ?  One  says 
let  matters  alone  and  in  the  great  future  all 
things  will  be  worked  out  right.  No  doubt 
but  only  because  some  will  arise  who  will  not 
rest  content  with  such  a  view  of  matters,  but 
who  will  set  about  the  deliberate  work  of 
changing  things  to  meet  their  views  of  what 
should  be.  The  profession  regards  the  aca- 
demy and  this  matter  from  two  different 
camps:  those  who  are  and  those  who  are  not 
eligible  for  membership  in  the  academy. 
Each  of  these  camps  may  be  divided  into 
those  who  do  and  those  who  do  not  sym- 
pathize with  the  elevation  of  the  i-ntellectual 
standard  of  the  profession.  The  numbers 
who  are  eligible  to  membership  in  the  academy 
and  of  those  who  are  in  sympathy  wdth  its 
work  are  the  smaller.      The  reasons  why  this 


class  is  the  smaller  are  many.  All  whose 
pecuniary  interest  lies  in  the  multiplication  of 
medical  students  are  opposed  to  the  academy. 
These  include  most  connected  with  the  sev- 
eral medical  colleges  and  all  whom  they  per- 
sonally influence.  Others  think  the  society 
incapable  of  accomplishing  its  reforms. 
Others  are  simply  indifferent. 

Hence  the  mission  of  the  academy  is  to 
convince  the  public  that  a  preliminary  train- 
ing of  the  mind  is  absolutely  necessary  for 
the  greatest  efficiency  of  medical  men.  So 
long  as  the  people  will  employ  men  who  have 
not  this  training  they  will  come  forth  to  the 
exclusion  of  better  trained  persons. 

To  retain  its  rank  as  a  liberal  profession  as 
opposed  to  a  mere  business  it  is  needful  that 
the  medical  profession  awake  and  make  its. 
influence  felt  under  all  possible  conditions. 


Tlie  New  Indian  Care  for  Sypliilis. 

This  is  introduced  to  the  profession  by  Dr. 
J.  Marion  Sims,  through  the  British  Medical 
Journal. 

For  many  years  it  had  been  employed  by 
the  Creek  Indians  of  Alabama.  Of  its  good 
results  Dr.  Sims  wds  an  interested  witness 
during  his  early  professional  career  in  Ala- 
bama. From  the  Indians  the  remedy  passed 
into  the  hands  of  the  slaves.  The  matter  was 
finally  studied  by  an  intelligent  physician  Dr. 
McDade.  From  this  study  Dr.  Sims  obtain.s. 
his  facts.  Eliminated  of  the  inert  remedies 
that  entered  into  its  composition,  the  formula 
for  the  remedy  is  as  follows:  ^'F^luid  ext. 
smilax  sarsaparilla,  fluid  ext.  stillingia 
sylvatica,  fluid  ext.  lappa  minor,  fluid  ext. 
Phytolacca  decandra,aa  1  ij;  tinct.yanthoxylum 
carolinianum,  3  J-  Take  a  teaspoonful  in 
water  three  times  a  day.  The  fluid  extracts 
should  be  made  from  freshly  gathered  roots 
in  order  that  their  strength  be  retained.  The 
illustrative  cases  given  of  the  effects  of  this 
combination  of  drugs  are  quite  striking  and 
as  convincing  as  such  an  amount  of  such 
evidence  can  ever  be. 

McDade  has  used  the  remedy  with  great 
satisfaction  in  cases  of  scrofula  and  thinks  it 
would  be  worth  trying  in  cancer.  This  may 
or  may  not  prove  useful  when  tried  under 
different  circumstances  than  those  of  the  first 
observers,  but  it  will  certainly  have  an  ex- 
tended trial  after  the  advertisement  given  it 
by  Dr.  Sims.  Large  numbers  will  use  it 
simply  because  an  eminent  man  has  com- 
mended it.  Other  will  use  it  because  they 
have    learned    of  it.     Others    because    thev 
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have  failed  to  relieve  some  cases  by  the  use  of 
the  ordinary  remedies.  The  course  pursued 
by^McDade  and  Sims  in  this  matter  are  cer- 
tainly commendable.  The  former  had  his 
mind  open  to  consider  the  availability  of  any 
remedy  from  any  source  that  had  any  ap- 
pearance of  affording  relief  to  any  form  of 
disease.  In  humble  ways  start  very  many 
of  the  best  means  for  combating  disease. 
Having  satisfied  his  own  mind  of  the  value 
of  a  certain  remedy  he  communicates  it  to 
others.  Among  these  is  Dr.  Sims.  Being 
convinced  that  the  remedy  is  worthy  of  a 
wider  field  of  study  he  lends  the  use  of  his 
great  name  to  bring  it  before  a  proper 
audience.  Now  we  hope  that  it  may  be 
fairly  studied  and  the  results  made  evident  to 
the  world. 


The  Meeting  of  the  American  Medical  Associa- 
tion for  1888. 

The  principal  general  question  to  come  be- 
fore this  meeting  relates  to  the  establishment 
of  a  new  medical  journal  to  take  the  place  of 
the  annual  volume  of  the  transactions,  and  to 
still  further  advance  the  interests  of  the  gen- 
eral public.  The  board  of  trustees  will  re- 
port the  results  of  their  year's  labors.  This 
will  show  that  they  regard  it  feasible  to  start 
and  maintain  such  a  journal;  that  they  have 
a  man  to  recommend  as  editor,  and  a  place 
in  which  the  journal  shall  be  published.  All 
these  subjects  are  to  be  considered  more  or 
less  fully  when  the  report  of  the  board  has 
been  presented,  giving  the  reasons  for  as  well 
as  the  results  of  their  deliberation.  It  is 
scarcely  to  be  expected  that  there  will  be 
unanimous  concurrence  with  the  entire  list  of 
recommendations  of  the  board.  But  we  are 
quite  sure  that  the  fullest  discussion  will  show 
that  these  are  the  best  possible  under  all  the 
circumstances.  Ideal  recommendations  would 
fail  to  suit  imperfect  persons.  We  trust, 
however,  that  the  journal  may  be  started 
upon  a  foundation  that  will  give  it  some 
chance-of  success.  That  there  is  a  field  for 
it,  and  a  broad  field,  is  evident  to  all  students 
of  the  medical  profession.  That  there  will 
be  struggles  to  control  it  in  the  interests  of 
individuals  and  cliques,  both  in  tne  profes- 
sion and  among  outside  manufacturers  and 
tradesmen  of  several  sorts,  is  only  what  must 
be  expected.  If  the  wishes  of  the  trustees 
are  carried  out,  it  is  safe  to  say  that  it  will 
not  be  controlled  by  any  outside  parties,  but 
that  it  will  for  good  or  ill  be  conducted  in 
the  interests  of  the  whole  medical  profession. 


The  arrangements  for  materials  at  the  several 
sections  are,  we  learn,  exceptionally  good. 
The  report  of  the  committee  of  arrangements 
is  excellent. 


Dr,  Ira  W.  Fletcher. 

On  May  loth,  died  Dr.  Ira  W.  Fletcher,  of 
Wayne,  Mich.  Dr.  Fletcher  was  in  the  prime 
of  life,  and  yet  was  suddenly  cut  down  by  an 
attack  of  pneumonia.  W^e  had  known  him 
for  some  fifteen  years  as  a  man  and  friend 
and  medical  student,  and  most  of  the  time  as 
a  medical  practitioner.  He  was  the  best  type 
of  a  man,  faithful,  honorable  and  true  in  all 
his  relations.  When  he  became  a  medical 
student,  he  transferred  to  his  study  the  same 
characteristics.  When  at  last  he  entered  the 
profession,  he  brought  into  it  all  the  qualitie> 
of  manly  integrity  and  untiring  conscientious- 
ness. In  the  community  in  which  he  prac- 
ticed all  his  life,  there  was  no  question  of 
public  interest  which  he  neglected.  To  each 
he  gave  freely  of  his  time  and  strength.  In 
church,  in  school,  in  all  political,  social  or 
business  affairs,  he  was  ever  ready  to  do  his 
share  for  the  common  good,  and  by  his  ex- 
ample to  encourage  others  to  do  likewise. 
His  practice  was  very  large,  as  the  people 
soon  learned  to  depend  upon  him  as  on  a 
strong  tower.  The  long  rides,  in  season  and 
out  of  season,  greatly  exhausted  him  and  re- 
duced his  physical  powers  below  their  normal 
standard.  To  this,  doubtless,  was  due  his 
sudden  collapse  before  the  pneumonia.  In 
these  days  when  steadfastness  and  manly  in- 
dependence in  doing  the  right  under  all  cir- 
cumstances is  so  rare.  Dr.  Fletcher  stood 
forth  as  a  marked  man^-a  strong  pillar. 
Would  that  the  entire  profession  was  filled 
with  those  having  similar  principles  of  action. 


Memoranda. 


(iruber  reports  a  tupture  of  a  membrana 
tympani  from  kissing. 

The  Fort  Wayne  Medical  College  gradu- 
ated ten  students. 

What  will  become  of  the  fifteen  hundred  or 
more  medical  students  who  have  just  received 
the  degree  of  doctor  of  medicine  ? 

Prof.  Von  Rinecker  died  recently  in  Wurz- 
berg.  He  was  well  known  by  his  writings  on 
psychiatry,  diseases  of  children,  etc. 

At  a  late  society  meeting.  Dr.  Pitfard  re- 
ported four  cases  of  genuine  leprosy  at  Charity 
Hospital,  Blackwell's  Island,  N.  Y. 
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On  April  13th,  Dr.  C.  L.  Webber,  of  New- 
ton, Mo.,  killed  himself  with  his  own  knife. 
On  April  15th,  Dr.  J.  C.  Book,  of  Stewarts- 
ville,  Mo.,  killed  himself  by  strangulation. 

Prof.  Lasegue  died  in  Paris  of  diabetic 
consumption  April  20th  aged  sixty-eight.  He 
was  one  of  the  first  French  alienists,  and  for 
thirty  years  editor  of  the  Archives  de  Medi- 
cine. 

Dr.  William  Farr,  of  London,  England, 
died  April  i6th,  aged  76.  He  was  the  author 
of  the  English  system  of  statistics.  His  name 
will  be  forever  linked  with  the  history  of  vital 
statistics. 

Dr.  E.  Ingals,  of  Chicago,  says:  "1  have 
long  been  an  attentive  observer  of  the  condi- 
tion of  the  profession  of  Illinois,  and  I  do  not 
think  that  our  legislation  has  greatly  advanced 
its  interests." 

The  Contagious  Disease  Acts  of  Great 
Britaia  passed  in  1866  and  1869  have  been 
repealed  by  a  large  majority.  It  is  not  clear 
that  they  served  in  any  considerable  degree 
to  protect  from  syphilis,  etc. 

The  eminent  laryngoscopist.  Prof.  Maurice 
Krishaber,  died  recently  in  Paris,  of  typhoid 
fever.  He  was  an  original  and  widely  known 
worker,  not  only  in  his  own  field,  but  also  in 
nervous  diseases. 

The  College  of  Physicians  and  Surgeons 
of  New  York  graduated  125  students  May 
15th.  It  plucked  41,  or  about  one  in  four. 
We  have  not  heard  of  any  other  college  in 
America  doing  this.  Most  graduate  all  who 
apply. 

The  Louisville  Medical  News  announces 
the  following  article  of  faith:  **We  are  for 
Austin  Flint  and  the  old  code.  For  Dr. 
Flint  forever,  and  for  the  code  so  long  as  it 
is  the  creed  of  the  American  Medical  Asso- 
ciation. 

The  Maryland  Medical  Journal  has  been 
changed  by  its  proprietors  to  a  weekly.  Each 
number  will]  contain  sixteen  double-column 
pages,  much  like  those  of  the  Louisville  Medi- 
cal News.  So  the  weekly  medical  journals 
multiply. 

A  Professor  of  one  of  the  Cincinnati  Medi- 
cal Colleges  has  been  compelled  by  the  court 
to  pay  a  student  $300  damage  for  the  de- 
struction of  her  examination  papers.  Thus  it 
seems  that  the  law  regards  such  papers  as  the 
property  of  the  student. 


At  its  late  meeting  the  Medical  So- 
ciety of  the  state  of  Alabama  unani- 
mously passed  resolutions  to  the  effect 
that  it  would  stand  by  the  old  code,  and  its 
supporters  among  medical  men,  medical 
journals  and  medical  colleges. 

The  late  report  of  Ontario  Board  of  Health 
has  received  sharp  criticism  from  the  press  of 
that  province.  The  Canada  Lancet  says: 
**We  have  only  to  say  that  the  report  as  a 
whole  is  a  crude  'erratic'  jumble,  and  is  far 
from  creditable  to  its  authors." 

One  of  the  Cincinnati  daily  papers  lately 
advocated  that  women  use  measures  preven- 
tive of  diild  bearing.  The  editor  believes 
there  are  too  many  people  and  that  women 
are  right  to  take  measures  to  prevent  their 
too  rapid  increase. 

As  a  memorial  to  his  brother  the  late  Dr. 
Foster  Swift,  Mr.  James  T.  Swift  Jias  given  to 
the  College  of  Physicians  and  Surgeons  of 
New  York,  ten  thousand  dollars  the  income 
of  which  is  to  be  applied  to  the  purchase  of 
physiological  apparatus  for  the  College. 

For  six  months  the  Paris  Academy  of 
Medicine  has  been  discussing  the  treatment 
of  typhoid  fever.  Its  conclusion  has  been 
summed  up  by  M.  Peters  thus:  "We  possess 
no  specific  treatment  for  typhoid  fever,  hence 
this  disease  is  to  be  treated  symptomatically 
according  to  the  indications." 

At  its  late  meeting  the  Medical  Society  of 
the  State  of  Louisiana,  exchanged  greetings 
with  the  Kentucky  State  Society.  Both 
societies  pledged  each  other  to  stand  by  the 
Old  Code  of  Ethics  of  the  American  Associa- 
tion, until  said  Association  shall  see  fit  to 
change  the  same. 

On  April  30th,  in  his  sixty-third  year  died 
Dr.  Henry  B.  Wilbur,  Superintendent  of  the 
New  York  State  Idiot  Asylum  at  Syracuse. 
He  was  the  pioneer  educator  of  idiots  in  this 
country  having  established  the  first  school  for 
them  in  his  own  house  in  1848.  Since  1854 
he  held  the  position  in  which  he  died. 

Chemists  obtain  from  guano  or  urine 
xanthine.  Tea  and  coffee  contain  caffeine 
and  theobromine.  Now  a  chemist  tells  us  of 
a  process  by  which  caffeine  and  theobromine 
can  be  obtained  from  xanthine.  Thus 
chemistry  can  get  the  active  principle  of  tea 
and  coffee  from  urine  and  guano. 

The  physician  in  charge  of  the  Kings 
County  Insane    Asylum  was  offered    $ioo  to 
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poison  one  of  the  patients.  I'he  offer  was 
made  by  the  husband  of  the  patient,  who 
wished  to  marry  again.  The  doctor  knocked 
the  man  down,  and  recjuested  an  attendant 
to  show  him  out. 

rile  dau^dUer  of  Claude  Bernard  ctinverted 
In  r  entire  courtyard,  garden,  jjarlor,  and  even 
'^'d rooms  into  an  immense  kennel  for  the 
rjrc  of  destitute  dogs.  She  hgped  thus  to 
nake  some  reparation  for  the  miseries  in- 
I'icted  by  the  great  physiologist  upon  the 
<a].ine  race. 

In  recent  discussions  of  ethical  questions 
s  •me  seem  to  forget  that  the  code  o^  ethics 
has  nothing  to  do  with  the  rights  of  individ- 
u  lis  as  free  American  citizens.  The  code  is 
n< »  part  of  any  state  or  national  law.  The 
<<'de  is  simply  a  social  arrangement  of  a 
pi. rely  voluntary  character. 

The  new  code  men  must  feel  that  they  have 
SI .  ceeded  in  dividing  the  medicai  profession 
i>t'  New  York  into  two  warring  camps.  Men 
\\!.o  should  be  working  shoulder  to  shoulder 
are  placed  in  opposition  of  a  bitter  personal 
n  .ture.  If  such  is  the  first  fruits  of  the  new 
c«»de,  what  shall  be  said  of  the  later  fruit? 

In  London  each  year  more  than  one  hun- 
dred persons  are  killed  in  the  streets  and  two 
or  three  thousand  more  or  less  maimed.  So 
the  police  reports.  The  causes  of  these  re- 
sults are  numerous,  vehicles  of  all  sorts,  fall- 
ing of  sign  boards,  chimneys,  walls,  slates, 
bricks,  scaffolding,  coming  down  of  telegraph 
wires,  etc. 

The  Faculty  of  the  Minnesota  State  Uni- 
versity propose  to  grant  medical  degrees  on 
simple  examination.  They  will  form  not  a 
teaching  but  an  examining  body.  Their 
published  requirements  are  none  too  high  but 
higher  than  any  other  medical  college  in  this 
<:ountry.  Will  they  live  up  to  them?  This  is 
the  question; 

Dr.  Bubnow,  of  St.  Petersburg,  announces 
the  discover}-  of  a  new  heart  stimulant.  It 
is  the  well-known  false  hellebore,  adonis 
vernalis.  His  experiments  show  that  it  stim- 
ulates the  motor  and  inhibitory  ganglia  of 
the  heart,  acting  much  like  convallaria,  and 
4ligitalis.  An  active  principle  called  ''ado- 
j'.idin"    has  been  isolated. 

Dr.  Morrell  Makenzie  calls  for  a  definition 
♦  »f  terms  to  those  who  object  to   his  rlaimir^g 

»',    identity  between    croup    and    Jijihtheria. 

f'he  word  croup  p(»pulariy  includes  three 
«1istinct  affections,  viv..,  {a)  catarrhal  laryngitis; 


(/^)  laryngismus  stridulus,  and  (r)  membranOU.-* 
inflammation  of  the  larynx.  This  latter  hr 
regards  as  identical  with  diphtheria. 

Dr.  Roosa  has  been  appointed  by  the  advo- 
cates of  the  New  York  code  to  prepare  for 
publication  a  work  opposing  Dr.  Austi:. 
Flint's  work  on  the  old  code  ju.st  issued 
The  same  authority  propose  to  publish  a> 
campaign  documents  letters  from  homoeopath:- 
physicians,  to  prove  that  certain  prortiinen' 
advocates  of  the  old  code  have  consulted  wit'n 
irregular  practitioners. 

The  Therapeutic  Gazette  has  done  a  g^ood 
work  in  exposing  the  wiles  of  the  **retire<l 
missionary  whose  sands  of  life  had  nearly  tuw 
out,"  but  who  was  raking  in  the  shekels  from 
foolish  young  men  who  read  the  religious  an«l 
other  newspapers,  believing  that  their  adver- 
tising colums  can  be  trusted.  Medicine  whtJ*-^ 
cost  was  about  two  cents,  was  sold  for  $3.50 
Lots  of  '*sand"  still  left  for  sale  at  th  >. 
profit. 

The  Medical  Xejcs  thinks  '*That  Koch  :> 
rather  too  dogmatic  and  self  asserting  ai-  1 
speaks  with  ratiier  more  than  the  amount  v^ 
confidence  which  characteri;^es  a  proper! v 
balanced  scientific  mind,  whose  only  object  - 
to  establish  truth,  and  not  a  theor}^  or  opinio: 
of  his  own.  On  the  other  hand,  it  must  I  <- 
admitted  that  none  of  the  critics  have  repeat- 
ed his  experiments  with  the  care  and  exhau.^i- 
ivenesswhrch  he  has  used." 

GaillariVs  Medical  Journal  has  been  l^duiu- 
ing  the  medical  journals  as  regards  their 
position  respecting  the  New  York  code,  ami 
finds  the  result  thus:  Four  medical  journals 
out  of  seventy- four  sustain  the  new  code; 
the  rest  stand  by  the  old  code.  The  four  arc- 
all  in  New  York  and  one  mainly  composed  o: 
society  transactions.  Omitting  this,  there  are 
but  three  for  the  new  code. 

Dr.  W.  W.  VVilberforce  has  been  studying 
the  rise  and  progress  of  the  homoeopaths  in 
England  from  data  furnished  by  their  own 
directories.  Thus  in  1830  there  was  but  one 
homa?opathic  p'-actitioner.  In  1853  it  had 
increased  to  213  nitrpbers.  In  1862  the 
directory  showed  218  quaftficd  practitioner^. 
In  1H70,  278  members.  The  highe^:  riumber 
reached  was  279,  in  1874.  In  1880  it  had 
decreased  to  275,  and  in  1881  the  whoh- 
namber  was  but  260.  Thus  it  appears  that 
the  number  of  homcvopathic  practitioners  is 
artuallv  decreasing. 
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